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THE SCIENTIFIC B4SIS OF PREVENTIVE 
MEDICINE 

Saentific disco\enes of the last half century 
regarding disease ha^e furnished a sound basis for 
the field of precentive medicine Public and private 
, agenaes have been established to apply this knowl¬ 
edge The record of reduction of deaths from 
controllable diseases is proof of their effectiveness 
Additional knowledge of other diseases is needed, 
and there is a growing tendency to encourage research 

ORGANIZATIONS FOR APPLYING PREVENTIVE 
MEDICINE 

The groivtli of organizations for applying preven- 
tl^e mediane has followed the development of knowl¬ 
edge of disease 

The United States Public Health Service now has 
authority to engage in all activities that are proper 
funebons of a nabonal health department It is a 
bureau of the Treasury Department The collection 
of vital stahstics and other public health acUvities 
are funebons of other departments The trend is 
toward consolidation of all federal health work into 
a single department 

City health departments are generally well organ¬ 
ized and are applying the principles of prevenhve 
mediane on an intensive scale The conservabon of 
health during infancy and childhood is being empha¬ 
sized Such diseases as smallpox, diphtheria and 
typhoid fever are disappearing 

All the states in tlie Union now have health 
departments, most of them full-bme, with the basic 
divisions of laboratory, vital stabsbes, sanitary 
engineenng, and preventable diseases well established 
The Eastern states have tended toward the central¬ 
ized type of organizabon The Southern, Middle 
Western and Western states have tended to adopt the 
decentralized type of organizabon and to cooperate 
in local health work with the county as the umt 
County health organizabons on a full-tune basis are 
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* Because of lack of space this article is abbreviated in The Joukkal 
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C^rts \2 and 8 inclusive are based and substituting therefor the 
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being rapidly established The tendency toward the 
deielopment of effecbve local health organizabons 
with state cooperabon is growing m the Eastern 
states 

LOCAL health ORGANIZATIONS 
County Health Orgamcation —History The county 
health organizabon is a development qf the last seven 
or eight years In 1914 there were bnly three in the 
United States In 1915 and 2916 the srate boards of 
health, in attempbng to control hookworm disease -with 
the financial assistance of the International Health 
Board, found it necessary to establish an agency to 
hold the gams and finish the job ■'As the county had 
been found by expenence to be the most sabsfactory 
umt m local governmental matters of this type, it was'' 
adopted as the basis for organizing the full-bme local 
health servuce The part-bme county health officer had 
been found unsabsfactory 
The full-bme experiment yielded sabsfactory results, 
and soon the organization, in response to popular 
demand, extended its operabons to the broader prob% 
lems of pubhc health As the hookworm control 
measures evolved into full-bme county health service 
on a partnership basis bebveen state and county, so 
likewise have other specialized efforts in the field of 
prevenbr e medicine The United States Public Health 
Service, in a dnve against typhoid fever, broadened its 
work by degrees to include rural sanitabon, and finally 
it centered its efforts around the establishment of 
county health organizabons as the best means of accom¬ 
plishing Its primary object The Nabonal Tuberculosis 
Assoaabon and the Nabonal Child Health Counal 
have recently deaded to support the county health 
organization as the best agency for demonstrabng in 
rural distncts the possibilities in their special fields 
The growth in the numbers and distnbubon of full¬ 
time county health organizabons since 1914 is reflected 
in Table 1 

Funebons The county health organization usuallj 
consists of a medical officer, a clerk-techmcian, one or 
more pubhc health nurses, and, when necessary, a 
sanitary inspector, all serwng on full time The cost 
vanes with local condihons An expenditure f from 
25 to 50 cents per capita will usually support a credit¬ 
able staff This IS not burdensome on the taxpayers, 
and they find it an excellent investment 

The staff \isits the schools and homes, and learns 
first hand the health needs of the individual and of the 
community This mformabon is recorded, and serves 
as a guide in formulabng a sound program If there 
IS no speaal emergency, those measures are under . 
taken first uhicli uill contribute most readily to 
duang tangible results which the pubhc can appre""f'had 
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The conduct of the work permits intimate acquain¬ 
tance betiveen the family m the home and the health 
worker The value of this personal contact cannot be 
overemphasized It leads to widespread interest in the 
rudiments of hygiene and public health and is far 
more effective than attempts at mere law enforcement 
If recourse to law in dealing with a few recalcitrants 
becomes necessary, the local courts can be relied on 
for convictions 

Practically all of the 140 county organizations in 
the Southern states gave initial consideration to con- 
trolhng the filth-borne group of diseases—typhoid 
fever, hookworm disease, diarrhea and dysentery, and 
evolved working methods which have yielded satis¬ 
factory results Some of the counties having malaria 
have directed pnmary efforts to its control and are 
making appreciable progress In other parts of the 
country the county organization has afforded the most 
satisfactory approach to the masses in dealing with 
tuberculosis, child welfare, maternity and infant wel¬ 
fare, venereal disease, and other public health matters 
The outstanding problem in each county is emphasized 
as a means of secunng the necessary local support for 
establishing the organization, and it is featured as the 
chief activity for from one to three years until definite 
results have been obtained 

Trend The county health organizations have given 
promise of furnishing the rural areas and small towns 



Chart 1 —Growth of full tune health departments tn the Unitrf SUtes 

mdtca.e the number of i^,%SLe'th^c^ "e« S 

which had been in continuous operation from the tunc tney were ni 

started 


vith a health serwee approaching m adequacy that 
enjoied bv the cities, of serving as the long arms of 
state boards of health capable of reaching to t e in i 
'dual home in tlie rural district, of permitting more 
’ss decentralization of state health work, of making 
’e the raising of the necessary funds in the easiest 


manner, and of stimulating community pnde in meeting- 
Its obligations The trend among public health forces, 
tederal, state and i oluntary, is toward cooperation with 
counties in the establishment, maintenance and exten¬ 
sion of full-time health service and, when practicable, 
in bringing the health forces of the county and the 
towns of the county into a compact organization 


Table 1 —County Health Organicatwns, 1914-1923 


Number of county organiiations in U S 
Number of states represented 
Number of Southern states represented 
Number of county organizations in Southern 
states 

Number of county organizations not in South 


1914 

1918 

1920 

1923 

3 

35 

43 

214 

3 

11 

Ifi 

26 

3 

8 

11 

14 

3 

33 

80 

140 

0 

2 

33 

74 


working in close association with the state board of 
health 

VOL-UNTARY HEALTH ORGANIZATIONS 
Popular interest in public health possibilities did not 
begin to cr)'stallize until the beginning of the present 
century The result has been the rapid growth not 
only of official public health organizations, but also of 
volunteer bodies seeking the prevention of disease and 
the promotion of health We now have 121 national 
voluntaiy organizations, twenty-two of which are inter¬ 
ested in the general promotion of health, twenty-nine 
in specific diseases or health problems, and seventy 
only incidentally m the promotion of health 

The National Tuberculosis Assoaation was estab¬ 
lished in 1904, and has contnbuted to the community, 
state and national resources for the control of tuber¬ 
culosis The American Red Cross, the American Pub¬ 
lic Health Association, the American Social Hygiene 
Assoaation, the National Child Health Counal, the 
National Organization for Public Health Nursing, 
the International Health Board, and numerous other 
national organizations have Iikeivise been created and 
have similarly contributed to the ad-rancement of public 
health 

The -voluntary organizations have aroused public 
interest in particular problems by the utilization of 
faahties beyond the resources of the public health 
agencies, and have developed effective field methods 
that could be adopted with a minimum of risk by the 
official agenaes They have aided the official agencies 
m securing needed legislation, in disseminating knowl¬ 
edge , in standardizing procedures, in setting up proper 
standards of traimng, in hastening legislation, and in 
other steps designed to assist the public agenaes m their 
growth and m properly meeting their responsibilities 

PRESENT STATUS OF PUBLIC HEALTH IN 
THE UNITED STATES 

ACHIEVEMENTS AND UNFINISHED TASKS 
The phenomenal growth in the underl^vng saences 
of preventive mediane has made possible certain strik¬ 
ing achievements m the promotion of health, the pre¬ 
vention of sickness, and the saving of life The masses 
have been educated through lectures, exhibits and 
demonstrations, by school instruction, and by papers, 
magazines and books This public health education, 
together with improved economic conditions and the 
resulting higher standards of Imng, has undoubtedly 
contnbuted to better health and lowered rates of mor¬ 
bidity and mortality Although mortality statistics 
have their hmitaUons as indicators of the status ot 
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health promotion, I shall, m the absence of more satis- 
factorj bases for measuring progress, employ them in 
this discussion 

The status of the general death rate in the United 
States, as compared with the rate of other nations, is 
suggested bv the figures in Chart quoted-from mor- 
talitj' statistics, 1920 The reduction of the death rate 
for the registration area of the United States from 
19 8 in 1880 and 17 6 in 1900 to 13 1 in 1920 makes 
a faiorable showing A recent bulletin giving the fig¬ 
ures for 1921 show's a rate of 117, the low'est act 
reached b\ any coimtrj' except New Zealand, but there 
are indications that the United States 1923 rate will be 
somewhat higher 

The reduction in the death rates from diseases 
against aahich saence has giaen us effective control 
methods, as, for example, tjphoid feaer, is striking, 
aahereas diseases against avhich science has made little 
progress show' slight or no reduction, and, as in cancer 
and heart disease, an actual increase has occurred 
The situation W'lll be illustrated by Chart 3, which gives 
the death rate m 1900, 1910 and 1920 from thirteen 
important causes of death in the registration area of 
the United States 

Some idea of the achievements and of the unfinished 
tasks based on present know'ledge of the public heauh 
organizations will be obtained by noting the figures 
given in Charts 4, S and 6 for three causes of death— 
t)-phoid feaer, diphtheria, and diarrhea and enteri¬ 
tis—which can be successfully combated In the 
left hand column are listed states and cities having 
low death rates to show what is possible under present 
conditions, and in the right hand column are listed 
states and cities having death rates which, despite 
marked improvement, are still among the highest 
These states and cities have clearly defined problems 
which we know it is practicable for them to carry 
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Chart 2 —Death rate^ from all caasei per hundred thousand popii a 
tlon for certain countnes. 


much further toward completion The actual vani-h- 
ing point for typhoid fever was reached by Providence, 
New Bedford and Yonkers, three Eastern cities having 
a total population of almost 500,000, without a single 
death from typhoid dunng 1921 

The census reports do not give stabshes by counties, 
but the typical record of progress in controlling typhoid 


fever and hookworm disease over a period of from five 
to ten years in Southern counties, given in the speaally 
collected figures of Charts 7 and 8, is evidence of the 
practicability of conducting health work successfully 
even m rural communities 

In noting the death rates, consideration should be 
given to special conditions wluch give nse to low or 



high rates The South, for example, has its death rate 
raised by the exceptionally high mortality among 
negroes, whereas in certain Eastern centers the death 
rates among tlie families of the foreign-born are dis¬ 
quieting On account of such factors it is evident that 
many cities and states must exert extraordinarily effec¬ 
tive control measures However, broadly speaking, the 
present status of health work in the United States, as 
reflected by mortality statistics, is most encouraging 

UNDEVELOPED AND UNOCCUPIED FIELDS OF 
PUBLIC HEALTH 

LIMITATION OF THE PHYSICIAN’S FIELD 

The physician in his practice does not enjoy as great 
freedom as does the health officer in placing his services 
at the disposal of those whom he might benefit He 
IS not expected individually to seek out those needing 
medical care or advice and acquaint them with the 
extent to which he is qualified to serve, but rather to 
remain in his office and wait for the people to discover 
him and his usefulness Mainly those who are already 
sick or injured seek his aid Misguiding influences 
cause many of this class to fall into the hands of 
quacks Often, much time which the physician might 
with profit to himself and patient devote to preventive 
medicine is not adequately occupied because the public 
has not been taught to appreciate the importance and 
possibilities of prevenUve measures 

The outlook is encouraging The modern medn^j 
schools are stressing or should stress the trainingj^^j 
phjsicians to meet fully their opportunities i 
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practice of preventive as well as of curative medicine 
The American Medical Association and many local 
medical assoaations are conducting campaigns for 
the education of the public with regard, to the value 
of periodic physical examinations and other services 
the competent physician can render toward the pro¬ 
motion of health The trend indicates that the physi¬ 
cian and normal healthy individual are finding common 



Chart 4-D«th rale from typhoid fever for each hundred thousand 
of population 


ground m the field of preventive medicine The h^lth 
officer and the health nurse should be usefffi inter 
medianes m furthering tins sane understanding 

limitations in the health officer’s field 

The efforts that hare been made to establish lines of 
demarcation between the fields of the phys^ian and of 
the health officer, and to define “state medicine” have 
been unsatisfactory In strictly community ente^rises 
Lch as water and sewerage systems, the collection 
of vital statistics, public healtli education, and the 
enforcement of quarantine laws, 

When however, the apphcation of knowledg 
prevei^tion of disease, as m hookivorm disease, malaria 
Qcrl ivnhilis leads to the treatment of the individual 

by the^ealth workers, Thfl'Ze 

as to how far the health officer should go The s^e 

holds true in conducting maternity and infant w 
woS ^rcorrectmg the physical defects of children 
und in life extension clinics for thoses in the midpe 
” 1 f" where no ng,d reatneMos 

ore Xced on the health worhers ,n matters of rndt- 
SnS or eommnmty health, the staff ts ='“‘'1“ 
fully Ure opportumt.es for 
health officer .5 pnmanly a sereaM of the comma 
onjTjs sphere extends to the masses In 
state .ndual, he does so primarily from point of ^ 
dual best interests of the community His e 
’ss de 


directed toward enabling the individuals who compose 
the community to escape or indefinitely postpone the 
necessity for curative and repair treatment There are 
no restrictions to prevent him from surveying the 
community and lending sennee wherever it may be 
needed His imPatne may find unobstructed outlet, 
and there is no excuse for idleness 

TYPES of service YET TO BE DEVELOPED 

Unfortunately, there are many problems not included 
in the ordinary public health program with which even 
the more progressive health departments under existing 
conditions have been unable to cope successfully 
Careful surv'eys in various parts of the country in a 
number of fields indicate that there is vast loss of life, 
unnecessary sickness and sufTenng, and economic waste 
because doctors of curative and of preventive medicine 
are not available in sufficient numbers, and even in tlie 
more fortunate communities where the supply of phy¬ 
sicians is abundant and the health organization is 
relatively satisfactory, the loss occurs because the fields 
of the two professions are too widely separated 

MATERNITY AND INFANT HYGIENE 

It is estimated that from 20 to 40 per cent of the 
women in confinement in the United States have no 
medical attendant, that 70 per cent or more have no 


J^CStCVDCXT) 


tmriaa txso 



Cli*rt 5 -Dath rate from d.phtherm for cod. hundred thouuud of 
population 


advice or instruction durmg pregnancy, and that ^en 
more fail to have a thorough examination to asce^in 
whether or not they are physK^lly fit to 
ordeal of childbirth Dr W S Leaffiers, heal h officer 
of Mississippi, has estimated that 40 per cent of the 
births of his state are attended by ignorant midwives 
Moreover, there is an appalling and unnecessarily high 
death rate among infants during the first and second 
years of hfe. 
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CHILD IliGIENE 

In the schools, educational facilities placed at the 
disposal of tlie children are only partly used, because 
a large percentage of tlie children are suftenng from 
remediable impairments—malnutrition, infected tonsils, 
adenoids, defective Msion, deformity, or mental and 
nervous disorders The record of absentees and of 
those who leave school because of discouragement is 


Table 9 —Causes for Rcjiclioti, U S Draft Board 




Number 

per Cent. 

1 

Total for all cauBCi 

*167 694 

100 00 

2 

Alcohol and drugs 

2 007 

0 43 

S 

Hones ond joints 

57,775 

12 35 

A 

I)c^elopmental defects (height weight chest 



raeasurement rauscles) 

39 166 

8 37 

5 

Digcstuc SNStem 

2176 

0 53 

6 

j^rs 

20 .105 

4 38 

7 

El cs 

Fialfool (pathologic) 

49 801 

30 65 

8 

18 087 

3 87 

9 

Genifo-unnarj (\cnercal) 

6 235 

1 31 

1(1 

11 

Genilo-unnarY (nonvenereal) 

Heart and blood \e3sels 

6 309 

61 142 

1 35 
3307 

12 

Hernia 

28 268 

6 04 

1.1 

Mental defiaency 

24 5U 

S 24 

M 

Ner\ou* and mental disorders 

23 728 

S 07 


Respiratory Oubcrcnlosis) 

Respiratory (nontubcrculous) 

40 533 

8 67 

16 

7 823 

1 67 

17 

Skin 

12 S19 

268 

18 

Teeth 

14 793 

3 16 

19 

20 

Thvroid 

Tuberculosis of parts other than respiratory 

8215 

4 136 

176 

0 88 

21 

All other defects 

14 314 

3 06 

22 

Cause not gi>en 

25 419 

5 44 


needlesslj high A stud}' by the United States Public 
Health Service, based on 3,786 scliool children, shows 
that "the rate of absence from sickness for children 
with defects is 22 per cent greater than the rate for 
children vvnth no defects, the rate for children with 
enlarged or diseased tonsils is 12 per cent greater than 
the no-defect rate, and the rate for children with 
adenoids, defective tonsils, etc, associated with other 
defects, is 31 per cent greater than the rate for the 
children with no defects ” The examination by various 
investigators of 237,553 school children, distnbuted in 
five states, showed that approximately 70 per cent of 
the children were defective, 11 3 per cent had defec- 
tiv'e eyes, 207 per cent, defective nose or throat, 49 2 
per cent, defective teeth, 10 7 per cent, defective skin, 
5 4 per cent, defects in nutrition, and 4 3 per cent, 
deformities 

EARLY ADULT HYGIENE 

The physical handicaps of the preschool penod linger 
until adult life is reached The draft board, in an 


vv'hich scientists have not vet pointed the way to effcc- 
tiv'e measures of prevention Extensive research is 
the first step toward the solution of the problems, and 
should be and is being encouraged 

COOPERATION UETVVEEN PHYSICIAN AND HEALTH 
OFFICER IN RESPECT TO UNOCCUPIED FIELDS 

From the beginning of the dev'elopment of preventive 
medicine, the physician has been the recognized leader 
He has been selected to administer health work The 
field has now reached a stage at which it may be con¬ 
sidered as much a profession as the practice of clinical 
mediane The unoccupied fields referred to above, 
and which Dr W S Rankin of North Carolina has 
so well desenbed, will undoubtedly be occupied, and it 
would seem the part of wisdom for the practitioners 
of clinical medicine and of preventive medicine to come 
together in frank conference 
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Chart 6—Death rate from diarrhea and enteritis fn chfldrtn under 
2 years of age for each hundred thousand of population 


Table 10 — Biie Principal Causes of Death in U S 
Registration Area, 1920 



Deaths 

Rate per 
Hundred 


1920 

Thousand 

Organic diseases of the heart 

124 143 

141 9 

pneumonia (all forms) 

120 108 

137 3 

Tuberculosis (all forms) 

99 916 

3142 

Brights disease and acute nephritis 

78 192 

89 4 

(^ncer 

72 931 

83 4 


examination of 3,208,444 men, aged 21 and 30, inclu¬ 
sive, found only 2,076,185, or 64 71 per cent, qualified 
for military service The causes for rejection of 
467,694 registrants are analyzed in Table 9 

basic knowledge not available 
The five pnncipal causes of death in the United 
States registration area are shown in Table 10 
Under the head of “achievements” we were unable 
to list these five and several other diseases concerning 


The growing public appreaation of the importance 
of periodic medical examinations would seem to point 
the W’ay to a solution of the problem which will be fair 
both to physician and public A well man is a greater 
asset to the commumt} and is better able to pay the 
physiaan for his services than is a debilitated or inca¬ 
pacitated one Once the indmdual is willing to pay 
reasonable fees to the phjsiaan in the practice of 
preventive mediane, and the ph}sician in turn is 
equipped and ready on a reasonable basis to render 
efficient service, the problem of the organized health 
department, the public agenc}', will be greatly simpli¬ 
fied, and the loss from sickness and physical impair¬ 
ment so conspicuously revealed by recent studies will 
cease 

A PROFESSIONAL BASIS FOR PUBLIC HEALTH 
The progress of the last ten jears toward placing 
public health service on a substantial professional basis 
has been gratifjnng In 1910 only a few states had 
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full-tirne hodlth officers, and still fewer had established 
the essential divisions of service At present, with few 
exceptions, aU the states have full-time health officers, 
and about four fifths of tliem have tlie essential dm- 
sions operating on a full-time professional basis 
Moreover, the cities and counties are recognizing the 
wisdom of conducting health work on a full-time basis, 
and there is increasing competition among them for the 



Chart 7 —County death rates from typhoid fever average number 
of deaths from typhoid per hundred thousand population jn five North 
Carolina counties for the jears 1914 to 1917 before the inauguration 
of county health work, compared with that for 1918 the year succeedinff 
Its inauguration 

sennces of workers having training and successful 
expenence 

\ The majonty of the health officers have not had 
5peaal training Some have gained aptitude for their 
duties through practical experience As the scope of 
;he work has broadened and as the procedures have 
jecome more definite, the demand for trained men has 
jecome urgent and the inducements to engage in the 
ivork have been made more attractive In the most 
progressive health organizations, the service has been 
placed on a permanent and professional basis and the 
compensation made reasonably adequate As the more 
backward organizafaons will inevitably follow tlieir 
example, there may be expected a general improvement 
of conditions which will influence the most capable 
men and women to choose it as a vocation 
Extensive educational work will be required to hasten 
the general adoption of these high standards Points 
which need particular emphasis from this standpoint 
include freedom from unwholesome political influence, 
security of tenure and adequate compensation 
Freedonir from Un'wholeso7ne Political Influence —In 
a number of states the selection of tire chief health 
executne is a function of a board which has a rotating 
and overlappmg membership similar to tliat of most 
unnersity boards The terms of a majority of the 
members do not expire during the governor’s term of 
office In these states, with rare exceptions, the cluef 
health officer and others may expect to hold their posi¬ 
tions during satisfactory service, and a high type of 
professional spirit has usually developed There are 
still a number of states m u hich the governor appoints 
the health officer directly or indirectly, and in these 
states, with a few notable exceptions, there has been 
greater tendency to regard the health officer as a politi¬ 
cal appointee whose administration will terminate with 
that of the goiemor This influence of politics, even 
during recent years, has deprived of their positions 
health officers vho hare demonstrated real ability and 


has discouraged many promising men from taking up 
public healtli work as a vocation The man who turns 
aside from a profession or business to engage in public 
health work for two or four years to fill a political 
appointment cannot render the most efficient service 
He lacks training, and his period of service is too short 
to warrant his taking it Effective service obviously 
can be rendered only on a full-time basis The non¬ 
partisan health board having members with overlapping 
ferms, with power to select the health officer, fix the 
length of his term and pass on his poliaes, as stated 
above, has proved the most satisfactory safeguard 
against political influence 

Security of Tenure —When the chief health officer 
IS chosen on a merit system, with power to appoint his 
staff, the subordinate positions are protected as to 
tenure, provided the organization is efficient and 
devotes sufficient effort to enlightening public opinion 
and thus prevent legislative reaction and diminished 
appropriations The displacement of competent health 
officers for political reasons is occurring less often 
The hope, it would seem, is justified that within another 
fifteen years only trained health workers vill be in 
office, and their tenure will be as satisfactory as is 
now that of presidents and faculty members in our 
universities 

Adequate Compensation —Salaries in health work 
already compare favorably with those m education and 
other branches of community service ^ They are, how¬ 
ever, below the returns obtainable by successful men 
and women in business and other professional fields 
The upward tendency of the scale needs to be accel¬ 
erated, particularly in the more backward states and 
cities, and this problem is almost wholly one of public 
and legislative enhghtenment. 



Cbjrt 8—Redaction in bookworm infection rates found in original 
infection survey (1910 1914), compared with rates found m resurveys 
(1920 1922) 


THE TRAINING OF PUBUC HEALTH 
PERSONNEL 

If the growth in public healtli sennee of the last 
fifteen years continues at the same rate, and county 
health vork continues to spread, increasing difficulty 

1 The prevailing salaries now paid throughout the United States 
were fully treated in the report of the Committee on Salary Standards, 
American Public Health Association m the August, 1922 issue of the 
American Journal of Public Health 
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will be encountered in finding the necessary trained 
personnel If for each unit of 20,000 inhabitants there 
should he required a working force consisting of a 
full-time health officer, two public health nurses, a 
sanitary inspector, and a clerk-technician, as has been 
found desirable in the aierage county of this size, we 
shall need in the United States, with a population of 
more than 105,000,000, and allowing for the federal 
and state ser\ ices each an additional 10 per cent, more 
than 7,000 full-time health officers, an equal number 
of sanitarj' inspectors, and twice this number of public 
health nurses, or a total of from 25,000 to 30,000 
trained persons 

If twenty years is taken as a reasonable period for 
tins antiapated deaelopment, three hundred new 
health officers for administrative positions, exclusive 
of those needed for replacement, will be required each 
}ear, a number equivalent to about 10 per cent of all 
the ph 3 ’sicians being graduated at present by the 
medical schools of this countrj' 

lo meet this lack, three principal avenues of training 
are aa’ailable the school of experience, special courses, 
and university schools of public health 

The School of Evpcricnce —Practically all of the 
older health officers were medical graduates who 
entered preventne medicine more or less by accident 
and secured their knowledge of it through practical 
experience It is not minimizing their ability to say 
that they would have profited by a modem public 
health course, and they themselves are the first to 
recognize it The school of experience is passing, 
largely because it has developed leaders of vision who 
see that the future belongs to the university schools 
Until these are more fully estabhshed, however, and 
an adequate supply of trained men can be turned out, 
vainous devices must be adopted for unproving the 
equipment of the existing personnel 

Special Courses —A few of the larger and more 
progressive state boards of health are already provid¬ 
ing facilities for supplying m part the special training 
nfeeded by staff members of the state and local organiza¬ 
tions They offer reading courses and correspondence 
study courses, and, with the cooperation of pnvate 
agenaes, including the International Health Board, a 
few of the states are obtaining fellowships to schools 
of public health for their more successful staff 
members 

University Schools of Public Health —All of these 
efforts at training are but makeshifts, however, against 
the day when the profession of preventive mediane 
will require as stnet a training as that of curative 
mediane The two outstanding centers for this type 
of training today are the School of Hygiene and Public 
Health of Johns Hopkins University, and the School of 
Public Health of Harvard University, both of which 
have first-class equipment, large faculties and generous 
endowments, and the advantages of great centers of 
scientific learning There were m 1922, however, nine 
other universities in the United States offenng graduate 
courses in public health, the majority of which have 
regular courses of study leading to the degree of Doctor 
of Public Health after one or two j ears’ work Eventu¬ 
ally, let us hope, the number of university schools of 
public health of quality equal to the schools maintained 
in law, mediane or engmeenng will be adequate to 
meet the needs of the nation 


PUBLIC HEALTH EDUCATION ESSENTIAL 

Although the progress of pubhc health education 
dunng recent years has been gratifying, the vvork to be 
done is still in its early stages The knowledge of 
hygienic methods of hving during infancy, childhood, 
adolescence and matunty should be widely disseminated 
There should be developed a keener appreciation of 
individual and community responsibility for cooperat¬ 
ing with and supporting the health organizations When 
the pubhc becomes thoroughly alive to the importance 
of health vvork, it may be relied on through its legisla¬ 
tive bodies to make the service attractive for the work¬ 
ers, free them from unwholesome pohtical influences, 
and on the basis of merit accord them professional 
standing and adequate compensation, and this transi¬ 
tion will in turn afford a compelling incentive to young 
men and young women of the best type to take up the 
work as a profession 

SUMMARY 

1 The scientific discovenes regarding disease of the 
last half century have established a sound basis for the 
field of preventive mediane 

■ 2 Pubhc and pnvate organizations to apply the 
knowledge have been established Those having com¬ 
petent full-time personnel have achieved notable results 
in saving life 

3 The tendency is toward extension of county health 
serv’ice on a full-time basis, with the state cooperating 

4 The physician and health officer occupy fields 
separated by an unoccupied field in which the saving 
of life and the promotion of health are neglected They 
should give their combined attention to correcting the 
situation 

5 Pubhc health is a distinct professional field, uni 
versities are offenng courses of training for it, pohtical 
interference in policies and tenure is diminishing, com¬ 
pensation IS increasing, and public health information is 
being widely disseminated 


Acute Obstruction of Coronary Artery—For a long time I 
had the conception that obstruction of any large branch of a 
coronary artery meant sudden death That is perhaps true 
in the majority of instances But I have learned that a 
patient may have acute obstruction of the coronary artery, 
or some of its larger branches and may live for days, for 
months, or may ultimately recover functionally The reason 
why these patients were looked upon as doomed to a sudden 
death was largely because the coronary artery was consid¬ 
ered to be a terminal, or end artery There were said to be 
no anastomoses that amounted to anything behveen the right 
and left branch If, therefore, the coronary artery was 
obstructed, as in the descending branch of the left coronary 
all that portion of heart muscle nourished by it became ineffi¬ 
cient. It was thrown out of commission The heart must 
of necessity stop There were no branches to keep up the 
circulation Anatomists have shown there are anastomoses, 
that are not negligible Pathologists have shown that some 
patients who have had obstruction of the coronary arterv 
have lived for months and years, and that the infarcted area 
has scarred over, and while it has not itself been able to 
contract m a normal way, it has held and has not yielded in 
a serious aneurysmal dilatation and the patient has died 
from some other disease Contrary to Cohnheim other experi¬ 
menters have had their dogs and other animals live for 
months and years, even after ligation of large branches of 
the coronary Physicians have had patients die with symp¬ 
toms suggestive of this accident and at autopsy months after 
an old obstructive lesion has been found—James B Herrick 
Practical Points Concerning Diagnosis and Treatment of 
Heart Disease, ’ Nebraska State M J 8 301, Sept, 1923 
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MENACE OF THE UNVACCINATED* 


VICTOR G HEISER, MD 

NEW YORK 


One hundred and twenty-seven years ago, Jenner 
made knowledge available which, if effectively applied, 
would have brought smallpox under complete control 
But Its adoption was not universal, and millions have 
died from smallpox since then The anbvaccination- 
ists of the past have largely contributed to such a 
result, but that is behind us and cannot be remedied 
The future, however, is still before us Shall a few 
fanatics, with their unproved allegations, be allowed 
to spread disfiguration, blindness and death to innocent 
Mctims of their folly ^ Should we suffer a person to 
burn down his house because he belie\es it noninflam' 
mable if his action menaces the houses of otliers^ 
Certainly not Yet we remain complacent when per¬ 
sons promote conditions that destroy lives and happi¬ 
ness 

Those who are indifferent and who fail to have their 
cluldren vaccinated are also contributors to the contin¬ 
uance of smallpox—that disgrace to civilizaPon The 
catastrophe that recently occurred in the Philippine 
Islands, when more than 50,000 persons lost their lives 
from smallpox, should be a warning to the people of 
the Umted States The conflagration in the Philippines 
was made possible by a huge group of unvaccinated 
children, ^and the heat of it was mtense enough to 

affect those who were 
semifireproofed be¬ 
cause their vaccination 
■was of too long stand¬ 
ing 

INCREASE IN 
VIRULENCE 
A huge population 
susceptible to small¬ 
pox IS coming into 
being in the United 
States Our compar¬ 
ative freedom from 
smallpox for many 
years has created a 
feeling of secunty and 
indifference to protec¬ 
tive aids and allowed 
us to forget that the 
secunty we have had 
was purchased with 
effective vaccinabon 
Tliat this condition of 
affairs is a senous 
menace is well illus- 
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Chart 1 — Smallpox cases and 
deaths in 246 American citie» indi 
eating the rapidlj increasing Mnilence» 
1920 1922 from Statistics Bulletin, 
Metropolitan Life Insurance Company, 
Mar 1923 


trated by the increas¬ 
ing virulence of small¬ 
pox The disease ivas 
five times as danger¬ 
ous in the United 


States in 1922 as it was m 1920 In other words, 1 
per cent of those who contracted the disease in 1920 
died, and 5 per cent died in 1922 The mortality rate 
from smallpox has been increasing steadily from year 


to }ear 


• Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Sev entv Fourth Annual Session of the Amcncaa 
Medical Association San Franasco June 1923 


Denver, thanks to an unvaccinated population, has 
had an experience that is very illuminating From 
September, 1921, to November, 1922, 123 persons died 
of smalljjox, of whom 110 had never been vacanated, 
and of the remaining thirteen, not one had been vac¬ 
cinated within twenty years Denver also furnishes 
additional evidence of the increase in virulence of 
tlie disease Among 924 patients, thirty-seven died in 
1921 whereas among 802 cases, there were 247 deaths 
m 1922 

SIDELIGHTS 
Recently, m 
southern Califor¬ 
nia, several chiro¬ 
practors who un¬ 
dertook to control 
the disease by tlieir 
sj'stem of thera¬ 
peutics were re¬ 
sponsible for fif¬ 
teen cases, and 
Chiropractor Gns- 
wold died of small¬ 
pox In Denver, a 
chiropractor w h o 
pubhdy attacked 
vacanabon c o n- 
tracted smallpox, 
fled from tlie city, 
and died of small¬ 
pox m Biloxi, 
Miss, after start- 

chart 2 —Proportion of vaccinated par mg an Outbreak of 
tially vaccinated, and nnvaccinated among cmallrvnv in tVint 
the 123 deaths from smallpox m Denver SDiaJJpOX in Uiat 
from September, 1921 to November 1922 State, and perhaps 

giwng the disease 
to other innocent victims en route Had they been 
effeebvely vaccinated, that accident might have been 
avoided 

In a senous outbreak of smallpox in Kansas City, 
all the physiaans who attended the cases at the hospi¬ 
tals were vacanated except one eclechc, and he was 
the only one to contract the disease Whenever small¬ 
pox appears, the anbvacanabomsts are usually con¬ 
spicuous by their absence and are only too willing to 
leave their unvacanated brethren, whom they have 
led into the valley of disfigurement and death, to be 
cared for by those who believe in vaccination 

PROOr OF EFFICIENCY 

As a result of the very general lack of effechve 
vacanabon, it is a sad fact tliat it is no longer neces¬ 
sary to go to the distant past for stabsbcal proof 
Recent evidence is abundantly available 

The Philippines, prior to Amencan occupabon, had 
40,000 deaths a year from smallpox The disease was 
brought under control by vaccination Later, a large 
number of new-bom children were allowed to remain 
unvacanated, and when, in 1918, the sparks of small¬ 
pox began to fall among tliem, a huge conflagrafaon 
started which resulted in more than 50,000 deatlis and 
w'as halted only when effective vacanabon was done 
m advance of tlie disease flames 

In Germany, in the early years of the nineteenth 
century, where sometimes 40,000 deaths a year from 
smallpox occurred, the disease w^as brought under 
complete control and reappeared only when disturbed 
conditions due to the World War made effective 
vaccination impracbcable 







VoLUMr 81 
ITumbex 13 


VACCINATION—REISER 


1071 


Bulgaria nearly freed itself from smallpox, but war 
allowed a huge unvaccinated population to come into 
being, w ith the lne^ itable result that a serious smallpox 
epidemic broke out Vaccination was again extensnely 
eniplo}ed, and bj' 1922 the disease w'as once more 
under control 

In Russia, where \accmation never has been widely 
emplo 3 'ed, the disease pre^auls continuously From 
1890 to 1914 an average of more than 100,000 cases 
occurred vearlj^ Reports b}' the League of Nations 
indicate that in recent years, w itli lessened vaccination, 
the rate has been e\en higher For the thirteen-year 
penod from 1902 to 1914, 1,397,338 persons were 
attacked by smallpox, of whom 542,138, or 388 
per cent, died 

Before the Amencan occupation, Porto Rico was 
constantl} afflicted with serious outbreaks of smallpox 
Thorough raccination was earned out, and since then 
the disease has occurred but seldom In the recent 
small outbreaks, the disease was mild in diaracter 

Cuba has had a similar history 

In recent years, a disease called alastnm, infecting 
thousands of persons, has appeared in Jamaica, with 
practically no mortaht) Recent studies indicate that 
alastnm is nothing more than a nuld form of smallpox 
This anew' is strengthened by tlie fact that during 1922 
the disease gradually de\ eloped a mortality, and the 
health department reports that it is now' 4 per cent 
\ accination protects against the disease The “pitting” 
of alastnm is said to be less permanent than that of 
smallpox 

Recent information from Denver brings still further 
eaidence of the value of vaccination In December, 
1922, tliere w'ere twenty-one deaths from smallpox, 
sixteen of the patients had never been \accinatcd, and 
not one of the remaining five had been vaccinated for 
twenty-fiae years As full immunity after a accination 
persists for comparatively few years, this may welt 
be considered a cogent proof of the efficacy of 
a accination 

BLINDNESS 

Earlv histoncal records shoav that much of the 
aaorld’s blindness was caused by smallpox In coun- 
tnes in aa'hich the disease goes unchecked, this is still 
painfully' evident The bazaars of India are filled 
avith unfortunate aactims The early records in indi¬ 
gent blind asylums of London show that two thirds 
of the cases aaere due to smallpox 

In such countries as tlic United States, England, 
Noravay and Saveden, avhere effective a accination has 
been carried out, blindness from smallpox has been 
reduced to very small proportions In the United 
States It IS a rare occurrence If this horrible disease 
IS allowed to gain a foothold again, ave may yet avitness 
in this land conditions of blindness such as exist in 
Russia today 

TREEDOat OF ATTENDANTS IN THE LONG HISTORY 
OF SMALLPOX HOSPITALS 

In the history of physicians, nurses and attendants 
avho throughout the years have sera ed the unfortunate 
vicbms of smallpox, there is no record of any atten¬ 
dants dynng of the disease if properly vaccinated, and 
there are numerous instances in avhich the disease 
w'ould have been contracted if a’accinahon had not been 
performed I aa'ell recall the case of a nurse in Manila 
avho aa'as on duty at the smallpox hospital She did 
not believe in a'accination, but before permitting her 


to Serve in the hospital, I insisted on a'acanation, 
and avas led to believe that it had been properly doni 
Sea'eral aveeks later she contracted smallpox She 
confessed that after being vaccinated she had imme¬ 
diately rubbed off tlie virus aa'ith alcohol, and conse¬ 
quently had had no protection against the disease In 
my experience in dealing aaitli thousands of cases of 
smallpox, no one connected avith their management 
aa'ho was effectively a'acanated eaer contracted the 
disease Thus history repeats itself under similar 
circumstances throughout the avorld “Dunng an 
epidemic of smallpox in 1871, out of 100 smallpox 
attendants at Homerton (England) all but tw'O avere 
rea'accinated, and these two took smallpox ” Dr 
William M V^elch of Philadelphia states that during 
an experience of thirty-four years at the muniapnl 
hospital, in which time some 10,000 cases of smallpox 
aa’cre treated, there avas no instance of a physician 
nurse or attendant avho had been successfully vacci¬ 
nated contracting the disease 

A DISEASE OF CHILDHOOD 

Smallpox occurs most frequently among children 
under 14 years of age If all children could be effet- 
tia'ely aaccinated, epidemics of smallpox avould prob¬ 
ably neaer occur At present, there is an increasing 
lack of a'accination among school children, and they 
constitute a national menace Is it nght to sit com- 
phcently by and alloav this disease again to gain a 
foothold, avhen a very simple aveapon is at our disposal 
av'hicli avould make the occurrence of such a catastrophe 
impossible ^ 

Modern safeguards have removed every legitimate 
objection to vaccination The virus is made from 
cala'es, and consequently is incapable of transmitting 
human blood diseases Laboratory tests carried out 
under the superaision of the United States Public 
Health Sera'ice insure a vaccine free from dangerous 
impunties Eaen under the worst conditions of the 
past, all the accidents attnbuted to vaccination W'ould 
be only a small percentage of ordinary street casualties 
Among some 10,000,000 vaccinations performed in the 
Philippine Islands, there was no loss of life or limb 
or demonstrable injury to health 

DEPENDENCE OF INCIDENCE ON THE ATTITUDE 
OF THE PUBLIC 

Force and Leake ^ show that the incidence of 
smallpox in the United States is directly related to the 
public attitude tow'ard vaccination In New York, 
where the sentiment against ^ accination is not very 
strong, the rate is 0 05 per thousand, whereas in 
Minnesota, w'here sentiment against vaccination is more 
pronounced, the rate is 2 46, or nearly fifty limes as 
great The hope of bringing smallpox under complete 
control in the United States resides largely in effective 
vaccination of children In Minnesota, this is seri¬ 
ously interfered with by law, which decrees that “no 
law shall compel the vaccination of any child ” Bnefly, 

It may be stated as axiomatic that in a country which 
is exposed to smallpox from without, the incidence will 
vary in direct proportion to the effectiveness of general 
a'accination Ev'ery communitv' is in a position to 
determine the amount of smallpox it washes to have 
Vaccination is an economical measure easily within the 
reach of all and brings pr otection _ 

1 Force J X and Leake J P Pub Health Rep 30 11,5 ( Vnp 
19) 1921 
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WHAT IS EFFECTIVE VACCINATION^ 

In the past, no doubt, many have been registered as 
successfully vaccinated when such was not the case 
It has happened all too frequently that lymph has lost 
Its potency through age, or that the vaccination was not 
properly done No vaccine should be used which has 
not been recently tested as to its efficacy by a registered 
laboratory In the tropics, for instance, where vaccine 
IS very susceptible to deterioration on account of high 
temperature and other untoward conditions, much time 
has been lost by using lymph that was not effective 
In Java it was found that until the lymph was strength¬ 
ened by passage through rabbits and water-buffalo, 
vaccination did not produce good results It is highly 
desirable to have information as to what would con¬ 
stitute an effective test of a successful vacanation that 
would be applicable to field conditions As Pirquet 
has shown, there is every reason to believe that when¬ 
ever the characteristic periodic reactions follow tne 
application of antivariolic lymph, immunity to smallpox 
follows But under field conditions, it is not often 
practicable to follow these reactions Usually a scar 
IS accepted as satisfactory evidence Others with 
larger expenence are of the opinion that a “pit” is the 
only reliable evidence of successful vaccination If a 
biologic or other reliable test suitable for use under 
field conditions could be developed, it is probable that 
the number of persons who in the past have been 
regarded as successfully vacanated and who still have 
contracted smallpox would be further reduced, and, 
what IS more important, it would serve as a better 
guide by which to judge whether primary vacanation 
had been successful and when not successful, to pa\e 
the way for immediate revaccination 

PROPER COURSE FOR HEALTH OFFICERS 
In the United States, the duties of the health officer 
are becoming so complex and making such demands on 
his time and funds that he finds it impracticable to 
attend to even the important duties In a recent visit 
to Holland, I was greatly impressed with the fact that 
the private practitioner earned out a large part of the 
responsibilities that here fall on health officers Much 
of public health education comes from the physiaan 
directly to his patient Vacanation, for instance, is 
done entirely by the practitioner Why should not the 
Amencan health officer endeavor to avail himself of 
the assistance which the profession would gladly give? 
The pnvate practitioner would also have vacanations 
under observation more frequently and could note the 
charactenstic successive changes that take place in 
effective vaccination I believe that the cause of health 
would be more effectively served if, in the future, 
health officers would take the offensive instead of 
remaining on the defensive Think of the endless 
time that is consumed by the profession every year in 
defending itself against the attacks of the antivacci- 
nationists, antmvisectionists and others A little more 
educational effort directed toward legislative bodies 
V ould sen e to demonstrate that these attacks are 
endangering the very life of the nation, and legislation 
should be insisted on which would render propaganda 
inert If health officers and the medical profession are 
faithfully to discharge their obligations to the public, 
tliev must be allowed more time to carry out construc- 
tne measures, instead of constantly wasting their time 
in defending themseKes The wanton destruebon of 
life by the actions of those who ignorantly oppose well- 
authenticated facts must not be tolerated in the future 


There is no justification for a condition that will per¬ 
mit fifty times as much smallpox in one state as in 
another The disease is within human control, and 
misguided fanatics should not be allowed to take action 
that results in the useless destruction and maiming of 
human beings 

SMALLPOX AND VACCINATION * 

J P LEAKE, MD 

AND 

JOHN N FORCE, AID 

Surgeon and Special Expert, Respectively, U S Public Health Service 
WASHINGTON, D C 

Twenty-five years ago, the surgeon general of the 
U S klarine Hospital Service, in his annual report, 
said 

Smallpox IS a disease so easily prevented by vaccination 
that the smallpox patient of today is scarcely deserving of 
sympathy, the improvement in the preparation of pure vac¬ 
cine lymph having been so great that there is now little cause 
for fear of untoward results from vaccination The spread 
of the disease also is so easily prevented under proper man¬ 
agement that it IS a disgrace to the sanitary authorities of 
any state, municipality or locality whenever this disease is 
permitted to get beyond their control If the inability tp 
manage the disease is due to a want of funds, then this lack 
of necessary provision is a disgrace to the state or locality 
infected 

Unfortunately, we are faced with that disgrace 
Smallpox IS abroad in the land, and while in general 
It IS milder than when the words just quoted were 
wntten, the experience of Kansas City and Denver 
shows that many of our centers of population are sub¬ 
ject to the menace of a very fatal and disastrous 
invasion 

DIAGNOSIS 

The prevention of smallpox is so closely related to 
vaccination that the one cannot be discussed without 
the other We must not, however, neglect a most fun¬ 
damental part of the campaign, namely, the recognition 
of the disease It is not enough that offiaal diagnosti¬ 
cians and experts be familiar with the up-to-date clini¬ 
cal diagnosis of smallpox Every practitioner should 
familiarize himself with it sufficiently to suspect small¬ 
pox in the atypical case It was a senes of entirely 
unsuspected mild eruptions among actual hospital 
patients that gave the virulent Dresden outbreak of 
1918-1919 its fljnng start One cannot refrain from 
obtaining the impression m reading the German small¬ 
pox literature that in Germany much attention is 
paid to laboratory methods of diagnosis and too little 
attention to the prompt chnical methods insisted on by 
Ricketts ^ and WanUyn ^ Thus, perhaps, thorough 
isolation and vacanation of persons having contact with 
smallpox patients is somewhat delayed The average 
length of time between onset and isolation in hospitals 
in Germany for 1910, 1911, 1914, 1916, 1917 and 1918 
was 5, 5 9, 64, 6 1, 5 2 and 6 6 days, respectively®, in 
the Glasgow, 1920, outbreak ■* the average time was 
4 7 days Probably only celenty in diagnosis and 
emergency vaccination keep smallpox down in the 

* From the Hymenic Laboratory 

* Read before the Section on Preventive and Induitnal Medicine and 
Public Health at the Seventy Fourth Annual Session of the American 
Medical Association, San Francisco June 1923 

1 Ricketts and Bvles The Diagnosis of Smallpox, New York 1908 

2 Wanklyn W M How to Dugnose Smallpox London 1913 

3 Breger Mitt, a d Reichsgcsund 20 207, 1921 22 5 1922 

Mitt. a. d k. Gesund 16 1913 

4 MacGregor A. S M Proc Roy Soc Med. (Sect Epidemiology) 

14 43 1921 



\ OLD«E 8J 
Number IJ 


VACCINATION—LEAKE AMD FORCE 


otiicrwise Inrgcly iinvnccinated masses of London 
In Gemianv,’ for the twenty years before 1916, there 
■v\ere 4 627 cases witli a case mortality rate of 13 per 
cent , during the five subsequent years there have been 
11,180 cases and 15 per cent fatality This is not high 
in a jiopulation of 60,000,000 in close touch with such 
neighbors as Germany has to the east In Russia,® there 
Inic been from 55,000 to 165,000 cases each year for 
the last ti\ entj ) ears Important as is the provimity to 
and the communication with thickly settled and poorly 
nccinated communities in uhicli rapid diagnosis and 
isolation are not earned out, even in such a situation 
the influence of tiie thoroughgoing vacanation of the 
commiinih itself is preponderating For example, the 
annual number of deaths from smallpox in Germany, 
uhich was between 1,251 and 84,885 for the sixty 
j ears ^preceding the vacanation and revaccination law 
I of 1875, has been between fiae and 1,150 for tlie forty- 
fi\e subsequent vears A smallpox incidence rate of 
150 cases per hundred thousand dunng the Dresden 
outbreak ° in 1919 may seem high for a community 
supposedh u ell protected with obligatory infantile vac¬ 
cination and reraccmation at the age of 12, but this 
must be called low when compared with the rates of 
3,000 and 4,000 per hundred thousand which the same 
cm had during the epidemics of 1863-1864 and 1870- 
1872 before sucli aacanation enforcement 

Terms such as alastnm, kaffir milk pox and amaas 
liaie lately come into use Does this mean that %ve 
must differentiate a new disease from smallpox? In 
each case, when such terms as these were originally 
used. It nas the mildness and low fatality of tlie out¬ 
break a\hich suggested that the disease was a new one 
Other supposed differences from smallpox were tlien 
picked out, such as a somewhat more superficial loca¬ 
tion of the lesion, and frequent absence of pitting 
Does this mildness conshtute a valid difference so that 
^^e are justified in calling the milder forms a new 
disease? It would not be so with other infectious dis¬ 
eases, such as scarlet fever, typhus fever or Rocky 
Mountain spotted feier The latter ranes in different 
strains practically from 0 to 100 per cent fatal- 
it), but there is no doubt in the minds of tliose 
most famihar with the subject as to the essential identity 
of the disease In the case of smallpox there is no 
point at u hich one may draw a line, classing as alastnm 
all outbreaks with a lower fatality, and as true small¬ 
pox all uith a higher The onmnal description of 
alastnm ^ gave its fatality as 05 per cent, that of 
amaas * is 3 per cent or more 

The West Indian disease m Haiti ® varies in fatality 
from 0 to 9 per cent In the United States, outbreaks 
could be cited hanng any degree of fatalitj, from the 
occurrence of several thousand cases without a death 
to a rate of from 30 to 40 per cent In the relafavely 
unraccinated aty of Leicester, England, the 1904 out¬ 
break had a 1 per cent fatalitj , in Germany tlie 
unracanated died at the rate of 40 per hundred cases,®' 
and in Japan'® up to 70 per hundred There is no 
charactenstic case mortality rate for smallpox, and a 
mental picture of the disease which fits only one ti'pe 
of epidemic is incomplete This much is evident, it is 

5 JIuhlCBS ZtEchr f Hyg u Infcctionskranl.h 99 1 (Feb 27) 
1S23 

£ E<ai«<dEl Zentralbl f 4 g« Hsg S 510 (Dec 25) 1922 

7 Jtiba* E Rev wed S Paulo 13 525 (Sept IS) 1910 

8 Dc Kortc W E Lancet 1 1275 (Way 7) 1904 

9 Mclhorn K C U S Nav M Bull IB 492 (April) 1921 

Brown C J Ibid 161695 (July) 1921 

10 Milhrd C K Proc Roy Soc, Jled 8 40 (Nor 27) 1914 

11 Plange alter Ztschr f med. Beruntc 03 r 112 (Warcb 20) 1920 

12 KitaMto S VaccwBtion and Smallpox in Japan, J A. it A, 

B6 889 (March 25) 1911 


also endenf tint if we admit alastnm as a disease entity 
we should have to call the greater part of the smallpox 
occurring m the United States alastnm But w henei er 
those thoroughly and continuously familiar with small¬ 
pox and Its modem diagnosis" haie any experience 
witli these ranously called mild tj-pes, they have no 
hesitancy m pronouncing them tme smallpox, ivliether 
in Australia", South Afnca'^ Brazil'®, tlie West 
Indies'^ or England^* 

The memorandum of the ministry of health for 
Julj, 19^, gnes the official English conclusion of the 
matter after a thorough investigation by medical offi¬ 
cers of the ministry and other medical experts woth 
exceptionally great experience of smallpox From 
their reports it is endent that “the outbreak's of this 
(lisease of mild clinical type, without fatalities even in 
tlie iinraccinated, have been outbreaks of smallpox and 
are to be classed with other epidemics of mild clinical 
type wluch haie frequently occurred m the history of 
smallpox both in England and abroad ” 

Unfortunately, the opinion of experienced observers 
m such matters does not usuallj attract as much atten¬ 
tion as the proclamation of a new disease It is to the 
great credit of the medical profession of the United 
States and Canada that they have generally rec- 
ogmzed the mild tjpes as true smallpox In Soutli 
Afnca, Mitchell" records four outbreaks whidi were 
mild at first and became nruJent A similar increase 
in fatality took place in Haiti®, but, in general, in small¬ 
pox, as in other infectious diseases, strains tend to breed 
true and maintain a fatality rate within one range, at 
least for the relatively sliort length of time during 
wluch they may be assumed to be iinmixed strains 

Aside from tlie dimcal evidence, we hare completed 
some experiments which wnll soon be published showing 
the immunologic idenbty of alastnm wnth the smallpox 
of the United States 

VACCINATION 

The mild tjqies seem to prerail particularly m poorly 
vaccinated communities, good vaccination and revac- 
anation will apjiarently prevent them entirely Thus, 
the presence and propagation of a mild strain of small¬ 
pox IS generally indicative of a very poor vacciml status 
of the population At times, as m Kansas City and 
Denver, it seems as if the severe form obliterates 
the mild, measures which are completely successful 
against the mild form are not successful against the 
severe, increased contagiousness more or less parallels 
the increased virulence If one has to deal with only 
the mild strains of smallpox, the duration of immnnitv 
following vaccination can be taken as much longer than 
would be safe in a severe epidemic In Kansas Citj, 
two cases occurred in persons vaccinated successfully 
with good scars, only two and one-lialf years prevaouslv 
Birdwood,speaking from his experience with the 
vnrulent types of the disease at the London Smallpox 
Hospital, estimated that a person vaccinated only onvt 
in infancy, has in more than 50 per cent of the cases 
lost all his immunity by the time he is 21 vears old 

iJ KicLctU and Byha ^Footnote 1) WanLlyn (Footnote 2) 
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Off 137 1922 Wanklrn quoted in Report of Medical OFicrr of 
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The duration of immunity appears to be particularly 
short in the negro,both as regards protection from 
smallpox and as regards revaccination reactions The 
Glasgow figures of 1901-1904 show that even if as 
high as 60 per cent of a population have been recently 
vaccinated, a smallpox epidemic can prevail among the 
other 40 per cent within three years Kretzer,^- dur¬ 
ing the Riga epidemic, which had a fatality rate of 
60 per cent, observed a moderately severe attack in a 
child thoroughly vaccinated within three years It is 
to be remembered that these are tlie unusual cases, but 
that they do occur, they indicate not only an infection 
with higher striking power, but also perhaps an indi¬ 
vidual whose body cells are not susceptible of much 
defensive education In general, the only protection 
to be used is obligatory vaccination at least once in a 
lifetime, with voluntary vaccination—to secure an 
immune reaction if possible—from every seven to ten 
years in the ordinary American community, and this 
will be ample protection for many persons during the 
most severe epidemics, but if virulent smallpox breaks 
out, a revaccination should be performed widi potent 
virus even though the last vaccination was no more 
than one year previous While primary vaccination 
causes a temporary inconvenience of a few days, and 
IS not without the small risk which attaches to any 
lesion of the skin, the risk is infinitesimal as compared 
to the safety secured by this simple procedure As far 
as any permanent undermining of the health is con¬ 
cerned, such evidence as there is, is all in the other 
direction Kinloch,^® by keeping a record of the vac¬ 
cination scars on all children under 5 years of age 
admitted to the Glasgow Fever Hospital, learned that 
for every disease treated—scarlet fever, diphtheria, 
measles, whooping cough, erysipelas, bronchopneu¬ 
monia and typhoid fever, the vacanated children had 
a much higher proportion of recovenes than the un- 
vaccinated 

Susceptibility to vaccination is, for all practical 
purposes, universal, though varying in degree accord¬ 
ing to acquired immunity and also according to occa¬ 
sional slight natural resistance In other words, potent 
vaccine virus always gives a reaction, however, virus 
which is so inert that pnmary vaccinia cannot be 
obtained with it in previously unvaccinated subjects 
mav still give the immediate reaction on immune sub¬ 
jects The immune reaction or immediate reaction is 
no cntenon of the potency of the virus 

The question has been raised as to whether the slight 
papule constituting the reaction of immunity in itself 
increases the immunity of which it is the evidence 
This has not been conclusively shown, despite the 
studies on rabbits and men at Bern, but the German 
statistics ® for 1917 and 1918 show that persons giving 
immune reactions on revaccination -with virus of good 
potency have at least as durable an immunity from 
death from smallpox, if attacked, as have those giving 
the more pronounced reactions of vacanoid or vaccinia 

It IS interesting to note that the German offiaals have 
recognized that the immediate reaction, which as an 
administratii e criterion of immunity was first used in 
the United States,-^ does indicate the highest degree 
of immunity_ 
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In the Kansas City epidemic, three physicians were 
stncken, all very severely 

One had not believed in vaccination He contracted 
the infection in some unknown way, a rapidly fatal 
purpuric attack On the evening before he died, though 
in extreme pain, he arose from his bed and vacanated 
his family, thus giving them the protection which he 
had failed to obtain 

The second physician visited the smallpox hospital 
in company with a number of other physicians during 
a medical convention, m spite of his profession he had 
never had a successful vaccination His was possibly 
the most severe case in the aty to be followed by 
recovery 

The third physician had been vacanated and revac- 
cinated in Germany forty years before, and showed five 
good pitted scars Consequently, he did not revaccinate 
himself until ten days after exposure to a case, and 
gained no protection In Germany, too much reliance 
has been put on the routine revaccination at 12 years of 
age, for example, during the 1919 smallpox epidemic 
in Dresden, when there were 865 cases and 122 deaths, 
less than IS per cent of the population could be per¬ 
suaded to be revaccinated, and the incidence and fatal¬ 
ity were consequently high in the older age groups, 
among whom the protection from childhood revaccina¬ 
tion had been largely lost In Kansas City, more than 
enough vaccine was distnbuted to vacanate each inhab¬ 
itant, though there was a great waste through poor 
storage and nonuse of virus, and through repeated 
revaccination of the same individual instead of use 
being made of the two-day observation for the reaction 
of immunity It is unfortunately true that, in the 
absence of some such compelling motive as the imme¬ 
diate danger of fatal smallpox, or the required school 
vaccination, we postpone and neglect these sanitary pre¬ 
cautions It may be too late if one waits until actual 
exposure takes place _ 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS HEISEE, AND LEAKE AND FORCE 

Dr Hugh S Gumming, Washington, DC Dr Heiser 
has had an experience and an opportunity for observation of 
smallpox that has perhaps been unexcelled by any medical 
officer m the world There is nothing for me to do except 
to reemphasize, first, the necessity for proper laws regarding 
vaccination, secondly, the necessity for seeing that those 
laws are carried out, and thirdly, the importance of the 
physician’s appreciating the operation of vaccination, both 
as to its technic, and, more, as to the necessity for careful 
observation as to its result, and recording the observation 
I am delighted to have this question of smallpox and vac¬ 
cination treated by men who have investigated it with such 
care and thoroughness as Dr Leake and Dr Force have 

Dr G K Olmsted, Denver There is no more potent 
factor in the broadcasting of a public health program than 
an epidemic such as we had in Colorado Unfortunately, but 
truly, for twenty years the public has had to be reeducated 
When there is an epidemic, the health program of preventive 
medicine can be carried out very successfully Then comes 
a period of indifference, and finally of active opposition In 
Colorado we had a rather virulent type of smallpox, probably 
brought into the state by the peon laborers of Mexico, who 
come into the beet fields of Colorado during the early part 
of the jear, and afterward return to the larger cities to 
congregate m places where the spread of such diseases is 
very common This type was of such a virulent character 
that in many cases the hemorrhagic form seems to have been 
the only form, without any apparent eruption I saw many 
of the cases myself The period of attack was very rapid, 
and the mortality was startling The public health officers 
of Denver were unable to cope with the antagonism of the 
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cult';, and particularly of the chiropractic cult, so that the 
^acclnatlon of children was decried bj almost every news¬ 
paper The cit> ofhcials appealed to the state board of health, 
and we appealed to Surgeon-General Gumming, who sent Dr 
Perrin, one of the most efficient of bis staff In less than a 
week's time the officials of both the state and the citj and 
the phjsicians were ready to help us, and an a surprisingly 
short period of time we were able to vaccinate almost the 
entire school population Immediately after the school chil¬ 
dren were vaccinated, the epidemic ceased Dr Force brought 
out some facts in regard to the initial or primary cases that 
arc sometimes not recognized Out of kdOO children who had 
been vaccinated within a period of from three to five years, 
more than 50 per cent had a beautiful primary take 

Dr. T B BE.vaTV, Salt Lake -Citv In Utah we have 
enjoyed the distinction of having had more cases of smallpox 
in the last twentv years than any other state in the United 
States I am not proud of that fact, but there is a reason 

hen smallpox made its appearance in this country in its 
mild form, it came to Utah There occurred an opposition 
that was extremely effective, propaganda that veas far reach¬ 
ing The result was that the state was thoroughly converted 
against vaccination, and since that time the disease has gone 
along on its way practically unresisted During the first five 
or SIX vears, the disease prevailed extensively From 1906 
to 1921 we had 25,000 cases, with a mortality of seventy-seven 
Last December we had an outbreak that was very severe 
It would take one back to the eighteenth century One could 
smell It m the hospitals, even if one did not see iL I thought 
the opportimity excellent to do a little propaganda. I could 
not get a photographer to take pictures of those patients 
I am not much of a photographer, but I had to do it I took 
pictures of six or eight cases of that homblc type. We 
called attention to the fact that this was not the sort of 
smallpox that people had grown to ignore Then the first 
block occurred -The new spapers would not mention it One 
newspaper manager told me that he thought the situation 
was very grave, and added, “But if we mentioned it, the 
business interests would punish us bitterly" So they did not 
even mention smallpox in the death notices That community 
went about unmindful of what was transpiring There had 
been two deaths, and then it got started. An undertaker who 
scorned vaccination took care of one of the bodies, and he 
died A Christian saence healer attended a case, and she 
died. She was sent to cure an inoffensive child who had not 
been vaccinated The outbreak did not cease until fifteen 
people died out of forty who had the disease Education did 
not work. We can talk ourselves blind Dr Heisers statis¬ 
tics have been used They brought up the League for Med¬ 
ical Freedom They spread broadcast those missionary 
statistics from the Philippines purporting to show that vac¬ 
cination was a failure I had films made, and some movmg 
picture houses agreed to show them The picture was shown 
at two shows, and then the Christian scientists and the 
chiropractors and other cults of that kind appeared in great 
strength—I think there was a petition of 2,500 names—and 
threatened to boycott the theater if it did not instantly with¬ 
draw the film It was withdrawn The manager was sympa¬ 
thetic, although the owner was not Then I had these photo¬ 
graphs made into slides, and we exhibited these horrible 
cases of smallpox on the screen Those people went away, 
and they spread the news, and the result of the circulation of 
the photographs was that 60,000 people were vaccinated m 
Salt Lake City The legislature was then m session Those 
pictures were shown to the legislators and frightened them so 
tliat they forthwith became vaccinated But, when we pro¬ 
posed to repeal the law, they would not do so, and it is still 
on our books We are still unvaccinated in Utah, outside 
Salt Lake City 

Dr. Louis I Dublin, New York My office has for five 
years tned to keep in touch with the smallpox situation all 
over the country Dr Heiser has called attention to some 
figures that we collected for a group of cities in 1920, 1921 
and 1922 They tell a striking story We have also the 
figures for the same years m a group of states, and they too 
show not only that smallpox is increasing in virulence, but 


that the number of cases is very large. The reporting of 
smallpox IS still incomplete, especially in the Western states 
Many communities are anxious to keep tlie occurrence of 
smallpox cases quiet and unrecorded The disease is also 
often difficult to diagnose, especially the milder cases that 
simulate chickenpox Many such cases are not reported It 
IS quite possible that more than 100000 cases of smallpox 
are occurring each year m the United States The great 
majority of these cases are mild The severe cases are, for 
the most part limited to the Western states But every now 
and then fatal cases appear m the Middle Western states 
in the Southern states and occasionally in the Eastern states 
I believe that, having in mind what has occurred in the 
Western states during the last ten years, there may well be a 
virulent outbreak of smallpox m some of the Northern and 
Eastern states That is why I would emphasize the tremen¬ 
dous importance of smallpox as a health menace at the present 
time Coupled with the spread of the disease and the increas¬ 
ing virulence of the cases, there is also the gradual break¬ 
down of the safeguards against smallpox. Even m sucli 
places as Massachusetts, New Hampshire and other Eastern 
states which have had an admirable record m the past, efforts 
have recently been made to destroy the compulsory feature of 
the law requiring vaccination as a condition for the entry of 
children in school Bills similar to those that have been 
enacted in the West have been presented for passage m these 
Eastern states, and in some of them have actually passed one 
or another of the houses of the legislature. In other words, 
the forces opposed to public health are trying out their 
strength m states where we believed they had absolutely no 
chance, and every now and then they almost carry their 
point There is an msidious campaign against public health 
going on all over the country There is strong financial 
backing for breaking down the laws that protect us against 
smallpox and other communicable diseases Wherever one 
goes, whether California, Oregon, Massachusetts or New 
Hampshire, the arguments are always the same The antis 
have the same literature They make the same distorted 
references to the supposed failure of vaccination in the Philip 
pmes and in other places The arguments and the campaign 
against vaccination originate from one source and are directed 
from one headquarters The point to remember is this, that 
throughout the United States there is a never ending cam¬ 
paign for the destruction of our protective health legislation 
I want to emphasize the point made by Dr Heiser that we are 
face to face with a most alarming situation What is needed 
at present is a militant spirit by the health officers and by the 
public against these enemies of the public health We must 
fight them and defeat them wherever they show their heads, 
and not merely stay on the defensive. 

Dr. Paul A Turner, Seattle I want to inject a little 
ray of hope into the discussion of the situation by citing what 
happened in Washington We have a law that specifically 
states that we cannot compel vaccination The board of 
health, however, wrote a rule that provides that no child 
teacher or janitor shall attend school when smallpox e-xists 
in a community without presenting satisfactory evidence of 
having been successfully vaccinated within seven years 
Thereafter, when four or five cases were discovered m a 
certain city we proceeded to vaccinate the school population 
We were not compelling vaccination We merely stated that 
they would have to stay out of school and isolated at home 
for eighteen days, unless they were vaccinated About 90 per 
cent, of the school children were immunized in four of our 
large cities In spite of what Dr Beatty said, in 1919 Wash¬ 
ington, in proportion to population led the country in the 
incidence of smallpox and had a considerable number of 
deaths The year after we started our vaccination campaign 
our rate dropped 50 per cent, and we had only one death 
Of course, there is always a fight and, when we vaccinate 
entire cities we are liable to get a certain amount of criticism 
They took us to court in Olympia the capital of the state and 
the trial really resolved itself into a question of the power 
of the state board of health to pass rules and regulations 
The court upheld our regulations It was appealed to the 
supreme court, and a very sweeping decision was passed 
doivn The supreme court said that the rules and regulations 
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of the state board of health were binding on the people and 
on the courts as well, and could not be reviewed by the court 
Dr, W M Miller, St Louis I have very intimate knowl¬ 
edge of legislative work in Missouri, Kansas, Oklahoma and 
Nebraska The opposition is not merely opposition in the 
way of smallpox legislation It extends to child hygiene and 
all kinds of health legislation It is a premeditated, thor¬ 
oughly worked out and controlled opposition that emanates 
largelv, so far as my observation goes, from Boston It goes 
so far, and I am told that in certain states in the farther 
West thej have even gone to the point of attempting to secure 
the nomination of governors of states, that they have secured 
the presiding officers of state legislative assemblies and chair¬ 
men and members of legislative committees They seek to 
control boards of education, and leave nothing undone in a 
preliminary way to secure their point In certain volunteer 
organizations which are quasipublic health institutions, they 
in one way or another attempt to secure control to attain 
their point They are opposed to any progressive health or 
health educational legislation I want to say this much 
emphatically, because I know of what I am speaking 
Dr M R Bren, Palo Alto, Calif Dr Heiser mentioned 
the smallpox epidemic in the Philippines, having been there 
during that period, I think my experience may prove of 
interest I was m command of a military hospital in one of 
the mountain provinces, and had a small outbreak of small¬ 
pox on the station The people inhabiting this section were 
semicivilized, non-Christian tribes, lightly touched by Ameri¬ 
can influence, primitive in their customs and mode of life 
The first case was in the child of one of my native sanitary 
privates It died of virulent smallpox before I was even 
informed of its being sick I decided on immediate vaccina¬ 
tion of the entire camp, beginning with the native section, or 
barrio, where the natives live in houses constructed of any 
available material, especially the tin from gasoline cans To 
accomplish this it was necessary to surround this portion of 
the reservation with a cordon of soldiers to prevent persons 
leaving, and to beat the bushes for those hiding when news 
of the intended vaccination spread The soldiers were left 
until the last, they being protected by compulsory vaccination 
on each reenlistment which is every three jears With my 
small force I was able to complete the vaccination of the 
native population, approximately 1,500, m one day Ten new 
cases developing in the following week, and there being com¬ 
paratively few "takes,” I suspected the possibility of loss of 
potency in the vaccine, owing to the tropical conditions men¬ 
tioned by Dr Heiser Fresh virus was ordered, and all 
persons not showing an active reaction from the previous 
vaccination were revaccinated After that second vaccination, 
we had no more smallpox There was no smallpox among 
the soldiers because they were thoroughly protected The 
deaths, three in number, occurred in young children and 
voung adults The older people, the number of whom I do 
not quite remember, that had the disease had evidently been 
protected by Dr Heiser years ago when he had the job of 
vaccinating the whole Philippine archipelago, and they had 
not been revaccmated Therefore, those that contracted the 
disease had it in a mild form But the unvaccinated had a 
verv severe confluent tjpe This demonstrates that when the 
conditions existing m a military camp prevail, smallpox is 
stopped In cities where we are bothered by the legislatures 
and what the> have decided we can do and what we cannot 
do, we are confronted by a hard proposition It is absolutely 
one of education We are fighting well organized, evil 
influences When this League of Medical Freedom comes 
out with such distorted statements, that incident in the 
Philippines will prove just what those statements are worth 
Dr H O Jones, Chicago The League of Medical Freedom 
and the Anti-Vaccmation Society and the other objectors 
figbt us in Chicago the same as they do elsewhere We have, 
fortunately. Dr Spaulding at the head of our bureau He is 
verj active in fighting smallpox. The board of education 
excluded those who had not been vaccinated from the schools, 
and two of our schools were sued bv members of families 
who had been vaccinated, and the court sustained the board 
of education and the board of health in their action, excluding 
from school those who had not been vaccinated The court 


further found that one case in a community would be con¬ 
sidered as a pending epidemic 

Dr. Victor Heiser, New York Real danger threatens 
Unless we take more effective precautions in this country 
against smallpox, we are going to be in for a very bad time 
Instead of attempting health work that has douMful value, 
let us first employ the measures we know will produce bene¬ 
ficial results Then, if there are funds and time for the other 
public health activities, let us take those up Lack of vaccina¬ 
tion is heading toward catastrophe Every health officer ought 
to consider it his solemn duty to vaccinate those for whom 
he is responsible Unless that is done effectively, we are 
likely to have in the United States the same disaster that 
happened in the Philippine Islands, where more than 50,000 
innocent persons lost their lives 

Dr John N Force, Berkeley, Calif We hear a great 
many comparisons nowadays between the legal method and 
the educational method of getting things done Dr Leake 
and I were very much interested in the question of the rela¬ 
tion of state laws to the occurrence of smallpox in these 
states for a period of years Accordingly, we selected twenty 
states in which smallpox had occurred during the five years 
1915-1920, and we studied their smallpox morbidity statistics 
with relation to their laws We are accustomed to hear the 
American people spoken of as being somewhat lawless, but 
our studies showed this relation In every state where there 
was a good vaccination law on the books, the smallpox mor¬ 
bidity was correspondingly low One of the most striking 
examples of that was the state of South Carolina, which, 
surrounded by states of high smallpox incidence, had a very 
low smallpox incidence, comparable to that of the North¬ 
western states On reading the law of South Carolina, and 
on communicating with the health officer of that state, we 
found that the law was extremely drastic in its compulsory 
features There was an infant vaccination, a school vaccina¬ 
tion, and another vaccination along about the age of 14 or 
IS The result was that South Carolina, surrounded by high 
incidence states, had a very low smallpox rate 'The reason 
we did not include Utah was that we could not get the figures 
for the five consecutive years We wanted these very much, 
because Utah had an extreme antivaccination law If there 
IS a good law on the books the American people seem to stand 
by It, and the smallpox is low m the state where there is 
a good law on the books 

LOCAL ANESTHESIA IN THE UPPER 
ABDOMEN 

FACTORS ON WHICH SUCCESS DEPENDS * 
ROBERT EMMETT FARR, MD 

MINNEAPOLIS 

The preference of local over general anesthesia is 
predicated on the same factors, regardless of tlie region 
of tlie body on which surgery is to be performed The 
upper abdomen, however, o^^ten presents pathologic 
conditions of suffiaent gravity to make it desirable for 
the surgeon to avoid increasing the patient’s handicap 
while the necessary operative procedure is being earned 
out The attributes of local anesthesia are such that 
surgeons haxe for a long time availed themselves of 
Its advantages m the cases presenting extra hazard 
For many years a small number of surgeons have 
offered the method, not only to tlieir badly handicapped 
patients, but to those not so greatly handicapped as well, 
and dunng recent years a comparatively large number 
of surgeons have availed tliemselves of its many advan¬ 
tages when performing upper abdominal surgerj' Tbe 
successful use of local anesthesia m this region has 
become an accomplished fact in the hands of some 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at tbe Seventy Fonrth Annual Session of the American Medical 
Association San Francisco June, 1923 
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surgeons The position taken by surgeons who have 
not developed the method suffiaently so that they can 
use it successfully becomes less tenable every day 
While we still find many surgeons of large experience 
stating that local anesthesia cannot be used wth satis¬ 
faction in surgery of the upper abdomen, the profession 
is beginning to realize that these gentlemen are making 
a confession of their own shortcomings in this regard, 
and that the opinions of those who liave mastered the 
technic and are therefore able to operate wth facility 
vhen using the local method must be given the respect 
the} deserve 

The lowered nsk to the patient, both immediate and 
remote, is admitted The argument that lung compli¬ 
cations are as frequent and severe following local as 
the\ are 3\hen general anesthesia is used, based on the 
a tew that most lung complications are of embolic origin, 
IS lacking in statistical proof Again, the reports from 
those clinics in tvhich a comparatively large amount of 
surger} is performed under local anesthesia are show¬ 
ing an extremely low percentage of lung complications 
Furthermore, tlie finding of gastnc contents in the 
lungs postmortem shows that a certain percentage of 
these complications are not of embolic origin Finally, 
if we were to admit that all postoperative lung compli¬ 
cations are of embolic origin, it is perfectly obvious 
tint the embolic process would produce a more disas¬ 
trous effect on lung tissues that are embarrassed by 
the presence of more or less aspirated material, which 
is always present following general anesthesia Fin- 
sterer’s recent report of 407 major gastnc resections 
without a death from pulmonary complications is 
extremely significant Furtliermore, the statistics that 
have appeared from time to time showing that local 
anesthesia has no effect in reduang postoperative lung 
complications are vitiated to a certain d^ree because of 
die fact that, until recendy, local anesthesia has been 
reserved for the desperate nsks only 

The local anesthesia method, contrary to general 
belief, presents also certain defimte advantages in rela¬ 
tion to the operation per se The muscular relaxation, 
the silent field, the absence of engorgement, the aid 
offered by the patient's cooperation, the opportunity for 
avoiding trauma, the absence of postoperative vomit¬ 
ing, the avoidance of deplehon through lack of fluids, 
die opportumt} to apply the physiologic test and a host 
of other factors that act in the patient s interests are all 
to be considered most aesirable attnbutes of the local 
anesthesia method 

Unfortunately, a large percentage of the profession 
IS unwilling as yet to admit that this method can be 
used with satisfaction in this region, and it is for this 
reason that I wish to enumerate some of the factors 
wluch I feel are worthy of consideration bv those who 
are desirous of achieving more or less routine success 
when operating in the upper abdomen by the use of 
local anesthesia 

One of the most senous objections, at least in the 
minds of tiiose who use general anesthesia as a routine, 
is die alleged impossibility of mabng wide abdominal 
explorations when using local anesthesia My posi¬ 
tion in relation to tins point has not changed In 
October, 1920, I ^ remarked, before the Minnesota 
Medical Association 

Is the routine general abdominal exploration an ideal and 
universally desirable procedure? How often do we see the 
upper abdomen explored during the performance of a pelvic 

1 Farr, K E. Mmncsola Med 4 209 (Apnl) 1921 


laparotomy, and the kidneys, gallbladder and stomach reported 
normal after a cursory examination with the gloved hand 
while the same surgeon, after opening the upper abdomen of 
the next patient, spends many mmutes in examining the gall¬ 
bladder and stomach, perhaps opening the latter m search of 
an ulcer, and finally depends upon the pathologist for the 
settlement of a question so blithely decided m the case of 
patient number one. While I would not decry the use of the 
blind abdominal exploration to a limited extent, where it is 
strictly indicated, I thmk it is as used today too frequently a 
subterfuge for an incomplete diagnosis Pelvic pathologj, 
although it may defy an exact diagnosis, should usually be 
recognized sufficiently from the history, combined with vag¬ 
inal and rectal examination to allow one to decide upon the 
necessity of an operation bemg performed In the vast 
majority of cases, upper abdominal pathology which can be 
diagnosed by the gloved hand of the operator will have the 
classical earmarks recorded in a properly written history a 
thorough examination plus properly coordinated laboratorj 
data The same is true of lesions of the kidney 

I see no reason to change my opinion, and, indeed, 
my position, taken many years ago, seems to hav^e 
anbapated the reaction that is now manifest against 
too frequent and widespread use of the blind abdominal 
exploration as a means of arriving at a correct diag¬ 
nosis Although prominent surgeons have not, as a 
rule, admitted the futility of the blind exploration as a 
means of diagnosis unhl recentl}, this futility is now 
being admitted by our leading abdominal surgeons with 
sufficient frequency to negative to some degree, at least, 
the argument that one should not use local anesthesia 
on this account The physical conditions found within 
the abdomen taken alone, withoot reference to the 
particular patient’s symptoms, can seldom be evaluated 
with accuracy by the surgeon, especially if these con¬ 
ditions are judged exclusively bv the findings of the 
palpating fingers It is m} belief that the application 
of the ph} siologic test may be relied on as a more acai- 
rate means of obtaining information 

THE PHYSIOLOCIC TEST 

The information to be denved from the patient’s 
sensation dunng operation, when suspected organs or 
tissues are bemg mampulated, is not infrequently of 
considerable aid By making traction or tortion or by 
using varying degrees of pressure on the appendix, gall¬ 
bladder, duodenum, ov^ary or fallopian tube, it may be 
possible for us to dupheate almost exactly the pain or 
sensation of distress which caused the patient to present 
himself for examination Per contra, one may at times 
eliminate an organ that presents a pathologic appear¬ 
ance as the cause of the patient’s symptoms by means 
of this test Many years of observation leads me to 
believe that, as a means of diagnosis, the physiologic 
test earned out on the conscious patient stands as a 
most worthy competitor of the time-honored abdominal 
exploration 

EXPOSURE 

The long accepted maxim, tliat one’s ability to 
acquire knowledge through the sense of vision is many 
times greater than that of all the other senses com¬ 
bined, applies as truly to the acquisition of knowledge 
pertaining to pathologic conditions within the abdomen 
as It does to the general acquisition of kmow ledge Its 
obvious advantages m relation to diagnosis is not by 
an) means die onlv desirable attribute resulting from a 
proper exposure of the operative field It presents 
adv'antages of a technical nature tint amount practically 
to the difference between working in the light and 
working m the dark It permits tissues to be attacked 
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Within the minimum of displacement and distortion, 
which means a minimum of traction and therefore 
trauma, and it permits a maximum of deliberation and 
accuracy 

As I consider the obtaining of a proper exposure of 
the viscera the key to the successful use of local anes¬ 
thesia in abdominal surgery, the means of obtaining and 
maintaimng this exposure must be considered of pnme 
importance in a discussion of the local anesthesia 
method Success depends on a sequence of factors, all 
of which are interdependent and each one of which is 
dependent on the successful carrying out of the maneu¬ 
vers preceding it These factors are, in the main, a 
proper mental quiescence on the part of the patient, the 
painless establishment of perfect anesthesia, thus abol¬ 
ishing the reflexes of the abdominal muscles, elastic 
continuous retraction, the utilization of the force of 
gravity to carry movable viscera out of the field, the 
cooperation of the patient, anterior splanchmc anes¬ 
thesia, and appropnate surgical strategy 

A thorough discussion of any one of tliese factors 
cannot be indulged in now, on account of the lack of 
time, and yet the importance of each cannot be over¬ 
estimated An observance of all the details required to 
meet the indications amounts to nothing less than what 
might be designated a system This system I have 
chosen to call the “local anesthesia method ” A misplay 
or an overt act committed in relation to any portion of 
the procedure, or a failure to abide by the fundamentals 
enumerated aliove, may, and in fact usually does, fore¬ 
stall a successful issue Thus, the surgeon who has 
not given sufficient consideration to the methods of 
obtaining a proper mental attitude of the patient or has 
not mastered the technic of painlessly, yet thoroughly 
anesthetizing the abdominal wall, or one who uses 
sudden rigid forceful retraction, thereby eliminating the 
possibility of obtaining a negative intra-abdominal 
pressure when the abdomen is opened and forfats that 
most essential attribute, the utilization of the force of 
gravity, or who fails to obtain the cooperation of tlie 
patient during the important steps of the operation, will 
be unable to apply anterior splanchnic anesthesia and 
successfully complete the operation Furthermore, the 
surgeon who is unable or unwilling to perfect himself 
in the application of surgical strategy which is com¬ 
patible with the use of local anesthesia will find it 
impossible to carry out operations in the upper abdomen 
under the use of local anesthesia, even though he 
adheres to the other portion of the regimen 

Time will not permit a discussion of the details 
relating to the mental attitude of the patient Expen- 
ence shows, however, that with the successful use of 
the method, combined with the judicious admmistratton 
of preliminary narcotics and the assistance of a skilled 
psychanesthetist, psychic incompatibility assumes a 
minor role m the employment of the method 

The method in inducing anesthesia is of exmeme 
importance In the absence of contraindications direct 
infiltration of all layers along or near the line ot 
incision reduces the margin of error to a nunimuni, 
does not interfere with wound healing, and, if carrieU 
out bv tlie “subdermal” method, is practically painless 
Incisions should be made without making pressure 
on tender abdominal wscera, and their direction and 
length should be adequate for the 

Only elastic lateral retraction should be employed 
When the abdomen is opened, a negative mtra-ab^m- 
inal pressure must be obtained Exposure is fu er 


facilitated by the employment of the force of gravity 
to carry movable viscera away from the field This is 
accomplished by tilting the operating table by means of 
the worm drive In the upper abdomen, the reversed 
Trendelenburg and the lateral tilts are essential The 
stealthy vertical retraction of the abdominal wall and 
utilization of proper illumination complete the require¬ 
ments for obtaining the necessary exposure 

The next step, and one which marks a great advance 
in the use of the method, consists in estabhshing 
anterior splanchnic anesthesia, the introduction of 
which IS entirely a matter of proper exposure, which is, 
as stated, dependent on the successful carrying out of 
the regimen outhned above Cholecystostomy, intenor 
and posterior gastro-enterostomy, and the division of 
visceropanetal and viscerovisceral adhesions may, as a 
rule, be accomplished without intrapentoneal anes¬ 
thesia, provided proper surgical strategy is employed 
This fact allows one the opportumty of releasing adher¬ 
ent organs by means of sharp dissection, and thus 
finally obtaining an exposure of the splanchnic area 
for the purpose of introducing anesthesia when this 
adjunct is required 

SUMMARY 

The use of local anesthesia in surgery of tlie upper 
abdomen possesses certain definite advantages By its 
use the tendency to postoperative lung comphcations 
is reduced The eflFects of local anesthesia on the 
general system and vital organs is more benign than 
that of general anesthesia 

The use of the blind abdominal exploration should 
be more limited m the future than it has been m the 
past 

The physiologic test is one of the most important 
attributes of the local anesthesia method 

The use of local anesthesia comprehends the master¬ 
ing of a complete system or method, and success can 
be expected to follow only the mastery of this method 
The important features of the method which demand 
observance are attention to the psychic condition of 
the patient, the establishment of careful preoperative 
diagnosis, the painless, tliorough induction of anes¬ 
thesia of the abdominal wall, elastic retraction, perfect 
exposure, the establishment of anterior splanchnic 
anesthesia, when indicated, the enlistment of the 
patient’s cooperation, and the application of a surgical 
technic that is compatible with this method of anes¬ 
thesia and the best interests of the patient Finally, 
the best interests of future surgery demand that less 
credence be extended to the opimons of those who, 
while possessing great experience with the use of gen¬ 
eral anesthesia, lack expenence with local anesthesia, 
and that greater credence be given to the opinions of 
those who, through continuous and extensive applica¬ 
tion of the local anesthesia method, have developed suf¬ 
ficient exjienence to justify a proper consideration of 
their opinions 


Institutional Care of Value in Tuberculosis—The institu¬ 
tional care of the tuberculous sick has proved its worth and 
has come to stay It is yearly rescuing thousands of souls 
from an early grave or adding to their years Fundamen¬ 
tally, the principles that gave it birth are sound and will 
withstand any amount of shallow criticism It has never 
yet been given a complete test, for the simple reason that no 
community has as yet seen fit to appropriate enough money 
to take care of every one of its tuberculosis patients for a 
proper length of time — A. K. Krause Rest and Other Things, 
P 77 
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Anesthesia is as justifiable in all obstetric cases as it 
IS in surgical operations The fundamental require¬ 
ments of an obstetric anesthesia, however, are widely 
different from those for gynecologic operations, so 
that the anesthetics and their administration must like- 
wnse vary in order to meet these special requirements 
The first consideration should be the general condition 
of the mother, much the same as of the patient in 
gynecologic operations The possible influence of pul¬ 
monary, cardiac and renal lesions, as 
well as the tONemias of pregnancj, 
may determine the question of safety 
to the mother The second considera¬ 
tion must be the influence of the anes¬ 
thetic on the child, and lastly, the effect 
on the progress of labor The employ¬ 
ment of a possible local anesthetic m 
obstetrics should adequately fulfil the 
first and second of these requirements, 
and if It does not too greatly retard 
tlie progress of labor, its use should 
prove almost ideal 

Local anesthesia in obstetrics should 
also be facilitated by the fact tliat an 
anesthetic is rarely necessary before 
the second stage It is certainly well 
to delay the use of an anesthetic as 
long as possible, and many labors may, 
of course, be easily conducted without 
an anesthetic In most cases the de¬ 
mand for anesthesia increases as labor 
progresses, although a light anesthesia 
is usually suffiaent until the head pass¬ 
es through the vulva It is at this 
point that the most extreme anguish 
IS experienced, so that anesthesia must 
be pushed to a true surgical degree, 
but stopped as soon as the head is 
born Two degrees of anesthesia are thus required 
first, obstetric anesthesia, m which pam is dulled, or 
relieved with only a brief or no loss of consaousness, 
and second, surgical anesthesia, in which both con¬ 
sciousness and body rigidity are abolished 

But little attention has been paid tO the application 
of a peHic floor local anesthesia to the field of obstet¬ 
rics In fact, most obstetncians regard local anesthesia 
as of httle value in the analgesias of childbirth Infil¬ 
tration into the perineal tissues has been practiced with 
but little benefit Methods have been devised of block¬ 
ing the pudic nerve, which, combined with infiltration, 
offer a wider area of anesthesia, but still insufficient to 
control the pam of the second stage The adequacy of 
the birth passages is estimated by the vanous diame¬ 
ters of the bony pelvis, soft tissues being entirely 
disregarded The most effiaent local anesthetic for 
obstetrics must then be one that will anesthetize the 

• From the Section on Anesthcsta, Mayo Ginic. 

* JRead before the Section on Obstetric* Gynecology and Abdominal 
Snrgery at the Seventy Fourth Annual Session of the Atoeriemn Medical 
Association San Franasco, June, 1923 


entire pelvic floor included within the pelvic girdle, since 
the advancing presentation stretches and tears all of 
these structures 

Complete anesthesia of the pelvic floor may be 
obtained by block of the secral nerves before the forma¬ 
tion of the plexuses For an understanding of the pos¬ 
sible effect of this procedure on the pelvic floor and 
powers of labor, a consideration of the nerve supply 
is valuable The pelvic floor (Fig 1) is supplied b\ 
the second, third, fourth and fifth sacral nerves and 
anococygeal filaments passing out directly through the 
sacral hiatus The first pair of sacral nerves does not 
take part in the innervation of the pelvic floor proper, 
except possibly as a contribution to the sensory inner¬ 
vation of the pelvic pentoneum Sherrington’s law 
regarding the segmental innervation of the sknn prob¬ 
ably also holds true with regard to the panetal pen¬ 
toneum Sacral sympathetic efferent fibers leave the 


spinal cord with the antenor roots of the second, third 
and fourth sacral nerves These fibers are collected m 
the pelvis into the nervi engentes, or pelvic splanchnic 
nerves, which proceed to the pelvic s)Tnpathetic plex¬ 
uses, from which fibers are distnbuted to the pelvic 
viscera According to Langley, vasodilators are dis¬ 
tributed to the blood vessels of these organs, while 
inhibitorj fibers probably pass to the smooth muscuh- 
ture Afferent sympathetic fibers also conduct impulses 
from the pelvic viscera to the second, third and fourth 
sacral nerves 

The nerve suppl) of the uterus is denved partlj from 
the cerebrospinal, and partlj from the svmpathetic 
The cerebrospinal is represented mainlj bj the third 
and fourth sacral nerv'es, mainly sensorj A sjmpa- 
thetic plexus is located on each side of the cervax, and is 
composed of branches from the sacral sympathetics and 
hypogastnc plexuses 

But little is known of the nerv'ous mechanism of a 
labor contraction A nerve center is believed to exist 
in the cortex, one in the medulla, one in the cerebellum, 
and one in the lumbar enlargement of the cord, because 



Fig 1 —Innerratioo of the pclnc floor and vjKcni (modified from Fraukenhauscr) 
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irntation at these points causes utenne contractions 
Delivery has been shown to occur in animals when the 
nerves connecting the uterus to the central nervous sys¬ 
tem have been severed. The pnmary stimulus to uter¬ 
ine contractions is, therefore, m the uterus itself, 
although under normal conditions the contractions of 
this organ are influenced by reflex effects through its 
extrinsic nerve supply 

On the basis of anatomic and physiologic grounds, 
block of all nerves below the second sacral, inclusive, 
should result in loss of sensation of the structures of 
the pelvic floor, and abolishment of any spasm of the 
pelvic floor musculature, resulting in complete relaxa¬ 
tion, block of the sympatlietics distnbuting to tlie 



fjg 2 —The three avenues of approach in block of the sacral nerves. 


utenne muscles and vessel walls, by abolishing vaso¬ 
dilator and inhibitory impulses, should result m 
contraction of the smooth musculature and blood vessels 
of the uterus The sacral sympathetics make up but 
a small part of the sympathetic innervation of the 
uterus, however, so that the effect of block of the sacral 
sjTnpathetics alone would be difficult to foretell 

Anesthesia of the pelvic floor (Fig 2) may be 
obtained by block of the sacral nerves before the plex¬ 
uses are formed, at their exits from the sacrum In 
surgery, three methods of approach to tliese nerves are 
emplo} ed Unfortunately, a confusion of terminology 
exists with regard to these three procedures Blocking 
at the anterior foramina through the perineum is called 
the parasacral, presacral or anterior sacral method, 
injection of an anesthetic solution into the sacral canal 
IS termed epidural, sacral, extradural and caudal anes¬ 
thesia, and by injections into the postenor sacral 
foramina, transsacral of postenor sacral nerve block is 
performed The first of these methods will not be 
applicable, since, the injections must be made through 
the perineum into the hollow of the sacrum, and the 
engaged head u ould constitute an obstruction 


The following observabons were made on ninety par- 
tunents from the obstetnc wards of the Cook County 
Hospital in Chicago The comparative merits of the 
different methods of approach to sacral nerves were 
studied, and the values of the different formulas for 
epidural mjeebons were determined The value of the 

Table 1 —Quality of Anesthesia Resulting from Different 
Methods 
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anesthetic was studied from hvo points first, as an 
anesthebc for obstetnc operabons, and, second, as a 
means of abolishing the pain of normal labor 

The first method tned was the associabon of a low 
epidural injecbon witli transsacral nerve block of the 
lower four sacral nerves In making the epidural 
injcchon, one places the pabent on the left side in a 
modified Sims posibon (Fig 3), after which the lower 
four sacral nerves are blociked in the same manner as 
for surgical work The anesthesia resulbng from block 
of these nerves is shown, as m the illustrabon, to 
include the entire pelvic floor and wall of the uterus, 
since the pain of labor can be enbrely controlled by 
these injections (Fig 4) 

The first senes of sixteen pabents was anesthebzed 
in this manner, from 60 to 85 c c of 1 per cent procain 
solubon (Formula 1) being used Ten minims (0 6 
cc ) of epinephrm for each hundred cubic centimeters 
of solubon was added in all cases (Table 1) The 
average durabon of anesthesia was two hours and 
twenty minutes In an effort to prolong the durabon 
of anesthesia, 04 per cent sodium bicarbonate was 
added According to some authonties, the addition of 



the alkah potenbates the anesthetic acbon Formula 
2, then, differs from Formula 1 only in the addibon of 
sodium bicarbonate Ifl this senes of seventeen cases, 
the average durabon of anesthesia was two hours and 
two minutes, showing no advantage gained by the addi¬ 
bon of sodium bicarbonate 
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m mind that there is usually a temporary cessation of 
utenne contractions, performance of version is facih- 
tated In such cases it is necessary to obtain relaxation 
of the abdominal walls of the partunent, and too much 
pressure on tlie abdomen may result m pain 

Repair of penneal tears was painlessly performed in 
twenty-one cases, and episiotomy and repair in six 
The method has also been used in incomplete abortions, 
uterine packs, and in the giving of an intra-utenne 
douche m patients not included in this hst Decapita¬ 
tion was performed once 

It was hoped m the beginning that, in cases of rigid 
cervix, this anesthesia might relax the cervix also 
Further studies should be conducted on this point 
before a defimte statement can be made In one case 
because of a delay during the first stage of labor, 
evidently caused by a rigid cervix, and because of the 
poor general condition of the patient, it was decided 
to dilate the cervix manually and do a version and 
extraction The evidence m this case seemed to speak 
for a partial relaxation of the cervix The intense pain 


agement of the obstetriaan, or his aids, be maintained 
at this juncture 

The effect on utenne contractions was inconstant 
In the majonty of cases there was nearly complete 
cessation of contractions within ten minutes after the 
injection was completed This diminution rarely lasted 
more tlian twenty nunutes, after which the contractions 
gradually increased in frequency and duration until, 
after a short time, they proceeded normally Unless 
the abdomen was palpated, however, one would not 
know whether the contractions were continuing or not 
Because of the comparatively sudden transition from 
a condition of extreme anguish to one of ease, there 
was a tendency to rest or doze in comfort Feeling no 
pain. It was difficult for the patients to appreaate the 
fact that they were m labor, and to realizp the necessity 
of voluntary bearing down in order that labor might 
progress 

The feature of greatest difficulty was the selection 
of the proper time to induce anesthesia There was a 
tendency to apply it too early in pnmiparas and too 
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♦ Under lacerations are Included tears requiring stitches Episiotomy was not performed unless It was apparent that sercre gross perineal 
Injury was Inevitable 

t Twin birth, oedpito-anterior and breech 


usually assoaated with dilatation of the cenax was 
entirely absent 

Normal Delivery. —The value of this means of anes¬ 
thesia in spontaneous delivery will, of course, depend 
on Its influence on the progress of labor Whenever a 
method of reheving the pains of labor greatly retards 
or stops the progress of birth, its use should be 
employed with caution This drawback will obtain to 
a certain degree with all methods of anesthesia, because 
there is usually a direct relation between the amount 
of pain and the rapidity of progress The. parturient 
bears down the harder as the pains increase in intensity, 
finally causing the act of bearing down to become 
entirely involuntar}^ The pains, therefore, serve as 
the regulating mechanism for the necessary increase m 
the intensity of expulsive powers If tins influence is 
not experienced dunng the course of labor, it must be 
compensated for by other means This fact was not 
reahzed in our earlier work, and several of the patients 
were left to their own resources and allowed to pro¬ 
crastinate unhl anesthesia had subsided Much better 
progress was noted after we began instructing the 
patient how to bear doivn, and urging her to greater 
voluntary' effort dunng the utenne contractions In 
the absence of proper instruction and encouragement, 
the partunent is likely to rest and delay the progress 
of birth until the pains are again felt It is thus 
paramount that the continual attendance and encour- 


late m multiparas At first a considerable number 
received the injections too early to obtain the benefits 
of the anesthesia dunng the actual expulsion In many 
cases also the time of delivery could not be accurately 
foretold However, it was soon found that the injec¬ 
tions could be repeated so that a second injection could 
be given, in three cases a third injection was given 
The injections should not be repeated needlessly Abilitv 
to judge the proper time for injection is absolutely 
necessary, if the best results are to be obtained, hence 
the necessity of having the patient under close surveil¬ 
lance and of having correct knowledge of position, 
dilatation, station and progress The duration of anes¬ 
thesia in our cases averaged approximately tivo hours 
If It could be determined with certainty that labor 
would terminate within an hour, sacral nerve block 
anesthesia would be much more easy to employ 

As a result of our expenences, it ivas deaded 
that the maximum benefit from the injections, in aver¬ 
age cases, ivas obtained when dilatation of tlie os had 
reached at least 7 cm in pnmiparas and 4 cm in 
multiparas 

When, as a result of the patient’s cooperation, labor 
terminated during the penod of anesthesia, it was witli- 
out the usual noisy outcry, and often the patient was 
surprised that the baby had been bom Others felt 
dull pressure as the head slipped over the penneum 
The penneum slides back from the head in most cases 
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with such case that the obstetrician is surprised, 
because a tear seems inevitable The fact that the 
parturient does not lose consciousness enables her to 
appreciate the progress of labor step by step Under 
these conditions the opinion of the patient is of great 
value, and it is within the power of the obstetnaan 
and others to impress her with the advantages of the 
procedure Most patients who had expenenced previous 
labors without anesthesia expressed profund apprecia¬ 
tion of the freedom from pain by the present method 

Following deUvery, no tendency to\vard atoraaty of 
the uterus was noted The placenta separated normally, 
and there was no tendency toward hemorrhage, as far 
as could be estimated grossly Involution of the uterus 
occurred normally, and there were no postpartum 
hemorrhages, or alarming hemorrhages following 
expulsion of the placenta 

COMMENT 

Wliile the penod of most extreme anguish in spon¬ 
taneous delivery may be controlled by present methods 
of block anesthesia, the field of usefulness will greatly 
increase when a means has been devised to prolong the 
action of an epidural injection Of the many methods 
devised to potentiate local anesthetic solutions, the 
addition of sodium bicarbonate has been given widest 
publicity, but this method in our hands was of no value 
Otlier chemicals have been used, as calaum chlond and 
potassium sulphate Chnical experience, however, indi¬ 
cates that the potentiation attributed to these drugs 
is greatly overestimated Allen suggests the addition 
of 5 per cent gelation to the solution, in order to delay 
absorption from the site of injection and prolong the 
action This method would seem to possess advan¬ 
tages, and should be given a thorough tnal in obstetrics 
Of all local anesthetic substances, the duration of anes¬ 
thesia is longest with quinm and urea hydrochlorid 
solutions Anesthesia may last from several hours to 
five or SIX days in infiltration anesthesia The injection 
of a solution stronger than 0^5 per cent produces 
marked induration of the tissues, which may end in 
sloughing The induration is due pnncipally to fibnn- 
ous exudate, indicating a local irntant action on the 
tissues For this reason, its use hqs been largely 
abandoned in infiltration anesthesia, and it was never 
popular for nerve block methods No record of its 
use in epidural injections is available, but, because of 
the local disturbance within the sacral canal that a 
solution of suffiaent strength to block sacral nerves 
might produce, its use here is not to be recommended 
A small amount of this drug, from 0 1 to 0 2 per cent, 
IS still occasionally added to other local anesthetic solu¬ 
tions, for the purpose of prolonging the anesthesia 
This strength might prove harmless in the sacral canal 
when added to the usual procain formula 

Further investigation is necessary on the whole 
subject of epidural injections as applied to obstetncs 
It IS possible that the drugs are already at hand whidi, 
by proper combination and use, will produce a perfectly 
safe local anesthesia of the entire pelvic floor and 
viscera for from five to six hours without repetition 
Such a procedure should find immediate widespread use 
in obstetrics, and prove to be the anesthetic of choice m 
normal dehvery 

CONCLUSIONS 

1 The pains of labor may be entirely controlled by 
block of the second, third, fourtli and fifth sacral and 
the anococcygeal nerves 


2 Block of these nerves by the transsacral method, 
plus a low epidural injection, gives satisfactory anes¬ 
thesia, but the epidural method alone is the more prac¬ 
tical The relaxation of the pelvic floor produced by 
these methods is a distinct advantage 

3 Most operative and manipulative obstetnc pro¬ 
cedures may be painlessly performed under sacral nen e 
block anesthesia 

4 In normal dehvery, the abolition of the pain reflex 
also takes away the voluntary effort of beanng down 
which loss must be compensated for by other means 

5 The feature of greatest difficulty is the selecbon 
of the proper time to induce anesthesia In our senes, 
the maximum benefit was obtained by mducbon when 
dilatahon of the os had reached at least 7 cm m pnmi- 
paras and at least 4 cm in mulbparas 

6 The field of usefulness of this means of anesthesia 
m normal dehvery will greatly increase when a means 
has been devised to prolong the anesthebc acbon of an 
epidural mjecbon for at least six or seven hours Such 
an anesthesia should find widespread use, and might 
become the anesthebc of choice in normal delivery 


SCOPOLAMIN-MORPHIN SEMINARCOSIS 

REPORT OF ITS USE IN THE THIRD THOU¬ 
SAND DELIVERIES IN BARNES 
HOSPITAL * 

O H SCHWARZ, MD 

AND 

O S KREBS, MD 

ST LOUIS 

In 1906, the ongmal pubhcabon b> Gauss appeared, 
and he reported his senes of 500 cases In studying 
these he had encountered and carefully recorded most 
of the difficulties and most of the objecbonable features 
about which many who took up this method of reliev¬ 
ing the pam of child-bearing complained, and he had 
overcome and avoided these difficulbes and by-effects 
m his later senes of cases This is parbcularly true of 
the administrabon of morphm, which Gauss held 
responsible for the delayed respiration in some "twilight 
babies,” and which he restricts to one-sixth gram 
(0 0108 gm ) to be given once, and once only, with the 
initial dose of scopolamin 

In 1915, the mvestigabon and employment of Gauss’ 
method was taken up by Dr Henry Schwarz, then 
chief of the obstetnc department of the Washington 
University Medical School Animal expenmentabon 
was earned on in the pharmacologic laboratones by 
Dr Otto H Schwarz under the supervision of 
Dr Dennis E Jackson, then professor of pharmacol¬ 
ogy, to determine the effects of the various opium alka¬ 
loids and scopolamin on heart and respirabon, before 
employing the drugs m a roubne clinical wav 

The expenments proved to the sabsfacbon of to; 
invesbgators that scopolamin m doses much Icr-r^ 
than were ever recommended for “twilight slee^'h-" 

no matenal effect on blood pressure or on res'- - 

The paralyzing acbon of scojxilamin on the pm"'-- 
nerve endings was illustrated by its acbon cn 
mgs of the vagi in the bronchioles, its actrx- _ 
inhibitory terminals in the heart, and its ^ 

* From the Department of Obitetrici, Washmstes 
School 

* Read before the Ser*^na on Obstetric* ^ 

Surgery at the Seventy Fonrtb Anniial Session 

Asswation San Franaico Jane, 1923 
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terminals' of the third nen^e in tlie ins Expenments 
on spinal dogs with morphin, narcotin and morphin- 
narcotin meconate ^ showed that tlieir alkaloids act 
directly on the muscle fibers of the bronchioles, causing 
bronchoconstriction This action was most pronounced 
in morphin, less so in narcotin, and least in morphm- 
narcotin meconate The mterference of these opium 
alkaloids with the respirations of the new-born child is, 
therefore, twofold In the first place, the respiratory 
center is depressed so that it requires a greater degree 
of stimulation to be set in motion, m the second place, 
there is bronchoconstnction 

Opitz," in 1922, pubhshed the most recent report 
from the Freiburg clinic He stated that among 4,279 
births, 2,242 of which were effected under “twilight 
sleep,” only 21 per cent of the children bom in 
“twilight sleep” died during the first nine days, while 
the mortality among children delivered without the use 
of “twilight sleep” reached 3 75 per cent He said that 
the danger in “twilight sleep” depended on the amount 
of morphin used He felt that if “twilight sleep” causes 
any injunes to mother or infant, tliese are due exclu¬ 
sively to the method employed and to improper drugs 
Good results can be obtained only by operators who 
ha\e a perfect command of the technic, which requires 
careful study 

Table 1 —Types of Anesthetic, Infant Mortality 


Total Dcod 

Anesthetic Number StUlBom Died Number Percent 


Scopolamin morphin 

393 

16 

3 

18 

468 

Chloroform 

377 

11 

0 

17 

4.61 

Nitrous oxld 

C9 

4 

0 

4 

530 

ither 

5i 

7 

2 

9 

20 00 

Miscellaneous 

4 

0 

0 

0 

000 

None 

103 

7 

1 

8 

770 

Total 

1000 

44 

12 

66 

COO 


In our first series of cases we used scopolamin stable 
“Roche” and morphm-narcotin meconate, later scopo- 
lamin (hyosan) hydrobromid in ampule form as pre¬ 
pared by Burroughs Wellcome & Co, was substituted 
We have also used the tablet form of scopolamin put up 
by Sharpe & Dohme, with very satisfactory results 
Quite early in the use of the method we substituted 
morphin for morphm-narcotin meconate The advan¬ 
tage of the latter over morphin is not as great as it 
might appear Wlule morplun undoubtedly has the 
more harmful influence on fetal respiration, morphm- 
narcotin meconate is administered in doses three times 
larger, and thus the advantage is m great measure lost 
We use morphm-narcotin meconate in one-half gram 
(0 0324 gm ) doses, or morphin in one-sixth gram 
(0 OIOS gm ) doses 

We use scopolamin-morphin seminarcosis as a 
first stage measure When the uterine contractions are 
strong and occur at regular intervals, and usually when 
there is at least two fingers’ dilatation m the primipar- 
ous patient, semmarcosis is begun In the multiparas 
the procedure is usually begun with the first regular 
contractions that are painful 

The patient is always prepared for delivery before 
seminarcosis is begun and, after the usual preparation, 
is sent to one of the delivery rooms Her ears are 
stuffed with cotton moistened with oil, and her eyes are 
coiered with gauze held m place by adhesive strips 

1 Morphin narcotin meconate (a double salt) contains morphin 29 4 
per cent narcotin 42 6 per cent meconic acid 20 6 per cent,, and 
>\'ater of hydration 7 4 per cent 

2 Opjtz Ench Muncheo med Wchnsebr 69 261 (Feb 24) '1922. 


The initial dose of scopolamin is gram, or 1 5 c c 
of the scopolamin stable-Roche The scopolamin 
hydrobromid contains gram to the cubic centi¬ 
meter, andi we use it in the same dosage Yisz gram 
for the average woman, With the first injection, 
separately or combined, is given one-half gram of 
morphm-narcotin meconate, or one-sixth gram of 
morphm sulphate These injections are given subcu¬ 
taneously This point IS very important, as it is not 
desirable to get the scopolamin to act quickly, on the 
contrary, one wishes it to take possession of the patient 
very slowly The first injection usually causes dryness 
of the mouth and throat, and a flushed condition of the 
face The patient is encouraged to dnnk water freely 
at this stage 

The second injection is given usually forty-five min¬ 
utes after the first one This injection is usually as 
large as the first injection—the morphm-narcotin 
meconate or morphm is never repeated after the first 
injection We test the degree to whicli the patients 
are under the influence of the drug by a very simple yet 
accurate method Before the second injection and 
before each contemplated subsequent injection, the 
patient is requested to put the index finger to the tip 
of the nose, the eyes being covered If she succeeds in 
doing this promptly, she still retains locomotor coordi¬ 
nation and the contemplated injection is given, how¬ 
ever, if she moves her finger aroitnd vaguely and 
misses the mark, she has lost locomotor coordination 
and the injection is omitted, or the dose is reduced, for 
the patient has the desired amount of the drug In 
most cases this stage is reached shortly after the third 
injection, but in not a small number before the time of 
the third injection 

The third injection is usually given forty-five minutes 
after the second one If the patient at this time shows 
signs of going under the influence of the drug, such as 
drowsiness or sleeping between pains, but still manifests 
locomotor coordination, tlie third injection is reduced 
to %oo gram or less for the average woman If no such 
signs are present, the original full dose of Yiss gram is 
given 

After the third injection, most patients remain suf- 
fiaently scopolaminized for two hours or longer At 
the expiration of this period, full cervical dilatation has 
taken place m most cases and further injections are 
unnecessary and are to be avoided The first stage of 
labor IS over, or nearly so, and the time is close at hand 
at which the semmarcosis should be deepened to com¬ 
plete anesthesia by one of the general anesthetics 

There are, however, numerous cases in which the 
first stage of labor is protracted for many hours, and 
even for a day or two This condition is especially 
true m some pnmiparous women in whom the mem¬ 
branes have ruptured before the onset of labor, and 
some multiparous woijien in whom thorough repair of 
cervical lacerations, together with fixation of the uterus 
forward by some abdominal operation, has been per¬ 
formed Some of these women suffer intensely and 
for many hours during the first stage of labor, until 
dilatation is at last complete and final delivery is 
possible It IS m these cases that the scopolamin method 
has proved' itself so valuable, it is m these cases, like¬ 
wise, that the administration of tlie drug must be 
watched most carefully The amount of scopolamin 
given and the time of the injections depend entirely 
on the degree to which the patient appears to be under 
the influence of the drug The administration of the 
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dnig should be continued until the patient has lost loco¬ 
motor coordination, when this stage is reached, it 
should be maintained by small and infrequent doses 
The loss of locomotor coordination marks the one 
boundary of seminarcosis The patient must cross this 
boundary, which is "just enough,” and she must be kept 
from crossing the other boundary, which is “too much ” 
This other boundary is reached when, dunng a labor 
pain, the patient’s pupils no longer show the usual dila¬ 
tation at the height of the contraction, because they are 
already dilated to the maximum by the action of the 


repair work has been done on the cervix, or when the 
first stage is protracted and painful, owing to prema¬ 
ture rupture of the membranes In cases of delivery 
through the natural passages in women, who, on a 
previous occasion, have been delivered by abdominal 
cesarean section, it is of the greatest importance to 
prevent all straining on the part of the partunent 
woman and to extract the child as soon as dilatation is 
complete, so as to keep strain as far as possible from 
the uterine scar It also finds a field of usefulness in 
cases of eclampsia when the patient is having convul- 


Tabue 2 —DistnbuUon of Cases and Fetal Mortality of Infants IVeightng 2,500 Gm or More 
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0 
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2 

0 

00 

0 

00 

0 

00 

0 
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0 

00 

White multlporatf 
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35 

0 

00 

0 

00 

1 
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0 

00 

1 

2A 
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3 

0 

00 

0 

00 

0 

00 

0 
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0 

00 
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08 

0 

00 

0 

00 

1 
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0 

00 

1 

1 4 

Grand total.. 

All typif 

970 

8 

082 

3 

051 

8 

oie 

18 

1.84 

£1 

2J5 


scopolamin on the terminals of the third nerve in the 
ins These are the two boundanes which we watch by 
frequent tests dunng the administration of scopolamin 
for seminarcosis We test for the presence or absence 
of locomotor coordination until we know that the 
patient has crossed the first boundary, and we test the 
pupils from time to time dunng a contraction to assure 
us they are still capable of dilatation, and that the 
patient has not crossed the second boundary Keeping 
the patient on this narrow stnp constitutes scientific 
seminarcosis 

When the seminarcosis is intensified to general anes¬ 
thesia by a general anesthetic at the time of delivery. 


sions, when the patient is in active labor, and when 
forced delivery is not indicated In these cases it seems 
to aid in combating successfully the convulsions, and 
renders the patient less sensitive to external stimuli 
which frequently excite convulsions In cases of pul¬ 
monary tuberculosis and in cardiac disease, semmar- 
cosis is also successfully used 

The contraindications to the use of scopolamin-mor- 
phin seminarcosis are more imaginary than real, 
however, we feel that it should be used with hesitancy 
in premature delneries because of the incompletely 
developed respiratory apparatus and the lessened irrita¬ 
bility of Its regulating center In cases of primary 


Table 3 —Mortality in Private Pavilion Cases — 2,500 Gm and Over 
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1 
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0 

00 

1 
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1 
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2 
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0 

00 

1 
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0 

00 

0 

00 

0 

00 

0 
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0 

00 
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1 
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1 
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1 

0 24 
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great care must be exercised that not too much anes¬ 
thetic is given Several cubic centimeters of chloro¬ 
form, given by the drop method, on a thm gauze mask 
are usually sufficient to render the patient completely 
relaxed There is an inclination toward giving too 
much chloroform, and by so doing the mother is not 
only chloroformed to a much deeper degree than the 
occasion demands, but the fetus is also chloroformed so 
deeply that it is bound to be born apneic, to become 
asphyxiated, and to require resuscitation 

Scopolamin seminarcosis is most applicable dunng 
the first stage of labor, particularly in the pnmiparous 
patient, or in the multiparous patient in whom previous 


utenne inertia, it probably is contraindicated because 
the drugs frequently stop the contractions entirely In 
cases of eclampsia, placenta praevia, and heart disease 
complicating pregnancy, it must be used ivith great care 
because the jiatient is a poor nsk, the prognosis for the 
fetus IS bad, and, whatever the outcome may be, the 
cause of it is sure to be laid to the seminarcosis 

In the first thousand delivenes in Barnes Hospital ’ 
there were 393 delivenes in which scopolamin-morphm 
was used The mortality was based on all viable chil¬ 
dren of twenty-aght weeks gestation or above Table 

3 Schw»rz Hcnty Am J Obit. T9i4S mb 919 ^ 
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1 gives the types of anesthetic employed and the infant 
mortality in each group 

The fifteen stillbirths included one case of hydro¬ 
cephalus, one case of anencephalus with spina bifida, 
one 11-pound brow presentation with meningocele, one 
craniotomy of the dead child in the narrow pehns, one 
child ivith congenital syphilis, and five cases brought to 
the hospital after protracted labor, in two of which the 
fetal heart beat could no longer be heard, and all of 
which required difficult instrumental delivery (on 


there was no necropsv Of the two macerated infants, 
there was cancer of the cervix uteri and pyelitis in the 
mother in one case, and a prolapsed cord with macera¬ 
tion and general vascular congestion in the other 
instance In the cases in which tlie infants died before 
leaaang the hospital, there was one death following 
operation for congenital atresia of the pharynx, with 
opening of the esophagus into the bifurcaPon of the 
trachea, two cases of spma bifida with congenital 
anomalies of the lower extremities, one death by chok- 


Table 4 — Infant Mortality in Third Thousand Deliveries in Entire Service 
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account of the mechanical disproportion between the 
pelvis and the fetal head) 

In the second thousand cases,* there were 519 cases 
in which the seminarcosis was used Table 2 shows the 
distnbuPon of the cases and tlie fetal mortality based 
on all infants weighing 2,500 gm or over 

Table 3 shows the mortality in pnvate pavilion cases, 
based on infants weighing 2,500 gm or over, in the 
series of the second thousand cases 

Among the scopolamin-morphin cases in whicli there 
were stillbirths, we found the following to explain the 


mg while the infant was nursing, and one case of 
probable birth injury following prolonged effort at 
induction of labor, followed by difficult forceps dehvery 
The infant mortality in the tliird thousand dehvenes, 
with and without scopolamin-morphm seminarcosis-, is 
presented in Tables 4, 5 and 6, only cases in which the 
infant weighed 2,500 gm or more are included 

In addition to the mortality reports for the individual 
senes of 1,000 cases each, we have completed the mor¬ 
tality statistics in the second and third thousand 
delwenes combined, because both of these senes have 


Table 5 —Infant Mortality in Third Thousand Deliveries in the Words 
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6 

2 

4 

Per 

Cent. 

1 4 

8fl 

0 76 
6.3 

Num 

ber 

0 

0 

2 

S 

Per 

Cent. 

00 

00 

0 76 

4 0 

Num 

ber 

1 

1 

2 

1 

Per 

Cent 

07 

1 4 

0 75 

1 3 

Num 

ber 

2 

0 

4 

7 

Per 

Cent 

1 4 

86 

1.6 

03 

Num 

ber 

3 

7 

6 

8 

Per 

Cent 

21 
101 
22 
10 0 

Total 

649 

With and without 

14 

26 

6 


5 

09 

19 

34 

24 

4 3 

White prlmlparns 

Blnck prlmlparnB 

White multlporos 

Black multlparos 

114 

47 

04 

20 

With 

With 

With 

With 

1 

4 

1 

2 

0.8 

8«» 

100 

70 

0 

0 

0 

0 

00 

00 

00 

00 

1 

0 

0 

1 

0.8 

00 

00 

33 

1 

4 

1 

2 

08 

8 6 

1 00 

70 

2 

4 

1 

3 

17 

83 

1 03 
U 0 

Total 

281 

With 

8 

2.8 

0 

00 

2. 

07 

8 

2.8 

10 

33 

White prlmlparns 

Blnck piiralpnrfls 

White multlporos 

Block multlporos 

25 

22 

172 

49 

Without 

Without 

Without 

Without 

1 

2 

1 

2 

4 0 

9 09 

0 59 
408 

0 

0 

2 

3 

00 

00 

11 

0 1 

0 

1 

2 

0 

00 

4 6 

1 1 
00 

1 

2 

3 

6 

4 0 

909 

1 7 

10 2 

1 

8 

6 

5 

40 

13.0 
2-9 
10 2 

Total 

20S 

without 

6 

22 

5 

1.8 

8 

11 

11 

4 1 

14 

6.2 


cause of death one case of toxemia in the mother, 
child born with coils of cord tightly drawn about the 
neck, one brow presentation with intracramal birth 
injurj , one case of prolapsed cord with traumatic 
injury to brain at delivery , one face presentation, in 
one stillbirth the cause of death was undetermined 

4 Krebs O S and Wilson L. R J Missouri M A 20 12 
(Jan ) 1923 


been figured on the basis of infants weighing 2,500 gm. 
or more Table 7 shows that mortality study 

Some of the opponents of scopolamm-morphin semi- 
narcosis feel that it prolongs labor unduly We do not 
feel that, using it as we do, m labor managed as we 
manage it, it has any appreaable effect in Jengtliening 
the stages of labor The apparent lengthening 
described in detail in the preceding report from this 
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clinic IS chiefly due to the fact tint it is in the labor of 
longer diimtion that the method is particularly appli¬ 
cable Others feel that it requires more instrumental 
deln enes than in cases in which the seminarcosis is not 
cmplojed We do not feel that there is any particular 
end to be gamed m permitting spiontaneous delivery 
In fact, when there is complete cervical dilatation, when 
the head is completely rotated, and nhen tliere is con¬ 
siderable crowning so that an area of scalp about 4 cm 
m diameter is ausible at the vuhail ring, we believe m 


Table 8 giies a review of this senes of spontaneous 
deliveries under scopolamin-morphm seminarcosis 
Table 9 shows a companson of the stages of labor of 
the scopolamin cases m the second thousand deln enes 
■with the recent senes of spontaneous deln enes In the 
cases represented in tlie first half of the chart, no par 
ticular effort was made to allow the patients to deln er 
spontaneously, or, m other words, quite a large percent¬ 
age of these labors were terminated witli forceps, which 
IS in line w'lth our teaching 


Table 6 —Infant Mortality tn Third Thousand Deliveries tit Private Service 





Stni Bom 

Macernted 


Died 

Immediate Mortality 

Total Deaths 

Glass 

Number 

Seminarcosis 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

TVhlte prlmlparas 


With and without 

4 


0 

0J> 

3 

1 4 





"White multlpaias 

212 

With and without 

3 


0 

00 

4 

IG 

3 

1 2 


2.8 

Total 

151 

With and without 

T 

1 o 

0 

00 

7 

1-5 

7 

J.« 

34 

31 

White prlmlparas 

170 

With 

3 

1 0 

0 

00 

3 

1 0 

3 

1 6 



White multlparaa 

15(1 

With 

3 

10 

0 

00 

2 

12 

3 

1 0 

5 

3-2 

Total 

a35 

With 

G 

17 

0 

00 

5 

1 4 

G 

1 7 

11 

3.2 

White prlmlparas 

30 

Without 

1 


0 

00 

0 

00 

1 

3 S 


3.3 

White multlparaa 

£0 

Without 

0 

OjO 

0 

00 

1 

2.3 

0 

00 

o 

2J 

Total 

uo 

Without 

1 

0S\ 

D 

00 

i 

1 7 

1 

0 68 

3 

2.5 


making episiotomj incisions and applying the forceps 
and lifting the head over the penneum This perin^ 
forceps application is in no sense of the word a forceps 
operation, requires practically no traction, and permits 
the patient to be delivered under complete anestliesia 
and under surgical conditions in which there is no 
stnigghng of the patient and contamination of the 
stenie field 

In the series of the second thousand cases, penneal 
and low forceps w'ere appbed in 77 3 per cent of the 


We see that in tlie white pnmiparas the average 
lengths of the first stage of labor I’aned slightly more 
than one hour, the shorter time being on the side of the 
spontaneous cases No definite deductions can be 
made from this figure, how'ever, because the senes are 
so vastly different in point of number In the first 
senes one would expect a longer first stage because it 
included the abnormal cases that were eventuallj ter¬ 
minated by forceps, which cases tlie second series 
excluded There is a wide difference in the lengths of 


Table 7—Mortality in Second and Third Thousand Deliveries Combined 









Totol Deatlis 










Serrice 

Olan 

Number 

Semluorcosls 

Still Bom 

Macerated 

Died 

Number 

Per Cent 

Entire 

White prlmlpnros 

745 

With and without 

10 

0 

10 

20 

20 

Entire 

Black prlmlparas 

113 

With and without 

8 

o 

1 

11 

97 

Entire 

White mnltlparas 

094 

With and without 

7 

4 

8 

19 

1 9 

Entire 

Black mnltlparas 

118 

With and without 

4 

4 

1 

9 

76 

Total 


1,970 

With and without 

29 

10 

20 

59 

20 

Entire 

White prlmlparas 

003 

With 

G 

0 

10 

10 

2.0 

Entire 

Black piimlporas 

©) 

With 

G 

1 

0 

7 

10 I 

Fntirc 

White mnltlparas 

422 

With 

5 

0 

2 

7 

1 G 

Entire 

Block mnltlparas 

38 

With 

2 

1 

1 

i 

10.5 

Total 


1 134 

With 

19 

2 

13 

C4 

20 

Entire 

White prlmlparas 

140 

Without 

4 

0 

0 

4 


Entire 

Black prlmlparas 

43 

Without 

2 

1 

1 

4 

OJ 

^tlre 

White multiparos 

672 

Without 

2 

4 

G 

li 

2,09 

Entire 

Black multiparas 

81 

Without 

2 

3 

0 

5 

0 I 

Total 


838 

Without 

10 

8 

7 

25 

20 

Pavilion LVhitcprlmlparnB white multlpnrns 

657* 

With and wltbout 

8 

1 

8 

1^ 


Pavilion LVhlte prlmlparns white multlparaa 

610 

With 

7 

0 

G 

IS 

2 I 

Pavilion White prlmlparaa white multlparaa 

213 

Without 

1 

1 

2 

4 

U 


* Thirty loot atypical cqbcs included in total 


white pnmiparas, and in 45 4 per cent of the black 
pnmiparas, which is in accord wuth our teaclimg In 
order to meet the cntiasm that under scopolarmn- 
morphm seminarcosis more forceps delivenes are neces¬ 
sary, we observed a series of consecutiLe pnmiparas, 
tliirty-four in number During this penod of time 
there were two or three patients dehvered instrumen- 
tilly for definite indications on the part of the motlier 
or child, but such cases w'lll be found in any senes 
regardless of the anesthesia or analgesia employed 


the first stages of labor m the black pnmiparas, but 
this difference is explained, too, bv the fact tliat the 
first senes included the cases that were of necessity 
delivered instrumentally 

A companson of the second stages of labor shows 
the figures approach one another ler} closelj Vi'ith 
the first senes, including the bard labors in which 
instrumental deln enes w ere indicated, one might expect 
a longer second stage aierage as compared with the 
spontaneous cases, were it not for the fact tint forceps 
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frequently ternunated the labor and slightly decreased 
that period of labor 

CLINICAL AND PATHOLOGIC FINDINGS IN CASES 
OF FETAL DEATH 

„ _ Scopolamin-Morphin 

Sttll-Boni 

C\SE 1—Weight, 3,450 gtn Frank breech Labor, twenty 
hours, difficult extraction No necropsy 

Case 2—Weight, 2,880 gm Pelvis normal S L, A. Pro¬ 
lapsed cord Difficult extraction No necropsy 
Case 3—Weight, 3,120 gm Pelvis, normal, spmes promi¬ 
nent LOP Labor, twenty hours Fetal heart became 
poor m rate and character No necropsy 


Table 8— Spontaneous Deltvcrtes Under Scopolamtn-Morphm 
Semtnarcosis 


Color 


White 

Black 

>iuiiib€r 


26 

8 

Average age 


20 6 yrs 

18 6 yrs 

Position 




L 0 A. 


16 


LOP 


8 


E. 0 A 


1 

1 

B.0 P 


6 

7 

L 8 A. 


1 


Pelvis 




l^onnal 


24 

3 

Funnel 


1 


Simple flat 



1 

Generoliy contracted 


1 

3 

Platt rachitic 



1 

Avernce gestation 


S9A weeks 

801 weeks 

Porlnenm 




Eight eplslotomy 


12 

i 

Left eplslotomy 


1 


Double eplslotomy 


2 


First degree tear 


7 

2 

Second degree tear 


1 


Lo Injury 


2 

2 

Labor 




First stage 


18 48 hrs 

10 21 hrs 

Second stage 


172 

2^1 

Third stage 


0J2 

010 

Anesthetic 




MtrouB oxld 


0 

1 

Ohlorotonn 


16 

6 

Ether 


0 

1 

No anesthesia 


1 


0)11(1 




Spontaneous respiration 


21 

6 

Asphyxiated 


5 

3 

Average weight. 


8,862 gm 

8 116 gm. 

Mortality 


0 

0 

Pituitary 




Number of cases 


6 

3 


Expulsion 

Expulsion 

Amount 


8 min 

8 min 

TvrIIlght 

Average duration. 


7 05 bis 

7 ii bra 

Began ot 8 finger bremdths dilatation 



Table 9 

—Stages of Labor 



Second 

Third 

Total Labor 

Class ber Stage 

stage 

stage 

Average 

W1 SAP H hrs. 87 min. 

2 boors 

18 minutes 

16 hrs S3 min* 

BA 25 20 hrs., 15 min 

8 bis , 9 niln« 

21 minutes 

21 hrs 15 min 

AV 1 26 13 hrs., 29 min. 

1 hr , AS min 

10 minutes 

16 hrs 81 min 

B 1 8 10 hrs , 18 min. 

Ebrs , 16 min 

12 minutes 

12 hrs 44 min 


Case 4—Weight, 3,480 gm Labor, fifty hours R. O P 
Midforceps Necropsy defect m left parietal bone 

Case S —Weight, 3,360 gm Placenta prae\ la centralis No 
necropsy 

Case 6—Weight, 3,820 gm Labor, twenty-six and a half 
hours SLA Pelvis generally contracted. Difficult extrac¬ 
tion No necropsy 

Case 7—Weight, 3,430 gm Pelvis, normal Labor, ten 
hours OLA. Toxemia mtrapartum rupture of uterus 
No necropsj 

Case 8—Weight, 3,050 gm Pelvis, normal Labor, seven 
hours OLA Spontaneous No necropsy Probably con¬ 
cealed prolapsed cord 

Case 9—Weight, 3,100 gm Pregnancy with myoma 
Labor, fifti-six hours Version and extraction Fetal heart 
beat 210 Necropsy patent foramen ovale, caput succe- 
daneum 


Case 10—Weight, 3,050 gm Labor, sixty-eight hours R 
O P Difficult rotation Necropsy atelactasis, caput, excor¬ 
iations about head and face 

Case 11 —Weight, 3,450 gm Labor, seventy-seven hours 
R O P Low forceps Fetal heart irregular and slow No 
necropsy 

Case 12—Weight, 2,820 gm SLA, footling Breech 
extraction Cervix clamped around neck Necropsy still¬ 
born, full-term infant 

Case 13—Weight, 3,650 gm Pelvis generally contracted 
rachitic Labor, twenty-eight hours High forceps 
Necropsy birth hemorrhage o\er cortex of cerpbrum and into 
posterior fossa in region of cervical cord 

Case 14—Weight, 2,600 gm Pregnancy with syphilis 
Pelvis, simple flat OLA Labor, eighteen hours. Nec¬ 
ropsy premature, congenital syphilis 

Macerated 

None. 

Died Before Leaving Hospital 

Case IS—Weight, 3,435 gm (AVa days old) R. O P 
Difficult delivery Rotation Necropsy intracranial injury, 
pneumonia 

Case 16—Weight, 3,025 gm (19 hours old) R O P 
Fetal heart, 100 Necropsy birth hemorrhage over cerebral 
cortex into posterior fossa and into both lateral -ventricles 

Case 17—Weight, 2,670 gm Pelvis normal R. O P 
Labor, ten hours Perineal forceps Died m three hours 
Prematurity, congenital malformation of heart No necropsy 

Case 18—Weight, 3,540 gm Pelvis, flat rachitic. Wasser- 
mann reaction negative Labor, twelve hours Perineal for¬ 
ceps Died m one and a half days Necropsy indeterminate 
Clinical, birth hemorrhage 

Case 19—Weight, 4,030 gm Pregnancy with myoma Pel¬ 
vis normal Labor, seven hours 0 ll A Midforceps 
Necropsy hemorrhagic disease of new-born, intracranial 
injury, icterus 

Case 20—Weight, 3,200 gm Died fourth day Icterus 
Blood smear raised question of leukemia Necropsy con¬ 
genital icterus, hemorrhagic erosion of gastric mucosa, hyper¬ 
plasia of spleen with phagocytosis of red blood corpuscles, 
accessory spleen 

Case 21—Weight, 2,840 gm Pelvis generally contracted 
R O P Labor, nineteen hours Podalic version Died in 
two and one-fourth hours Necropsy congenital syphilis, 
fracture of claMcle 


Without Seminarcosis 

Still-Born 

Case 22—Weight, 2,710 gm Toxemia of pregnancy Pla¬ 
centa praevia marginalis No necropsy 

Case 23—Pregnancy with carcinoma of ovary Dead on 
admission Cesarean section Wassermann test not made 
Necropsy atelactasis 

Case 24—Weight, 3,750 gm Pehis normal Prolapsed 
cord No necropsy 

Case 25—Weight, 3,520 gm Pelvis generally contracted 
OLA Labor fifty-seven hours Necropsy overlappmg 
cranial bones, caput, atelectasis 

Case 26—Weight, 3,963 gm Pelvis atypical, left half flat 
Test of labor Cesarean section Necropsy partial atelec¬ 
tasis 

Case 27—Weight, 2,500 gm Pelvis generally contracted 
Rupture of uterus through old scar Cesarean section 
Necropsy atelectasis 

Case 28—Weight, 2,680 gm First of twms Prolapsed 
cord Valvular disease, chronic cardiac, toxemia of preg¬ 
nancy Wassermann reaction negative Necopsy osteochon¬ 
dritis, atelectasis, prematurity 

Macerated 

Case 29—V/eight, 2 625 gm Toxemia of pregnancy Was¬ 
sermann reaction negative. Breech extraction Necropsy 
osteogenesis imperfecta, interstitial hepatitis, pancreatitis, 
nephritis 



\OLUUC 81 
^UUDER 13 


10S9 


SLMINARCOSIS—SCHWARZ AND KREBS 


Case 30—^Weight, 2,870 gm Labor, three hours Prema¬ 
ture dclncrj Brought to hospital following automobila 
accident No fetal movement Premature detachment of pla¬ 
centa Nccropsj still-born, macerated 
Case 31 —'Weight, 4 120 gm Dead on admission S D A 
Breech extraction Wassermann reaction negatne Necropsy 
enlarged th)-mus, hemorrhages into medulla of kidney 
Case 32—PcKis normal Dead on admission Pregnancj 
with acute nephntts, hjdronephrosis, acute hemorrhagic c>s- 
titis, contraction ring of Bandl No necropsj 
Case 33 Weight, 3,980 gm Pel\ is normal Labor, sixty- 
eight hours Pregnancy with sj-philis, hydronephrosis, gen¬ 
eral arteriosclerosis, mjoma, chronic pleurisy Necropsy 
atelectasis, maceration. 

Died Before Leaving Hospital 

Case 34—^Weight, 3,640 gm Wassermann reaction nega- 
ti\c Spontaneous delnerj Died in two dajs Necropsy 
congenital defect of hepatic flexure of colon, wnth communi¬ 
cation between lumen of colon and peritoneal ca\ity, rupture 
of umbilical \cm in falnform ligament, necrosis of con- 
loluted tubules of kidney, general pentonitis 
Case 35 —^\Veight, 3,890 gm Wassermann reaction nega¬ 
tive Normal pelvis OLA Penneal forceps Died m 
two davs Intracranial injurj No necropsy 
Case 36—^Weight, 3,175 gm Small pelvis Spontaneous 
delivery Died two days after buth Intracranial hemorrhage. 
No necropsy 

Case 37—-Weight, 2850 gm. Died fifty-five minutes after 
birth Foot, hand and breech presented Difficult extraction 
Head hung vvitlnn cervical rmg No necropsy 
Case 38—^Weight, 3 205 gm Funnel pelvis L. S A 
Labor, nine and a half hours Breech extraction Died four 
hours after birth Necropsy subtemporal and subdural 
hemorrhage (Rt) 

comment 

We feel that scopolatnin-morphm setrunarcosis is the 
most effective metliod of relieving the first stage patti 
of childbirth In tlie first thousand cases reported, 
amnesia and otherwise perfect results were present in 
80 per cent of the cases In the senes of the second 
thousand delnenes, perfect results were present in 85 3 
per cent of the cases, with no success obtained m 5 07 
per cent 

Although some of the patients were not relieved of 
their pain and remembered more or less of what trans¬ 
pired, the fatigue and exhaustion following delivery 
were in most instances absent 
In many of the multiparas we use nitrous oxid anal¬ 
gesia quite extensively On some of the longer and 
harder multiparous labors we use the regular scopo- 
lamm-morphin method, in still others we combine the 
administration of mtrous oxid with a modified scopo- 
lamin seminarcosis, in which the scopolamm is comple¬ 
mented from the beginning with nitrous o\id or in 
which, after the patient is lightly under the influence of 
scopolamm, she is kept at that level and her pain con¬ 
trolled until delivery by mtrous oxid inhalations 

In October, 1921, a new-born service was created in 
Barnes Hospital, the Obstetrical Service of Washmgfton 
Umversity Medical School This was a combined 
obstetric and pediatnc service A member of the staff 
who IS a resident pediatriaan of the St Louis Chil¬ 
dren’s Hospital, and a full-time member of the obstetric 
staff are in supervnsion of the servnee These two men 
meet daily, go over the new-born infants completel>, 
and supennse their feeding By this method, many of 
the problems that arise in a nursery can be intelligently 
handled because the mother’s and child’s interests are 
both represented by men w ho are conversant with such 
work 


Since this semce has been m operation, the pediatn- 
cian m charge has noted nothing unusual in the children 
born in scopolamm-morphin semmarcosis, nor has there 
teen any way at all of recognizing these children by 

1 pediatnaans who follow most of 

the children of the pnvate patients and also those of the 
ward mothers reporting to regional well babies’ and 
fading clinics have never expressed themselves 
adversely m regard to the method of semmarcosis 

CONCLUSIONS 

1 We feel that the methods for the conduct of labor 
as we use them can be earned out onlv by trained 
obstetnaans m a matemitv of moderate size, and that 
they are not to be attempted m poorly appointed homes 
by any one, or under anv arcumstances bj the average 
general practitioner These indmduals do not do 
operative surgery under the same conditions that thej 
do their obstetrics, and the responsibility' is as great m 
obstetnes as m operative surgery Furthermore, it is 
to be used only by those who are w filing to watch the 
patient closely from the onset of labor until it is ter¬ 
minated, or by those who hav'e an organized hospital 
staff or trained assistants at their command 

2 The method is particularly applicable to the pri- 
miparous patient, but can be used veiy successfully m 
many muluparas, or also m multiparas m a modified 
way 

3 The method cannot be used to the exclusion of 
the other methods of analgesia and anesthesia, but 
should be used m combination with these other means 
The metliod in no way displaces anesthesia at the time 
of expulsion, chloroform m very small amounts, or 
mtrous oxid or ether are used at this time, making any 
operative procedure readily earned out without resis¬ 
tance on the part of the patient and under stnctly sur¬ 
gical conditions 

4 In pnmiparas, when semmarcosis is employed 
labor IS best terminated by episiotomy and a penneal 
forceps delivery, this procedure, however, is by no 
means necessary, as many of the patients will deliver 
spiontaneously 

5 That the pains of the first labor remain indelibly 
fixed in the minds of many mothers is undisputed, and 
is perhaps chiefly responsible for many one-child mar- 
nages, and is ev'idenced by the fact that many patients 
seek rehef m subsequent pregnancies This merely 
emphasizes one field of its usefulness 

6 Asphyxia is not increased in frequency, although 
slight oligopnea is sometimes seen 

7 The chief disadvantage of the method is that it is 
time consuming, and that the patient must be constantly 
watched throughout labor by those who are familiar 
with the method, few busy obstetncians are w filing to 
g^ve the required amount of time and individual atten¬ 
tion to one paUenL 


Problems of Condnet—The full} equipped phjsician must 
know more than disease and drugs, he roust know human 
urges, fundamental and acquired and their dominion over 
men. The lives of reailj great phjsicians from Hippocrates 
to Osier testifj to this Onlj too true is Mathew Arnold s 
oft quoted statement to the effect that two thirds of human life 
has to do w ith problems of conduct so m medicine, vve might 
agree with Danna when he 5a>s that ■Arnolds statement is 
even more true m medical practice, that two thirds of efficicnc> 
and success depend on conduct and character and onlj one 
third on technic,—Poliak, B S / M Soc Nrzi Jersey 
20 289 (SepL) 1923 
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There can be no controversy at the present time as 
to the desirability of relief of pain in labor, provided 
relief may be had with safety We believe that our 
experience dunng the last ten years has shown that a 
high degree of relief may be obtamed without sacrific¬ 
ing the safety that should be the physician’s first 
concern 

We wish to place ourselves on record as stating that 
m our opinion chloroform has today no place in obstet- 
nc practice Experimentally, it has been abundantly 
shown by Graham, Woodyatt and by one of us 
(C H D ) that definite degenerative changes occur in 
the young in utero, these changes being present and 
demonstrable after subjecting the pregnant animal not 
only to complete anesthesia comparable to that used m 
surgical procedures, but also after intermittent and 
very light anesthesia, such as would be administered to 
a woman in the second stage of labor The work of 
these difterent investigators has also shown a marked 
variation in the extent of tissue damage found in the 
young of pregnant animals subjected to chloroform and 
ether, the degeneration being far less with ether than 
with chloroform The administration of nitrous oxid 
to pregnant animals has shown less tissue damage than 
either chloroform or ether In those cases in which 
considerable doses were given and changes were demon¬ 
strable, they were more nearly comjiarable to those 
produced by asphyxiation than to the degenerative 
changes typically found after the use of chloroform, 
and, to a less degree, after ether 

Clinically, we must admit the likelihood of the pro¬ 
duction of degenerative processes in the organs of the 
parturient woman similar to those kmown to occur in 
laborator}'^ animals, and evidence of this has not been 
lacking on the necropsy table In addition to this very 
real and adequate reason for its rejection, we may add 
Its known effect, when used in sufficient quantity and 
o\ er a sufficient length of time to afford an appreciable 
relief, of slowing the labor by lessening the force and 
frequency of the uterine contractions 

This leads to efforts to stimulate the flagging uterine 
musculature, which means usually that pituitary extract 
is administered, a practice which, with infrequent 
exceptions, can only be condemned One writer, 
indeed, recommends the combination of chloroform 
and jiituitary extract, in order that pam might be 
rebel ed and at the same time the labor not delayed, a 
practice which, we are assured, would not be faiored 
In the majority of careful obstetricians We rarely 
use pituitary extract until after the second stage of 
labor 

Our measures for pain relief must be divided into 
those which are applicable in the first stage and tliose 
which ma^ be used in the second stage The use of 
inhalation anesthetics during most of the first stage is 
not recommended Nitrous oxid may be begun late m 

• Read before the Section on Obstetrics Gynecology and Abdominal 
Surgerj at the Seventy Fourth Annual Session of the Amencan Medical 
Association San Francisco June 1923 


the first stage, as we shall indicate later Our chief 
reliance for relief during the first stage must be in 
drugs administered hypodermically, by mouth or by 
rectum The drug chosen may be one of the opiates, 
morphin, codein, heroin or pantopon, alone or com¬ 
bined with scojxilamin (hyosem) and given hypodermi¬ 
cally, or chloral by mouth or rectally Our preference 
IS for one of the opiates, usually in combination wath 
scopolamm, as morphin-scopolamin or pantopon-scopo- 
lamin, the scopolamm lieing repeated if needed In a 
long first stage it has seemed quite clear to us that the 
jiartunent went through long hours of dilatation with 
less fatigue and nervous wear and tear, and approached 
tlie second stage with her physical powers more nearly 
intact, than if the first stage had been without relief 
In our use of these drugs we have made no attempt to 
approach the so-called twilight sleep, or to produce 
amnesia Our only desire has been to dull somewhat 
the seventy of the pam, to "take the edge off,” and 
perhaps to produce a light degree of somnolence 
between pains This may usually be accomplished with 
morphin, one-sixth gram (0 0108 gm ), and scopola¬ 
mm, one one-hundredth gram (0 00065 gm ), given in 
two parts, from fifteen to thirty minutes apart Should 
by any chance a woman whose susceptibility to opium 
is above the average cease to haie contractions after the 
administration of hypodermic medication, we do not 
resort to the giving of pituitary extract, but patiently 
await the sjxintaneous resumption of labor However, 
this IS not a frequent occurrence We would empha¬ 
size the caution already given by others that no opiate 
be gi\en within three or at least two hours of delivery, 
because of the possible effect in narcotizing the child, 
winch may render it slow to breathe It has seemed to 
US that pantopon is less likely to produce this result 
than the other alkaloids of opium This makes it nec¬ 
essary for the physician to note carefully the apparent 
rapidity with which the labor is proceeding and the 
progress already made Experience here is of decided 
lalue Cautiously used, we have seen no unfavorable 
results, and we ha\e come to beheie that hypodermic 
medication is ^ valuable addition to our means of less¬ 
ening suffering in labor 

At the end of the first stage or, in some cases, when 
the first stage is nearing its end, it is necessary to add 
some form of inhalation anesthetic, and, in our expen- 
ence, nitrous oxid or the combination of nitrous oxid 
and oxj'gen has been by all means the most satisfactory 
We desire that the labor, which at this stage is ordina¬ 
rily in active progress, shall not be delayed, and still we 
desire to relieve the mother of the severe pam she would 
otherwise experience dunng the remaining hour or two 
which the second stage will consume 

Nitrous oxid is the one thing yet thoroughly tested 
which will relieve the pam of labor without at the same 
time diminishing the force and frequenev of the uterine 
contracbons, and which may be used for periods up to 
several hours without appreciable loss in the force of 
the uterine contraction 

We have felt that, as a general thing, it is wise to 
restrict the giving of gas to periods not exceeding three 
hours We have both, on rare occasions, extended its 
use over much longer periods without untoward result, 
but believe that very extended periods of administration 
may produce some fetal asph 3 'xiation A two-hour 
penod will include the great majority of cases 

The gas may be given pure or mixed with oxygen 
In cases in which a small number of breaths suffice to 
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control tlie pain of a contraction, tlie nitrous ovid 
alone will do In others, oxygen may be combined in 
nr} mg proportion as the individual patient may need 

One most essenbal point to w’hich we have both 
drawn attenbon in previous communications is the 
necessit} of commencing the gi\mg of gas for each pam 
immediatelv on the onset of the contracbon ’V\9ien it 
IS not begun bll after the pain is well started, it is not 
possible to obtain the maximum relief, and in many 
cases there is but little or no benefit Failure to pay 
attenbon to this point has been responsible for most 
poor results 

The number of breaths of the gas or mixbire vanes 
from three to six m the majority of cases It is neces- 
sar} to ascertain in each case wdiat dosage is needed, and 
to increase it as needed This is not difficult, and a 
little expenence renders it easy We may nlenbon also 
that use of hj'podermic medicabon in the first stage 
often renders the gnang of gas in the second stage 
easier 

The intermittent admmistrabon of gas may be con¬ 
tinued, as we have indicated, tlirough the second stage 
till near its end, w'hen light anesthesia is needed As 
the head distends the penneum and delivery is evidently 
at hand, we have found it to be of decided advantage m 
most cases to add a little ether, which ma} be done by 
means of the ether attacliment with whidi most gas 
machines are equipped As delivery is actually to be 
accomplished, the pabent is told to breathe rapidly and 
deeply so that a bnef unconsciousness is produced, 
dunng w hich deln er)' occurs A method w'hich in our 
work has been \ery sabsfactory is as follows After 
the head has adranced bll deln ery is imminent and tlie 
woman is taknng the gas-ether combinabon, w'e rapidly 
deepen the anesthesia to unconsaousness, and then b} 
a Knsteller expression cause the child to be delivered 
As the head emerges, the ether is turned off, and, as 
the delivery is completed, the anesthetist rapidly empties 
the bag of the gas apparatus, and then allow's the mother 
to breathe pure oxygen This, we ha\e thought, helps 
the child rapidly to attain a normal pinkuess If the 
cord IS not pulsabng, oxygen may be given directly to 
the baby by means of the ordinary nasal inhaler This 
IS very important m all cases in which there is any 
e\idence of fetal asphyxia or delayed breathing In 
many c?ses the mother will be wholly unaware of the 
delivery 

Wffien It is desired to do an episiotomy, if the gas is 
confanued from one pam through the interval between 
pains and into the next pain, as a rule the incision may 
be made without pam and often without the mother's 
knowledge 

While we desire particularly to emphasize the value 
of this mode of pain relief m spontaneous labor, as it is 
in these that effective analgesia is most frequently 
lacking, we have found that nitrous oxid-oxygen is 
applicable to the majoritj of obstetnc operahons Here, 
however, the problem becomes one of proper adrain- 
istrabon of surgical anesthesia This is a little more 
difficult, but IS enbrely possible and pracbcable and 
quite within the power of any reasonably well trained 
anesthebst 

The most frequent obstetnc operabon is the outlet 
forceps operabon This, m the majonty of cases, may 
be done under gas-oxygen wnth enbre sabsfacbon The 
anesthebc is earned to the point at which voluntary 
mobon does not occur when instrumentabon is begun, 
but It is not necessary or desirable to push it to the 


point of complete relaxabon The operabon is tlien 
earned out in the usual way We hai e found that w ith 
an anesthesia so light that uterine contracbons continue, 
the expenditure of tractive force on the forceps is less 
than IS otherwise needed, with a corresponding!) less¬ 
ened amount of operabve trauma on the fetal head 
The amount of tracbie force needed mav be sbll fur¬ 
ther reduced by using (PCnsteller) pressure on the 
fundus of the uterus 

The ordinary perineal repair is done wnth ease under 
a properl} given gas anesthebc There is usually no 
objeebon to ether for the repair 

The more difficult forceps extractions, those done on 
the head lying in the midplane or engaged in the peine 
inlet, ma} also be earned out sabsfactonly under gas 
We would here, however, voice the caution that when 
deep narcosis is to be maintained for a protracted 
period prior to delivery, edier be used, as prolonged 
admmistrabon of gas ex-penmentally has been show n to 
produce bssue change in the young of laboratory 
animals, comparable to asph) xiabon 

Cesarean seebon is perfectly feasible under gas, pro- 
vnded an anesthebst is at hand of the degree of skill 
that should be required of one w'ho is to anesthebze 
any pabent who is to have a laparotomy 

A very definite advantage which the use of gas for 
operable work possesses is the increased activity of 
the utenne musde after anesthesia This to a consid¬ 
erable degree diminishes bleeding, and measures for 
the control of blood loss are needed much less fre¬ 
quently tlian when working vnth anesthefacs which 
cause a more marked muscular relaxabon 

This fact places the only real limitation on the use 
of gas for operabve work that we have found Opera¬ 
tions that require marked utenne relaxation for their 
safe carr}ing out are better done under ether Version 
and manual rotabon of the head are the outstanding 
excepbons to the use of gas Those who desire to use 
the method desenbed b) Kielland for the introduction 
of his forceps on a head in the transverse or occiput 
postenor posibon, with the intrautenne rotation of the 
antenor forceps blade, should use ether to avoid vv ound- 
ing the unrelaxed uterine wall We believe, therefore, 
that nitrous oxid-oxjgen may be applied to almost all 
obstetnc operabons, the only exceptions being those 
requinng marked utenne relaxation Dunng analgesia 
while the child is in the uterus we believe that rebreath- 
ing should be avoided, and it is better that the inter¬ 
mittent admimstration of gas should not exceed three 
hours 

In the expenence of both of us, the use of nitrous 
oxid and oxygen has proved safe. In support of this 
statement we may give the results of our ovni 
experience 

We are qmte certain that neitlier our maternal nor 
our fetal mortality has been unfavorably influenced by 
our use of nitrous oxid The maternal mortalit} m a 
recent senes of 1,029 cases, as observed bv one of us 
(W C D ), comprising the work of the Evanston 
Hospital Maternity for 1921-1922, was 039 per cent 
This senes includes a considerable number of cases in 
which pathologic condibons were present Of the 
pabents, 447 were pnmiparas and 582 were multiparas 
Our fetal death rate for the same senes of cases, 
excluding premature babies under eight months and 
including all infants dying between tlic admission of 
the mother to tlie hospital and her discharge usuall} on 
the twelfth day, was 3 5 per cent I Auding all^rcma- 
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ture babies, it was 4 6 per cent Some of these were 
cases of six months’ gestation, in which the child per¬ 
ished almost at once Certainly, these figures do not 
show the operation of any factor which increases dan¬ 
ger to either mother or child. 

We belieie, on the contrary, that the safety of both 
mother and child is increased by proper pain relief 

T \BLE 1 —Deaths from Unavoidable Causes 


Condition Number 

Small twm (weaker one of pair) ) 

Atelectasis 3 

Spina bifida 1 

Congenital heart disease 3 

Hemorrhage of new bom 3 

Toxemia of pregnancy (dead before delivery) 1 

Anenccphalus 1 

Prematurity 3 

Dead m utero before induction of labor 1 

Total 17 


Not seldom, in long labors, as, for example, in cases of 
a relatne disproportion, the woman may he earned 
through the first stage with the help of morphin, pos¬ 
sibly with the addition of scopolamm, so that she may 
approach the second stage with her physical forces as 
nearly intact as possible Then, with analgesia, she 
may go through a tedious second stage, aiding herself 
by voluntary effort, when, were she left without relief, 
as under older methods she usually was, she might soon 
become discouraged from the combination of pam, 
fatigue and apparent lack of progress Under gas, 
however, such cases may often be earned on till, after 
tivo or three hours, a comparatively easy low or mid- 
forceps operation may suffice to terminate a labor 
which, had we been compelled to intervene earlier, 
would have required a more formidable operation 
Tins cannot be without a favorable effect on maternal 
morbidity and fetal mortality 

Another factor which has seemed to us of value is 
that our patients after labor are far less exhausted 
physically and mentally than when they are permitted to 
pass through the second stage without adequate relief 
We belieie that this factor has a fa\orible influence on 
the puerperium 

As to the causes of the fetal mortality and their 
possible relationship to anesthesia, it may be instructive 
to renew the fetal deaths in the senes of 1,029 cases 

Table 2 —Deaths from Obstetric Causes 


Condition 


Number 


Breech extraction in pnmipam 

Cervical cesarean section after forty-eight hours labor before 
admission (ether anesthetic) 

High forceps 

Flat pchis, arm and cord prolapse 

AsphNTia cord about neck and arm 

Breech with cord prolapse 

Version and extraction 

Placenta praevia (two treated by version) 

TransNerse arrest, delayed extraction 


2 

1 

4 

1 

1 

2 

1 

3 

1 


Total 


16 


to which ^ve have referred There were 1,046 infants 
bom m tins senes Of tliese, forty-nine were lost at 
some time between the admission of the mother and her 
discharge, a total mortality of 4 68 per cent Excluding 
fourteen premature babies, prior to the eighth month, 
ue ha\e a mortality of 3 5 per cent Of these, seven¬ 
teen u ere lost from causes which could not be asenbed 
to fault} obstetnc technic or to anesthesia These 
causes appear in Table 1 


We have been able to secure necropsies in the major¬ 
ity of our cases of fetal death In the cases of atelec¬ 
tasis and congenital heart disease appearing in Table 1, 
the diagnosis was substantiated by necropsy 

In addition to these, there were sixteen other fetal 
deaths m which obstetnc causes are found sufficient to 
cause death These causes are shown in Table 2 
It would seem obvious that in these cases we have 
indicated an adequate cause for each deatli, and that 
none of these can fairly be called an anesthetic death 
In approximately 2,000 cases preceding those which 
make up the series from which these figures are taken, 
we had no fetal death which could be regarded as 
caused by the anesthetic We believe, therefore, tliat 
we are fairly entitled to state that a proper use of 
nitrous oxid does not carry with it a nsk to the child 
The figures just given show the work of a number 
of persons, not only the obstetnc attending staff but 
also cases delivered by interns, and a moderate number 

Table 3 — Analgesia Cases* 




Pnmiparas 

JXuUiparas 

Chicago deliveries 

109 

67 

42 

Milwaukee delivene® 

296 

179 

117 

Total in senes 

405 

246 or 60% 

159 or 40% 


WETHOD or DKLIXERV AND MATERNAL MORTALITY 


Total deliveries 

Spontaneous (vertex) 242 

Low forceps ' 61 

Midforceps 62 

High forceps 8 

Forceps to after-coming head 2 

Breech extraction (incTudca eight versions) 23 

Vaginal hysterotomy before forceps 2 

Cesarean sections 7 

Maternal deaths (eclampsia) 1 


405 


• Senes 1 (C H. B ) 

Table 4 — Morphm-Scopolamin Analgesia in First Stage* 


Number 


Total cases 

Maternal mortality 

0 

Fetal deaths (hemorrhagic disease) 

1 

Pnroiparas 

84 

Multiparas 

39 

Spontaneous »dclivenes 

60 

Low forceps (pnraiparaa) 

29 

M.dforccp, 

22 

10 

High forceps (pnmiparas) 

2 


under the care of physicians who are gii en the facilities 
of the hospital and who are careful and conscientious 
men, altliough not all of comprehensive obstetnc 
expenence 

ANALYSIS OF PRn'ATE CASES 

The results obtained in a smaller series, all of which 
were under the observation of men of experience and 
training greater than the average for the preceding 
series, may be shown by a tabulation of our own recent 
results 

Of the deaths shown m Table 8, only two followed 
operative delivery, one a version done for placenta 
praevia, the woman having been sent into the hospital 
after considerable hemorrhage outside, and one in 
which death occurred one day after high forceps fol¬ 
lowing a long labor Necropsy showed no cerebral 
injury 

The figures given in both the individual senes do 
not show the operation of any factor that increases 
fetal danger On the contrary, they would seem to 
indicate that operative work under gas anesthesia in 
expenenced hands is quite safe The character of the 
anesthetic cannot lessen danger from improperly done 
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operlh^e procedures, but 'll! unsafe anesthetic may 
increase the operative risk That danger to tlie child 
IS not increased, we belies, is evidenced by the results 
M e have given 

^^^e M ish strongly to emphasize our belief that proper 
anesthesia is an important thing In obstetrics, as m 
am other branch of surgery, a competent anesthetist is 

Table 5 —Fetal Mortahty tii 405 Deliveries (411 Babies)* 


CAUSES OF STlLLniRTn 

Macerated 4 

Ablatio nlaccntae and true knot of cord 1 

Anenceph'dus 1 

Concealed prolapse of cord 1 

Version after attempted forceps 2 

Total 9 

CAUSES or POSTNATAL DEATHS 

Premature seven months 1 

Premature blue baby (one of triplets) 1 

Frjsipclas after circumcision 1 

Congenital heart defects 3 

Hemorrhagic disease of nev. born 1 

Total 7 

Total fetal mortality 3 9 per cent 


* Scries 1 (C H D ) 

indispensable The importance of the anestlietist as a 
member of the surgical team has of late years been 
insisted on more and more The obstetnaan, who is 
the onlj surgeon who is responsible for two lives at 
once, certaml}' should demand at least as adequate 
senace as is gi\en to patients of other sorts The prac¬ 
tice m some institutions, too, of providing trained ser- 
aace for the drunken a-agrant avith a scalp avound, avhile 
permitting partunent avomen to undergo major opera¬ 
tions avith anesthetics giaen by ineNpenenced interns 
or others, merely because the operation occurs at night 
or “because it always has been so,” is little short of 
criminal 

Were it possible for every patient to have the ser- 
a ices of a physiaam who has devoted espeaal attention 
to anesthesia, ave should be very fortunate This is not 
possible, first, because there are far too few of them 
to go round, and, secondly, because it is economically 
impossible to proaade such service Not all patients can 
afford the extra cost, and few hospitals can pay the 
salanes needed to command the time of really expiert 
medical anesthetists Specialists in anesthesia are as 

Table 6 —Private Cases Jan 1, 1921, to March 31, 1923* 


Total number 400 

Pnmlparas {AO per cent ) 160 

Multiparas (60 per cent ) 240 

Spontaneous deliveries 265 

Low forceps 85 

Midforceps 

High forceps 6 

Breech extraction (including four versions) 13 

Cesarean sections , 13 


* Scries 2 (W CD) 

generous with tlieir time as those who work m other 
fields of medicine, but to expect them to provide ser¬ 
vice for the great numbers of part pay patients, to say 
nothing of free patients, would be to impose an impos¬ 
sible burden The nurse anesthetist, howeaer, fills a 
valuable place and makes it possible and practicable to 
give all patients a far higher average quality of senice 
than IS otherwise possible. 

We believe that chloroform has been demonstrated 
experimentally and clinically to be toxic, even when 
gi\ en in small amounts It should be completely 
discarded 


Ether may be used as a routine anesthetic by those 
who cannot, for any reason, make use of gas Ether is 
of value, when gas analgesia is given at the time of 
delivery, to promote relaxation of the pelvic floor mus¬ 
cles and to aid in producing a brief complete anesthesia 
It should be used as the anesthetic of choice m opera¬ 
tions requiring marked relaxation of the uterine muscle 
We wish to state that we have found no tlieoretical 
or clinical evidence to indicate that a properly given gas 
analgesia or short anesthesia cames with it any nsk to 
mother or child 

We bebeve that a careful use of some one of the 
opium derivatives is of value during tlie first stage, and 
that the action of these may be m many cases advan¬ 
tageously supplemented by scopolamin 

Because of the danger of some reduction of the 
oxygen content of the fetal blood, gas should not be used 
when fetal asphyxia is feared, and when anesthesia to 
the surgical degree is to be maintained over long penods 
of time, ether should be chosen The latter contingency 
does not anse often with the expenenced obstetncian 
We also feel that analgesia is best restricted to 
periods of three hours br less, as a rule 

One of us (C H D f has observ'ed that after deep 
gas anesthesia the fetal heart shows changes which. 

Table 7 —Fetal Mortahty vi Pntatc Cases* 


Total number of infant* lost 14 

Premature (prior to 8 months) 7 

At term 7 

Total fetal mortality (including premature infant*) 3 5 per cent 
Mortalit) Infants at term (all deaths—admission 
to discharge of mothers) 1 75 per cent 


•Scries 2 iW C D ) 

Table 8 —Causes of Death vi Infants at Term* 


Ablatio placentae 3 

Atalectasis (placenta praevia at 8 months child lived one day) 1 
Asphyxia (cord about neck and arm) 1 

HemoTThage (placenta praevia child lived one hour) 1 

Atelectasis (after high forceps) necropsy 1 


* Scries 2 private cases (W CX D ) 

noted by auscultation, resemble those heard m asphyxn 
This would seem to agree with the expenmental obser¬ 
vation already noted of visceral changes similar to 
those of asphyxia which were found in laboratory 
animals after prolonged and deep gas anesthesia 

CONCLUSION 

We would urge tliat obstetric patients be thought of 
as individuals The analgesic or the anesthetic should 
be chosen for the operation and the particular needs of 
the patient An opiate alone or in combimtion with 
scopolamin is often indicated for the long first stage 
of labor Ether, unless contraindicated, is the inhala¬ 
tion anesthetic of choice for the longer operations 
during pregnancy and labor Nitrous oxid-oxygen may 
be used for examinations and short operations, as w ell 
as for intermittent analgesia dunng the second stage 
of labor 


'ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FARR, IiO^AR AND MEFKER SCITUAItZ 
AND KREBS, AND DANFORTH AND DAMS 

Dr H A Stephenson, San Francisco Rcgartting the 
first two papers read I think that perhaps the difiiculO'-s 
of giving an anesthetic were probablj not s as 

as those of us who are not familiar with t 
desire. The difficult} of Dr Meekers in 
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rather excessive. Certainly, unless the method becomes more 
widespread, we cannot accept it at present as a procedure 
that may be applied to cases in general Dr Krebs’ paper 
on scopolamm-morphin semmarcosis is most conservative, 
and, in the main, I agree with most of the things he has to 
say There are certain difficulties to be met, and it can be 
used onh m selected cases In the cases at Stanford Uni¬ 
versity Hospital m which this treatment has been used, we 
have felt that the drug is somewhat difficult to control Once 
given its action cannot be influenced, and one must wait for the 
effect to wear off before declaring the patient out of danger, 
provided untoward effects arise There does seem to be cer¬ 
tain danger to the mother in scopolamin-morphm semmarcosis 
as well as to the child, and as a result of some of these diffi¬ 
culties we have not followed the use of scopolamm-morphin 
semmarcosis, particularly the method as given m the Freiburg 
clinic In the last five years we have used nitrous oxid and 
oxjgen analgesia m practically all cases I agree absolutely 
with Dr Davis m his contraindications to nitrous oxid and 
oxjgen, but I think that m the majority of cases we can 
give It without particular danger to the patient or to the 
child It is a method that can be controlled almost at will, 
almost instantly, and the anesthetic can be discontinued 
promptly, should occasion arise. The advantages in the 
second stage, I think, are without question In the first stage 
we have not used scopolamm, but we have depended almost 
entirely on chloral hydrate or potassium bromid by mouth 
or by rectum, depending on the patient, and occasionally, m 
selected cases, by hjrpodermic mjection of some of the mor- 
phin derivatives It seems to me that in the majority of cases 
the pain of the first stage can be controlled almost completely 
by this procedure, and in the second stage we use the nitrous 
oxid and oxygen technic, as described by Dr Davis Our 
results have been almost parallel with his In the last 1,760 
patients at the Stanford University Hospital m which the 
gas was used in the second stage, we have had about 8 per 
cent of fetal mortality, a rather interesting thing is that 
among these dead babies 68 per cent of the mothers showed 
signs of sjphilis either by a positive Wassermann reaction, 
bv findings m the baby at necropsy, or by characteristic pla¬ 
cental histologic findmgs 

Dr W Fr-vxcis B Wakefuxd, San Francisco It is highly 
gratifying that efforts of one kind or another are being made 
bv obstetricians to ameliorate the tortures of childbirth I 
think that out of the chaos some method will eventually be 
found that will be satisfactory to us all For several years, 
m mj private work, I have been uSmg scopolamm-morphin 
anesthesia in the first stage of labor During most of the 
second stage it holds, but I have been using gas-oxygen for 
the stage of deliver} I have yet to see any ill effects in 
cither mother or infant The chief criticism seems to be 
that scopolamm is apt to asphyxiate the child and to increase 
the fetal death rate. My work is entirely private and, there¬ 
fore, the class of cases is much superior to that encountered 
m ordmarj clmical work In 1,000 cases, four mothers went 
into labor with dead babies They were recognized as being 
dead before labor commenced Of the remaining 996 who 
went into labor with live babies, we had eight stillbirths, a 
mortalitj of slightly less than 1 per cent I have never seen 
anj effect at all from scopolamm on the child I have never 
seen a child asphyxiated from the use of scopolamm The 
use of gas-oxjgen, however, seems necessary during the 
stage of expulsion. I have seen asphyxiation occur at this 
stage if gas oxygen is not used very carefully The asphyxia¬ 
tion IS onh a temporary affair, however I believe in the 
judicious use of scopolamin-morphm m the first stage and 
m the use of nitrous-oxid and oxygen m the second stage, 
ordinarilv at the end of the second stage. By this means I 
believe we have a most perfect obstetric anesthetic My 
technic is practicall} the same as Dr Schwarz’s^ 

Dr. Rudolph W Holmes, Chicago I was one of the first 
to eniplov scopolamm as an obstetric analgesic m this coun- 
trv While m Europe, m 1900-1901, it was incidentally told 
me that Stembuckel had thought it could be advantageously 
used for that purpose, so I brought some tubes of the drug 
back with me I have had every accident from its use which 
has been declared to be deleterious to mother and baby, with 


the exception of death of the mother From 1901 I have used 
scopolamm-morphin as an analgesic intermittently I have 
never used it as a routine We hear much of the relative 
merits of scopolamm and hjosem, and many believe there 
are radical differences between them The fact is, however, 
that they necessarily must be identical in that practically all 
these drugs are marketed by one firm Knowing that the 
two are isomers, have identical spectroscopic deflection, and 
are physiologically the same in action, this firm produces 
alone hyosem from hyocyamus, and disposes of the product 
under the two labels as the buyer may desire The allegation 
that “scopolamm” is alone safe and efficient is pure com¬ 
mercial propaganda At least 25 per cent of patients given 
‘twilight sleep’ have more or less nervous excitement, 10 
per cent will have verj active delirium, to the few who will 
be actually maniacal Ever since Karl Braun recommended 
opium for obstetric uses, about 1840, there have been reiter¬ 
ated spells of enthusiasm for morphin, alone, or with some 
adjuvant, as an obstetric analgesic, and, promptly, others 
have shown the dangers of giving morphin to the woman 
m advanced labor The members of the New York Obstet¬ 
rical Society, many years ago were enthusiastic over morphin 
as an analgesic until the rapidly accumulating evidence 
showed its malign influence, on the baby especially Large 
doses of morphin may be exhibited to a pregnant woman 
with relative immunity from harm Small doses given shortly 
before delivery (an hour or two) may be followed by a 
deeply narcotized child that will not survive. Scopolamm 
(hyoscin), being a synergist to morphin, merely accentuates 
this danger, as both paralyze the respiratory center As I 
see It, sacral analgesia has one great advantage—it has such 
technical difficulties of administration that it will not be 
popular The great disadvantage is that its efficiency endures 
about two hours Who will be able to predict the appropriate 
time for its administration to be within this limit? I cannot 
agree with Dr Schwarz that chloroform is a safe anesthetic 
On the contrary, I substantiate Dr Davis’ statement that it 
IS a very dangerous method of securing anesthesia 
Dr. W D Hvggard, Nashville, Tenn I have been greatly 
interested in the subject of anesthesia In 1908, I presented 
to this section the first report of the Anesthetic Commission, 
in winch we condemned the use of chloroform as a routine 
anesthetic in general surgery Chloroform is a dangerous 
drug, and, perhaps, in obstetrics it is more dangerous There 
was a time when we thought it was not dangerous in obstet¬ 
rics, that It was antidoted by the pain and was not as danger¬ 
ous a drug as in other types of surgery, but the papers today 
show that there are some definite dangers m its use in obstet¬ 
rics In that report we advocated for the first time the use 
of nitrous oxid as an agent with increasing possibilities as 
an anesthetic in general surgery I have used it continuously 
since, and find that it can be used as the routine anesthetic 
in surgery and in obstetric work. We are indebted to Dr 
Farr for the interesting studies he has made and for his 
enthusiasm and persistence in calling attention to the impor¬ 
tance of local anesthesia In general surgery we are coming 
to use more and more local anesthesia He is perfectly right 
when he says that we should never operate for strangulated 
hernia under general anesthesia In pyloric stenosis, a local 
anesthetic is infinitely preferable In 1910, I made a 
recommendation to the Section on General Surgery that from 
the standpoint of increased safety we should never use a 
general anesthetic in congenital pyloric stenosis We have 
no more trouble with these babies than if the mother was 
making the toilet I recall with interest that twenty years 
ago, when the first era of spinal anesthesia was introduced 
m this country, I delivered a few cases under this anesthes a 
It was surprising to see parturient women having contrac¬ 
tions of the uterine musculature Iving placidly and having no 
pain If It were only safe, it could be used as a routine in 
obstetrics A trial should be given sacral anesthesia in 
obstetrics It is very satisfactory in prostatic and rectal 
work If It IS possible, and it certainly is, to use local anes¬ 
thesia m general surgery, there is no reason why it should 
not be used in obstetrics I feel that the era of local anes¬ 
thesia has dawned and that we are going to do more and 
more perfect work, and that we are going to follow the rule 
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of greater gentleness in surgerj We have learned that we 
cannot use “a hand of iron in a gloie of rubber” with 
success 

Dr. Henr\ Parker Newman, San Diego, Calif I should 
condemn this work, as ever> obstetrician should, when we 
remember that obstetrics is being done by every one who 
has a diploma This subject is most important, it per¬ 
meates the entire social fabric of this country and in all 
countries, and we must do our best to see that the proper 
type of mothers is brought before us They are not the 
tjpe of a few decades ago Thej' require the assistance of 
a trained obstetrician I am free to say that the methods 
here offered are comparativelv safe and, in the main, will 
check that extreme morbidity, if not mortality, m child¬ 
bearing of a few decades ago We still have too much mor- 
biditv Sixtj-five per cent of womankind are maimed more 
or less bj child-beanng That is a conservative estimate. 
It ought not to be It will not be if we give it the attention 
that the present day obstetricians advocate. 

Dr. Frank W Lvnch, San Francisco The discussion 
brings out clearl) that there is some danger attendmg any 
method aiming to relieve the pains attendmg labor, jet I am 
perfectlv convinced that the endeavor is well worth while 
and that there is a field for application m childbirth of all 
the methods that have been brought forward today It is 
twenty-two years since Coming, m New York, started in 
this country the movement for epidural and intradural anes¬ 
thesia Soon afterward I used spinal anesthesia m a series 
of nearly a hundred cases, as a result of which I feel that 
this present modification (its granddaughter), sacral anes¬ 
thesia, has a certain place, a limited but a certain place in 
obstetnes For instance, in labor complicated by pneumonia 
or heart disease, when it is necessary to hasten labor or to 
deliver with instruments, sacral anesthesia is the method of 
choice The great objection to the method is that a drug 
given in this manner cannot be recalled I also feel that 
scopolamin-morphin has an undoubted field since certain 
women become nervous wrecks as a result of labor Such a 
catastrophe could be avoided if the need for scopolamin- 
morphin had been recognized before labor Fortunately, this 
nervous complication is not often seen, but no one can prac¬ 
tice obstetrics as a specialist and not know that it is true 
Gas-oxygen has a great place and a very wide field, yet after 
an experience of more than 3 SOO cases of gas-oxygen anes¬ 
thesia m labor, and being largely responsible for its intro¬ 
duction into this country, I feel that this drug as ordinarily 
given has its dangers We must insist on analgesia rather 
than anesthesia Our secretary called attention to the fact 
that any mhalation anesthetic now m use may produce liver 
changes The entire discussion calls attention to the fact 
that it IS a very difficult matter to tram an obstetrician 

Dr Robert E Farr, Minneapolis The discussion, which 
centered largely about obstetrics, is what we may expect in 
this organization We are however, all aiming at the same 
goal I regret that some of the speakers took such a radical 
position Having been considered a radical myself, I feel 
that I am in a position to criticize I do not believe one 
should condemn scopolamin any more than I believe one 
should use local anesthesia exclusively I left out one pomt 
durmg my discussion, which is the use of the physiologic 
test m abdominal surgery when using local anesthesia You 
will remember what I said in regard to abdominal explora¬ 
tion. I believe that one can learn more in abdominal sur¬ 
gery when operating on a consaous patient and applying the 
physiologic test of attempting to reproduce the patient’s symp¬ 
toms by irritation of the suspected viscus than one can leam 
by making a blind exploration The use of local anesthesia 
and the carrying out of the technic it requires demand care¬ 
ful training I would suggest that one may much more 
quickly leam to use local anesthesia, provided its use pre¬ 
cedes the use of general anesthesia in every mstance so that 
the conscious patient may aid one in estimating the degree 
of anesthesia present It will be much more difficult for an 
individual td leam to use local anesthesia, provided the 
patient is under general anesthesia before the local anesthesia 
IS begun. 


Dr W R Meeker, Rochester, Minn. I regret that time 
did not permit me to show more slides illustrating the technic 
of the epidural and the transsacral methods of sacral nerve 
block The technical difficulty of these procedures has been 
greatly exaggerated by the discussers of this paper These 
methods are no more difficult to perform than lumbar punc¬ 
ture, the two bemg more difficult in the obese individual for 
similar reasons The whole question is that of safety to 
mother and child In the field of general surgery, patients 
are often encountered m whom the added load of a general 
anesthetic is regarded as too great for the patient to with¬ 
stand There are those, today, no doubt, who owe their lives 
to the employmient of local anesthesia m surgical procedures 
in cases of decided contraindications to the employment of 
general anesthesia Similar contraindications, in addition to 
complications of pregnancy, may exist in the parturient Is 
not the technic of a life saving procedure worth while mas¬ 
tering, even though it is a bit difficult to perform? It is true 
that there are many disadvantages m the employ-ment of 
sacral nerve block anesthesia in spontaneous delivery The 
short duration of anesthesia is admittedly one of the greatest, 
but m operative and manipulative obstetrics an hour and a 
half to two hours anesthesia should be sufficient for almost 
any of these procedures We do not advocate the supplant¬ 
ing of general anesthesia by sacral nerve block methods as 
an anesthetic of choice by any means The indications and 
value of the method will be established in the future when 
obstetricians employ it more generally The results obtained 
in surgery indicate that it should also be valuable in obstet¬ 
rics Our experiences have shown that sacral nerve block 
anesthesia has very definite indications in operative obstetrics 
in the presence of contraindications to general anesthesia, 
and that its use may even be life saving 
Dr O S Krebs St Louis There is a great deal of 
unjust criticism with regard to scopolamin-morphin semi- 
narcosis I think that in many cases any anesthetic, opiate, 
analgesic or other hvpodermic injection given during labor 
IS incorrectly spoken of as "twilight sleep ” With regard to 
scopolamin and hyoscin bemg identical in action and in 
chemical formula, I agree Scopolamin hydrobromid was 
used by us for a while During the war we were no longer 
able to get it, but we were able to get hyoscin hydrobromid 
and we have used them interchangeably since The babies 
have been followed by the pediatric service at the CTiildren’s 
Hospital very carefullv We have mstituted a combined ser¬ 
vice m which the resident pediatrician and one of the mem¬ 
bers of the obstetric staff examine all the infants in the 
nursery daily Any feeding problems that arise are taken 
care of and the welfare of the infants is generally super¬ 
vised It has been particularly noticeable that the men who 
handle most of the babies in St Louis pediatric circles are 
not finding any untoward effects from the scopolamin-morphin 
semmarcosis Those who do not see the cases are the ones 
who speak most loudly against the method Dr Haggard 
spoke of the murderous drug—scopolamin That is speaking 
in rather strong terms I am not here to make a plea for 
scopolamin I am merely reporting 3000 deliveries in Barnes’ 
Hospital in which scopolamin was used 1,572 times, and I 
submit our mortality statistics 1 think they compare favor¬ 
ably with any in this country 
Dr Carl Henry Davis, Milwaukee I want to second the 
remarks of Dr Krebs because, after critically and cautiously 
using scopolamin in small amounts, for analgesic purposes 
only, I had only one patient who became excited in 130 cases 
I never had a patient who had to be restrained Dr Holmes 
has been unfortunate m the use of this drug Dr Haggard s 
experience has also been unfortunate Dr Emil Ries has for 
years used morphin and scopolamin preliminary to operative 
work. He uses about half the quantify of ether he would 
otherwise require. I formerly administered morphin and atro- 
pm previous to operation I now prefer to use morphin and a 
small amount of scopolamin It cuts down the amount -of 
ether needed Relative to asphyxia being charged to the 
anesthetic, we should speak cautiously because we all know 
that, whether we giv e an anesthetic or not from time to time 
we shall have a badly asphyxiated baby owing to birth pres- 
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sure. The perineal stage of labor is to the baby probablj 
the most dangerous time As we watch the fetal heart during 
the second stage we shall find not infrequentlj that it becomes 
irregular Many disregard this danger sign and trust that 
everjlhmg will be all right Others prefer to do a perineal 
forceps deliver 3 because thej do not know whether there is 
a prolapsed cord, a cord with a true knot, or some other 
complication I have had three true knots in less than 200 
cases We ha\e at present a new gas ethjlene I have used 
it only twice in normal labor, but, as might be expected from 
the results reported m abdominal surgerv, it does seem to 
shorten the contractions and to lengthen the interval between 
contractions I do not believe that ethjlene will replace 
nitrous oxid as an analgesic during the second stage of labor 
We are going to imdertake experiments showing whether 
ethylene can be given in preference to ether for such opera¬ 
tions as version, m which we feel that nitrous oxid is con¬ 
traindicated It behooves us as phjsicians to put forth our 
strongest efforts to make labor less of a burden for the aver¬ 
age woman We should make it as painless as we can, so 
long as we do not increase the danger to mother and fetus 
You and I, m making the effort to make it painless, are 
going to spend more time with our patients We are going 
to watch the fetal heart very carefully We are going to 
detect the signs of impending danger As a result, we are 
going to have a lowered infant mortality, and the tremendous 
morbidity that Dr Newman speaks of will gradually be 
eliminated ' 

PERICOLIC MEMBRANES SIMULATING 
CARCINOMA OF THE COLON* 

ARTHUR GOETSCH, MD 

BROOKLV N 

In the past year, we have operated in two cases in 
which the clinical diagnosis of carcinoma of the ascend¬ 
ing colon had been made At operation, the true 
condition was found to be partnl obstruction due to 
unusually peculiar v'ascular adhesions The reason 
for our mistakes m diagnosis may be apparent from 
tlie following case reports 

REPORT OF CASES 

Case 1 —History —L. A S, a woman, aged 60, white, 
American, married, complained of weakness, anemia, loss of 
weight, constipation and nervousness She was referred to 
the surgical service, Dec 21, 1920, by Dr William Lintz of 
the department of medicme The familj and personal history 
had no essential bearing on the present illness 

About eight weeks before admission the patient first 
noticed vertigo on getting up in the morning Since that 
time, she had been getting progressively weaker, had noticed 
that she became fatigued on slight exertion, and had had to 
spend a good deal of her time resting In the last four 
months, there had been a gradual decline in weight, the 
total loss being 34 pounds (15 5 kg) The present weight 
was 150 pounds (68 kg) Until the onset of the present 
illness the bowels have usuallj been regular, with an occa¬ 
sional slight tendencj to constipation During the last eight 
w eeks, she had noticed an increasing tendencj to constipa¬ 
tion. Associated with the constipation, there had been gen¬ 
eral abdominal discomfort with occasional nausea and vom¬ 
iting At times, she had had to resort to free use of mineral 
oil bj mouth and enemas to relieve the increasmg constipa¬ 
tion There has been a graduallj increasing anemia, accord¬ 
ing to the famih phvsician The patient had not noticed 
an\ hematemesis or anj blood m the stools She had had 
some belching after meals and had noticed occasional "roll¬ 
ing ’ of gas m the abdomen 

Exavunalioii —On admission, the temperature was 97 4 F , 
pulse, 95, respiration rate, 20 The patient was fairlj obese 
and well developed. She was suffering no apparent present 

• Read before tbe Omical Soacty of the Long Island College Hos 
pital Feb 1 1922 


pain or discomfort The skin was rather loose and flabbj 
The pupils reacted to light and in accommodation There 
was a slight systolic murmur at the apex and also m the 
pulmonic area The abdomen was large and well rounded, 
with a large panniculus There were no tender areas, and 
no masses were felt The white blood count was 9,040, 
hemoglobin, 80 per cent Urinalysis revealed nothing abnor¬ 
mal The Wassermann reaction was negative. 

Previous roentgen-ray examination bj Dr A L L Bell 
revealed a definite constriction in the upper ascending colon, 
which had caused a marked narrowing of the bowel lumen 
and distention of the cecum and terminal ileum. The cecum 
communicated with the upper ascending colon through a 
narrow "tunnel ” 

December 22, an exploratory laparotomy was performed 

Operation —The abdomen was entered through a right 
rectus incision. The cecum was found covered with fine 
filmlike membranes At a level of about 7 cm above the 
ileocecal valve, there was a marked constriction of the bowel 
lumen, causing a definite hour-glass appearance A band of 
adhesions ran from within outward and practically encircled 



F 15 1 (Cose 1) —Twenty four hour plate The lesion was due to a 
definite vascular band This illustrates how markedly constricted the 
lumen of the colon may hecome without causing complete intestinal 
obstruction This is a common observ'ation in carcinoma of the colon 
On release of the vascular band causing the lesion the bowel resumed 
Its normal caliber 

the colon The adhesions were hyperemic owing to direct 
communication with the arterial circulation of the colon by 
means of definite independent blood vessels The lumen was 
narrowed to about 2 cm by these formations There was 
nothing to account satisfactorilj for this rather tmusual pic¬ 
ture The appendix, pelvic organs and other viscera appeared 
quite normal On incision of the membranous adhesions m 
the long axis of the colon, the circulation being controlled 
with clamps, the colon was easily made to resume its natural 
shape and the bowel lumen was widened to its normal caliber 
The abdomen was closed in lajers without drainage 
Case 2— History —B B , a woman, aged 42, Jewish, married, 
admitted to the medical service. Sept 26, 1921, complained 
of epigastric distress, dizziness, constipation, loss of weight, 
loss of appetite and nervousness The family and personal 
historj was unimportant. She had alwavs been irregular m 
eating habits and was given to indiscretions as to both qual¬ 
ity of food and time of eating Three years previously, she 
was placed on a diet consisting mainly of eggs and milk, 
for reasons not known to her The history by systems had 
no apparent bearmg on the present condition 
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The onset of the present illness was indefinite, appro\- 
imatel} tt\o and a half tears previously Since that time, 
she has complained of occasional attacks of epigastric dis¬ 
tress and a sense of fulness During these attacks, she fre¬ 
quently felt dizz} and faint Occasional tingling and numb¬ 
ness in the fingers and legs were noted During the year 
before admission, she had been more or less obstinately con¬ 
stipated, the bon els not mot mg for two or three days except 
bj catharsis Constipation has been progressive and increas- 
mglj dilficult to relieve, vigorous catharsis—castor oil, salts, 
etc—being necessarj at times About nine months previ- 
ouslt, the patient had an attack of diarrhea lasting about 
three dats She had frequenth noticed mucus but never an> 
blood in the stools The appetite had decreased steadily 
during the last lear, and there had been a loss of 52 pounds 
(23 6 kg) in neight 

Etavunahon —The admission temperature was 98 6 F , 
pulse, 64, respiration rate, 20 The skin was loose oier the 
bodj and the patient showed e\idence of considerable loss 
of weight The mucous membranes were pale. The e 3 es 
reacted to light and m accommodation The tongue was 
slightlj coated A soft sjstolic murmur at the mitral area 
was poorly transmitted The blood pressure was 140 sys¬ 
tolic, 88 diastolic. The abdomen showed a rather thick 
panniculus The abdominal walls were loose and atonic 
There were no areas of tenderness or palpable masses The 
blood examinations reiealed an anemia, the red blood cells 
averaging about 3,1S0,(X)0, and the white blood cells, 8,000 
The hemoglobin was as low as 55 per cent on one occasion 
The urinaljsis and Wassermann test were negative. The 
gastric anal} SIS was not indicative of ulcer or carcinoma of 
the stomach The stool gate a positne benzidm reaction but 
a negatne guaiac 

Rocntgcn~Ra\ Evatninatwn (Dr A. L L Bell) —The upper 
gastro-intestinal tract was negatne. There was a filling 
defect m the distal portion of the ascending colon, which 
was constant and was obtained on all plates The colon 
enema revealed partial fixation in the upper ascending colon 
with a markedly distended cecum. Diagnosis was chronic 
obstruction of the upper ascending colon 
October 18, the patient was transferred from the medical 
service to the surgical service by Dr A F R. Andresen 
Operation —October 19, an exploratory laparotomy was 
performed A right rectus incision was made, with a view 
to determining the nature and extent of a probable carci¬ 
nomatous stenosis of the upper ascending colon. The cecum 
and ascending colon were found enormousl} dilated, as 
indicated by roentgen ray Just below the hepabc flexure, 
there was a definite band of highly vascular, dense mem¬ 
branes, commencing laterally, encircling the bowel and fusing 
with the omentum These membranes were contracted, and 
hence had caused the lumen to be definitely constricted, pos¬ 
sibly to a diameter of 1 or 2 cm On either side of this 
dense band, there were numerous smaller and less dense 
films All these new formations were divided, and numerous 
bleedmg points were secured When the dense vascular band 
just referred to was divided, bleeding was quite as brisk as 
though definite mesenteric branches had been cut, showing 
the abnormal extent of the vascularity Following dmsion 
of the bands, the bowel lumen ballooned up to its normal 
configuration and size. Further exploration showed a nega¬ 
tive abdomen TTiere was nothing to indicate that the appen¬ 
dix, gallbladder, duodenum or any other viscera had ever 
been so diseased as to present a possible etiologic factor m 
the production of these rather unusual vascular bands The 
cecum contained a definite mesentery and was of the mobile 
t>pe, but was not otherwise remarkable. The appendix was 
well away from the field of operation and there was nothing, 
regional or otherwise to account for the constricting mem¬ 
branes The abdomen was closed without drainage, 

COMMENT 

These cases are interesting in that both clinicaJIy 
and by roentgen-ray examination, they presented clinical 
syndromes similar to those of carcinoma of the c 
In the first place, both cases were m elderly 


The historj of progressne constipation with increasing 
necessity for cathartics is the usual complaint of the 
patient suffering from carcinoma of the colon The 
a ague abdominal pains and discomfort are common 
complaints in the carcinoma case wnth partial obstruc¬ 
tion In a senes of cases of obstruction of the colon 
due to caranoma, we have found progressne anemia 
common In Case 2, the hemoglobin on one occasion 
was as low' as 55 per cent, which is even lower than 
that observed in any of our cases of carcinoma of the 
colon 

The great loss of weight in botli cases was indicativ'e 
of a senous nutritional disturbance and could vv'ell 
have been caused by carcinoma of the colon The 
anemia evidently vv'as not due to frank hemorrhage, as 
there was no history of hemorrhages from the bowel 
in either case This finding is not uncommon with 
carcinoma In the majority of our carcinoma cases, 
we vvere not able to get a history of blood m the 



Fig 2 (Case 2) —Banum cnenia (after c\actiation) The plate t\ 3S 
taken after first cvactjaticm of the bowds following the enema The 
enormous dilaUtion and hypertrophy of the colon proximal to the 
Icswn may be noticed This finding is very common in carcinoma of 
the colon with parti^ obstruction This case like the first also shows 
to what proportions the lumen of the colon may be reduced wnlhout 
causing complete intestinal obstruction 

stools, which IS not surprising when one realizes tint 
pathologically the lesion is usually scirrhous in char¬ 
acter, and the fibrosis prevents frank hemorrhage 
Anenua and resultant neuromuscular symptoms of 
dizziness, faintness, tingling and occasional headache 
may possibly have been due to stasis, wath absorption 
and intoxication such as one finds so general in patients 
suffenng from carcinoma of the colon The temper¬ 
ature and pulse findings, respiration and normal leuko¬ 
cyte counts are not unlike the findings of carcinoma 
without acute abdominal symptoms In our senes of 
carcinoma cases we have been impressed with the 
practically normal findings m these particulars, that is, 
before complete obstruction and senous complications 
have ansen Finally, the roentgen-ray diagnosis of 
obstruction below the hepatic flewe, with marked 
(jilai - and retention in the ceci m ascending 
"olo well into the concey nai y of 

- - I,- 'ally F' 
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In reference to a possible cause for these unusual 
formations, we may say that, in general, an etiology of 
adhesions is quite apparent, particularly at operation, 
in the majonty of instances Ordinanly, one considers 
pentoneal adhesions as the result of peritoneal inflam¬ 
mation or definite trauma The cause may be mechan¬ 
ical, to\ic or the result of bactenal or other influences 
in neighboring viscera 

The peculiar membranes present in our two cases 
could not be explained on ordinary grounds A con¬ 
sideration of emSryologic malformations might offer an 
explanation For a complete presentation, reference 
should be made to the excellent monograph by Harvey ^ 
Riedel first called attention to the fact that omental, 
appendical, colomc and ileac membranes occurring 
from primary developmental errors might cause cohcl^ 
pain and other symptoms of partial obstruction He 
suggested tliat such membranes might be due to drag¬ 
ging of the colon on the mesentery, with rupture of the 
supporting fibers and their accentuation by subsequent 
repair Lane, in 1905, discussed the presence of mem¬ 
branes about the cecum and ileum—the so-called Lane 
“kinks”—and their significance in chronic intestinal 
stasis, and conceived tlie idea that these structures arose 
in response to the erect posture 

Jackson, in 1908, described a case of chrome appen¬ 
dicitis with a veilhke membrane over the ascending 
colon, and since then the observation of the so-called 
Jackson’s membrane has become common 

Some observers assume that both the Jackson mem¬ 
brane and the Lane band are congenital structures 
Toldt and others have shown that the omentum, at 
about the sixth month of fetal life, may extend as far 
down as the cecum The normal extent of the omentum 
on the nght is approximately to the hepatic flexure 
proinded the omentum has involuted properly In rare 
instances, an omental process may extend well over and 
down the ascending colon and may even fuse with the 
nght panetocohe pentoneum, and it is thought by 
some that the persistence of the omental process and its 
fusion with the panetal pentoneum accounts for the 
so-called Jackson membranes and kindred abnormahties 
Through failure of the omental process to keep pace 
ivith the descent and growth of the colon, angulation 
and kinking may occur, with resultant bands and 
adhesions 

One explanation of the formation of abnormal mem¬ 
branes over the ascending colon is based on the idea 
tliat in some instances the colon is prematurely fixed 
and continues to grow and burrow under the peri¬ 
toneum, dragging it downward, with resultant forma¬ 
tion of membranous folds 

It IS beheved that the unusual vascular bands 
desenbed in the accompanying case reports were due 
to de\ elopmental defects that were capable, in them- 
sehes, of causing partial obstruction, with the clinical 
picture of caranoma of the colon 

Both patients have been under periodic observation 
They hare regained their normal weight and are gen¬ 
erally free from their preoperative complaints 

1 Harrcy S C Congenital Vanations m the Peritoneal Kelatfons 
of the Ascending Colon Cacctun Appendix and Terminal Ileum, Ann. 
Surg (June) 1918 


Rest the Restorer—Experience will prove to any one that, 
except in cases of acute disease and very ill patients, there 
IS no appetizer for the consumptive like rest, there is no 
restorer of aching, tired limbs like rest, there is no fever- 
reducer like rest— A. K. Krause Rest and Other Things, 
p 15 


Clinical Notes, Suggestions, and 
New Instruments 


A NEW OPERATION TABLE DESIGNED TO AVOID ALL 
LIFTING OF THE PATIENT 

John Cooke Hirst MD and W W Van Dolsen M.D 
Philadelphia 

One of the great faults m technic of all operating rooms 
has been the necessity of liftmg a patient from the bed to 
the ward carriage, thence to the operating table, thence back 
to the carriage, and back to bed agam. This mvolves an 

entirely needless 
amount of work and 
energy on the part of 
the operating room 
personnel, and, be¬ 
sides, IS deleterious to 
both the patient and 
the nurses, on whom 
most of the burden 
falls It IS always 
desirable to avoid un¬ 
necessary disturbance 
of the patient before 
and after any opera¬ 
tion, but especially 
after such operations 
as bone plating, frac¬ 
ture, upper abdominal 
surgery, and any 
operation requiring 
drainage. 

All this cumbersome method of repeated lifting is neces¬ 
sitated by every form of operating table m use today These 
methods have m no yvay changed since the beginning of 
operating room technic, and we felt that such medieval 
methods should not preiail m the otheryvise up-to-date 
modem operating room 



Fig 2 —Adjustable trolley on which rests the table top 


After hating experimented with various means of moving 
the unconscious patient from the carriage to the table, some 
of our experiments hat mg taken us into the realm of cranes 
and derricks and other engineering paraphernalia, we at last 
hit on what seemed to us the simpler and more practical 
solution of making the operating table top remotable and 
have it serve alternately as the top of the carnage and the 
top of the table To do this, we placed on the central section 
of the table our operating table controls, such as the ability 
to mose the table into the Trendelenburg position. 



Fig 1 —Table frame without top the top 
IS on the trolley frame, on which the patient 
15 brought to the ethenemg room 
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Ha\ing made the operating table top remo\ablL, on itj 
under surface we afiixcd two tracks an equal distance apart, 
both tracks fitted with flanges at each end of the central 
section of the under side of the table top These slides or 
tracks engage with corresponding slides or tracks ainxed to 
the central section of the operating table The cen ral sec¬ 
tion of the carriage frame is also fitted with the same tj-pe 
of track, thus, when the ward carriage is placed alongside 



Fig 3 —^Trolley and table frames locked together and the top m 
process of sliding from the trolley to the table frame it is shown half 
way across 


the table frame the four sections of tracks come into apposi 
tiotu Bj an interlocking dev ice consisting of a pin on the 
table frame and a grooved arm on the frame of the carnage 
the carriage is held immovably against the table frame WTien 
a small lever is depressed, a spring is tensed, therebj releas¬ 
ing a catch which holds the table top m position on the 
carriage frame 

Bj a slight ph>sical exertion (an exertion within the capa¬ 
bilities of a child), a patient of ISO pounds or more Ijmg 
on the operating table top can be moved over the tracks from 
the carriage frame to the table frame, where the table top 
automaticallj locks The transfer may be made from either 
side of the table The interlocking device between the table 
and the end of the carriage is then released, and the ward 
carriage is wheeled to one side until ready for the return 
of the patient when the procedure is reversed 

The table top is in no waj hampered from being placed m 
anj position which maj be obtained with the ordinarv table 
used at the present time A further advantage is that if it is 
desired to perform certain tjpes of operative procedure such 
as a dilation and curettement or plastic operation the 
patients feet maj be placed in stirrups and the patient prdp- 
erlv draped, scrubbed or otherw ise prepared and brought 
directlj from the anesthetizing room into the operating room 
thus conserv mg the time and energy of the surgeon on a 
bu5> operating da> 

The ward carriage has been made adjustable as to height 
so that there is no need of even lifting a patient from 
the carriage back to her own bed The top of the ward 
carriage can be lowered level with the bed—bj a s>stem of 
worm gears at each end of the frame—and the patient can be 
drawn into bed bj a blanket or sheet with a minimum of 
exertion on the nurses’ part and a minimum of disturbance to 
the patient The value of this feature in handling a shocked 
patient can easilj be appreciated 

The accompanjing illustrations reveal the method of han 
dling the table more clearlj than anv written description can 
be expected to do We feel that in this table we have attained 
the following results 

We have lessened the shock to our patient b> mcreasin 
the ease of movement, and we have eliminated her 


carried in the arms of nurses who are phjsicallj unequal to 
the strain, or m the arms of orderlies 
We have obviated the po^sibiiitj of mjurj to the patient 
through being dropped on the floor or of sustaming a frac¬ 
tured arm through her arm striking between the edge of the 
table and the bodies of the persons carrj mg her All rough 
handling has been eliminated 
Because of the device locking the carriage and the table 
together while the patient is being transferred, and because 
the top automaticallj locks in position on both the carriage 
and the table frames, it is utterlj impossible for the patient 
to drop to the floor on either side of the frames 

To save waiting for the return of the carriage from the 
ward it IS advisable to have a second carriage and top on 
which a second patient can be arranged and anesthetized 
while the first operation is completed and the patient returned 
to bed Tins obviates all delaj in the sequence of patients, 
and is a necessity in busy clinics 

Those whose work lies in the operating room are only too 
familiar with the injuries of nurses on whom most of the 
handling of the patients themselves devolves injuries includ¬ 
ing strains, rupture and backward displacem^t of the uterus, 
which are entirely avoided by the device here described 
We feel that this table is a distinct advance over anv 
previously existing model, and that the advantage of lack of 
strain to patient and personnel should entitle it to considera¬ 
tion 

1823 Pine Street—1923 Spruce Street. 


FOLR OPEX SAFETi PINS IN THE ES0PH4GUS 
Chevalier Jackson M D Sc.D Philadelphia 

The problems of the quick and safe peroral esophagoscopic 
removal ot a saietj-pm in the esophagus have been well 
worked out and established on a sound basis The case here 
reported however, presented heretofore unrecorded dtfficulties 



1 —Four large stiff interlocked safety pins impacted in the 
esophagus of a child, aged 9 months. 


REPORT OF CASE 

A bov aged 9 months was referred to Drs Cornelius 
a V and \\ F Cunningham with the history that on 
n to tl'’ ' lampton Hospit himosis opera- 
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turning out of a lamp On a wet operating room floor they 
niaj ground,” to the extreme discomfort of the patient and 
the annojance of the surgeon 
Although I designed the apparatus described here for use 
primarily with urologic instruments, it serves equallj well 
for anj of the small diagnostic lamps It is made up from 
ordinarj drj batteries and stock radio parts that can be 
purchased anjwhere 

After the rheostat has been mounted on the panel, the latter 
IS fastened to the dr> cells with strips of adhesive tape, which 
also sene to hold the batteries together 

The various parts of the apparatus are assembled as shown 
m Figure 2, and no tools are necessarj, with the exception 
of a screw-driver 

Although two cells are adequate for most purposes, a few 
foreign-made instruments, such as the Koehler modification 
of the Bruening bronchoscope, require three or four 



Fig 2 —Unit asicnibled the small binding post clips are especially 
-well adapted to bolding the cord Ups 


ADVANTAGES 

This apparatus is an inexpensive, portable unit adaptable 
to bedside use or in localities not supplied with commercial 
electric service 

The current fed to the instrument is delicately and accu¬ 
rately controlled 

It IS simple and is easily constructed from stock material 
obtainable almost anjTvhere 

721 Mills Building 


Reflex Phenomena Due to Irritation of Sympathetic Nerves 
The vagus, glossopharyngeal and sympathetic nerves form 
the pharyngeal plexus, which is closely related to the tonsils 
and vessels which form Waldeyer's lymphatic ring The 
reflex phenomena which are present in adenoids arc probably 
due to irritation of the nerves forming the plexus Moreover, 
It has recently been shown that infection from the appendix 
prodimes lymphangitis in the plexus of lymph vessels surround¬ 
ing the solar nerve plexus, and induces various reflex phe- 
C F Sonntag Proc Roy Soc Med 16 9 (Aug) 

ii>i, ncu§ 
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MITRAL STENOSIS AS REVEALED BY THE ROENT 
GENOGRAM AND THE ELECTROCARDIOGRAM 

Louis Faugeres Bisnor M D, New York 

The roentgenogram of the heart, taken with the tube 6 feet 
behind the chest, shows the left border so straight that it is 
almost like a line drawn with a ruler This straight sided 



heart is due, of course, to the relatively poor development of 
the ventricle and the large auricle. It is very typical of 
mitral stenosis 

The electrocardiogram shows a right predominance The 
primary activity of the ventricle is down m the first lead 



2 —Orthodiagram in a ca*c of mitral iteiwan showing Ih* char 
ncleriJUc straight left border of the hrarU 


and up in the third The wave 
atypical in shape, consisting of i 
This particular person had a lo 
many times the murmur is ou. 
these make the diagnosis of mitral 
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Any one who has lived m the pretechnical days of cardiol¬ 
ogy can recall the acrimonious controversy that arose as to 
the existence or nonexistence of mitral stenosis in some 
special person who sought the opinion of several physicians 
With the roentgen ray and the electrocardiograph, it is now 
possible to settle definitely this question 
109 East Sixtj-First Street 


Special Articles 


VACCINATION IN JAPAN 

In this issue of The Journal appear two articles^ 
of great significance in respect to the control of small¬ 
pox Jetiner announced, 127 years ago, the discovery 
which, if effectively applied, would have unquestion- 


brought under complete control by vaccination, and 
reappeared, in a few localities, only under disturbed 
conditions due to the World War The opponents of 
this well-established saentific method of prophylaxis 
are wont to support their arguments by reference to 
the statistics of such far-off countries as the Philip¬ 
pines and Japan, not taking into account the fact that 
the Philippines, prior to American occupation, had 
40,000 deaths a year from smallpox, that adequate con¬ 
trol succeeded in eliminating gradually the number of 
cases of the disease, and that only carelessness in the 
vacanation of the new-born permitted the conflagra¬ 
tion of smallpox in 1918, which resulted in more than 
50,000 deaths Actually, this experience in the Philip¬ 
pines IS an excellent argument for vaccination It is 
only misinterpretation that permits the Philippine 
record to be used by antivaccinatiomsts 



Fig 1 —POSTER USED IN VACCINATION CAMPAIGN IN 1850 

Translation of the first poem on the right Who ever called him the God of smallpox-— 

The incarnation of a demon accursed? 

Translation of the second poem on the left Blessed be (the vacane) that rehc\e8 the parent from anxiety and brings to the happ> babe the 

fruit of long life 

The writing in the picture is an account of the introduction of vaccine from Holland into Tapan It advises every parent who has a child 
to Ignore hn superstition and accept the treatment which wU bnog happiness to the family The picture represents a child being tormented 
by the Demon of smallpox- A heathy vaccinated child is riding to his rescue on the cow which gave the vacane- 


ably abolished this disease from the face of the earth 
That this statement is not too strong is supported by 
the results obtained by vaccination in various civihzed 
countries As a simple example, we may cite the 
experience of Germany, where m the early years of 
the nineteenth century, sometimes 40,(WO deaths 
occurred in a jear from smallpox The disease was 

1 Heiscr V G Menace of the Uniaccinated this issue p 1070 
I^Ve J P-, and Force J N Smallpox and Vacanation this issue 
p 1072 


It IS interesting, in this connection, to read the his- 
torj' of vaccination m Japan, recently presented to the 
Royal Society of Medicine - It was written by Pro¬ 
fessor Miyajima of the Kitasato Institute in Tokio, 
and read to the society by Sir George Buchanan of 
the Ministiy of Health According to Professor 
Miyajima m 1820 a Dutch scientist, Siebold, brought 
some v'accine lymph from Jav^a to Nagasaki The 

2 Miyajima M History of A accmation in Japan Proc. Royal Soc 
Med le 23 (Sept ) 1923 
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people were ignorant, hovever, and refused to give it 
a trial Twenty years later a description of Jenner’s 
method appeared in Japanese literature and numerous 
attempts were made at vaccination Most of these 
failed, because the vaccine lost its potency during the 
long vojaige to Japan Between 1845 and 1850 a 
feudal lord named Nabeshima Kanso became an 
enthusiastic supporter of vaccination and, through the 
agency of his court physician, many persons were vac¬ 
cinated successfully A pamphlet was^ prepared by 
this physician at the request of Lord Nabeshima Kanso 
and widely distributed It was called “A Brief 
Account of Calf Vaccine ” The movement spread to 
anrious provinces, and within a few years vacanation 
became a general practice in many parts of the country 
However, in Japan and elsewhere, the established 
school of practitioners, who at that time followed the 
teaching of the ancient Chinese schools of medicine, 
objected to the introduction of vaccination, and tlieir 
objections were so successful that in 1848 a decree 
was issued prohibiting the translation and publication 
of all medical and scientific works in the Dutch lan- 
^age At that time the Dutch language was the only 
medium through which Western knowledge reached 
Japan Howe\er, vaccination had already proved its 
virtues sufficiently to permit the government to urge 
vacanation regardless of its edict against Western 
science In fact. Professor Miyajima gives the 
effiaency of vaccination tlie credit for mitigating tlie 
seventy of measures against Western learning 

In this connection, it is interesting to observe how, 
even at that period, seventy-five years ago, pictures 
and text were used to urge this health measure upon 
the public The accompanying illustration is a poster, 
published and distnbuted by Kuwada Rissai, a vac¬ 
cinator in Yeddo 

From 1850 on, many clinics were established in 
which vacanation was practiced One of these, estab¬ 
lished at Yeddo in 1859, was brought under government 
control as a central vaccination institution in 1860 and 
later became the chief educational institute for the 
study of Western scientific mediane Eventually, it 
resulted in the present medical faculty of the Impenal 
University of Tokyo In 1875 regulations were passed 
making compulsory the vacanation of all new-born 
babies and revacanation between 5 and 7 years of 
age In 1896 the central government undertook the 
manufacture of vaccine, with the result that the 
two institutions created for this purpose became cen¬ 
ters of medical research How efficient vacanation 
has been in Japan is evidenced by the words of 
Professor Miyajima 

The widespread employment of vaccination m Japan has 
brought about a great diminution in the prevalence and 
severity of smallpox. History tells us that during ten cen¬ 
turies prior to the introduction of vaccination there were 
sixty-five great epidemics of smallpox and that five 
emperors died from it There have been epidemics since 
vaccination was begun, particularly between 1886 1891 and 
m 1896-1897, but they have been less frequent and less 
severe, and it has been possible, especially in recent years, 
to bring them quickly under control by measures for com¬ 
pulsory vaccination This was exemplified m 1907, when the 
importation of smallpox into Kobe seemed likely to lead to 
an epidemic comparable m severity with the epidemics of 
prevaccmation days I must add, however, that despite the 
existence for many years of a compulsory vaccination law 
m Japan, the people in general are still very neglectful of 
the measure, and it is easy to find among the poorer classes 
many unvacemated children For this reason, as well as 


because Japan is situated near countries where smallpox 
epidemics are frequent, it is highly important for us to 
enforce the law relating to compulsory vaccination as strictly 
as possible. 


THE INFLUENCE OF HEREDITY ON 
THE OCCURRENCE OF CANCER 

H GIDEON WELLS, JiLD 

CHICAGO 

Concluded from Page 1021 

B ASIMAL EXPERIMENTATION 
TRANSPLANTED TUMORS 

In the penod of acti\ e investigation of transplantable 
tumors in animals that followed the demonstration by 
Leo Loeb and by Jensen that senes inoculation of rat 
and mouse tumors is readily earned out, there was 
naturally not a little study of the influence of heredity 
on the inoculated tumors At this time it was not so fully 
appreciated as it now is that an inoculated tumor is 
something quite different from a spontaneous tumor A 
transplanted tumor differs from a spontaneous tumor 
fundamentally in that it is never a growTh of the cells 
of the inoculated animal, but it is a growth of the cells 
descended from the mouse that furnished the onginal 
spontaneous tumor from which the transplanted growth 
was obtained For example, a mouse inoculated with 
a strain of the Jensen caranoma, which has been car¬ 
ried through mynads of generations of transplants 
during the twenty and more years since Jensen first 
started the transplantation, is growing a tumor com¬ 
posed of cells denved from Jensen’s original tumor 
mouse and not from its own tissues The mouse 
beanng an engrafted tumor is merely furnishing the 
soil on which some grafted tissue is growing, exactly 
as a culture tube furnishes a soil on which bacteria 
are growing 

That the inoculated cancer is fundamentally different 
from the spontaneous cancer is shown by the fact that 
successfully inoculated growths often disapjjear spon¬ 
taneously, and that protection may be furnished by 
various procedures of immumzation, phenomena which 
are never seen in spontaneous tumors Furthermore, 
animals that are immune to tumor inoculation may 
develop spontaneous tumors,^" and by painting the skin 
with tar, true carcinomas may be produced in mice 
immune to grafts of the same sort of tumors 

Therefore observations on the influence of heredity 
on the susceptibility of animals to transplanted tumors 
can have no direct bearing on the question of suscepti¬ 
bility to spontaneous tumors, since the resistance to 
one bears no direct relation to tlie resistance against 
the other The chief things of interest learned from 
the inoculated tumors in respect to heredity are the 
following 

1 Close relationship of animals is favorable for inoc¬ 
ulation An animal inoculated wth its own spontane¬ 
ous tumor is more likely to develop groivths from the 
inoculation than any other animal of the same spiecies, 
its close relatives are more likely to give positive results 
than unrelated mice, and the likelihood of successful 
inoculation becomes more and more remote, the more 
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different in ongin and in character the inoculated mice 
are from the onginator of the tumor Growing a 
transplantable tumor for several generations in a par¬ 
ticular strain of animals may enhance its virulence for 
that particular strain of animals and not for others 
These and other related facts indicate that even with 
transplantable tumors there are differences in suscepti¬ 
bility that are connected with the heredity of the ani¬ 
mals, a point recognized in the pioneer investigations 
of Morau 

2 Certain strains of animals are insusceptible to 
tumor grafts to which other strains of the same species 
are susceptible This has been frequently observed, 
and the differences in susceptibility may be either abso¬ 
lute or only quantitative For example, Haaland ** 
found that a certain tumor grew in nearly ICX) per cent 
of Berlin mice, m 24 per cent of Hamburg mice, and 
was practically innocuous to Chnstiania mice Again, 
Loeb has described a tumor originating in a Japanese 
waltzing mouse, which grew in nearly 100 per cent of 
this sort of mice but not at all in common laboratory 
mice Many other similar instances have been reported 

3 Heredity influences in a constant manner the sus¬ 
ceptibility of a given strain of animals to inoculation 
with cancer / For example, Tyzzer ■*’ studied a carci¬ 
noma which arose in a Japanese waltzing mouse and 
which could be inoculated into mice of the same type 
with a large percentage of success, but which did not 
grow m certain “common” strains of mice When 
Japanese waltzers were bred with these common mice 
the mice of the first hybrid generation were all sus¬ 
ceptible, but the second and third hybrid generations 
made by cross breeding the first generation hybnds 
were insusceptible The mice of the first hybrid gen¬ 
eration, although susceptible to tumor inoculation, did 
not show the waltzing character of tlie susceptible 
parent strain, whereas the waltzing mice (recessives) 
that appeared in the second and third hybrid generation 
i/ere not susceptible to inoculation with the danang 
mouse tumor Further studies earned out with numer¬ 
ous back crosses gave results that indicate that sus¬ 
ceptibility to grafted tumors is not inhented as a single 
mendelizing factor, for they do not furnish a ratio 
charactenstic of a single factor inheritance Tyzzer 
and Little believe that both susceptibility and nonsus- 
ceptibihty are inherited as a complex of mendelizing 
factors, perhaps as many as twelve or fourteen in 
number Susceptibility to this tumor might seem to 
be a dominant character, smee it appears in the first 
hybnd generation, but its failure to appear in the 
subsequent hybnd generations does not conform with 
the behavior of a dominant unit character 

Loeb and Fleisher have experimented ivith crosses 
of strains of domestic mice with differmg susceptibility 
to transplantable cancer and obtained results not alto¬ 
gether in agreement with those of Tyzzer For exam¬ 
ple, in the first hybrid generation the susceptibility to 
inoculation was intermediate between that of the two 
ancestors, and not as high as in the more susceptible 
The second and third hybnd generations shoived very 
little susceptibility, but m tlie fourth and fiftli genera¬ 
tions there was increased susceptibihty They agree 


43 Morau Arch med exper u anat Path 6 677 1894 

44 Haaland cited b> Tyzzer EL E J M Res 31 519 1909 

45 Tyzrer EL EL J M Rea. 16 519 1909 J Cancer Res 1:125 

(AprH) 1916 ^ ^ 

46 This conclusion has been reinforced by Little m a subseqocnt 

communication on the same material (J Cancer Res 6 106 1921) 

47 Loeb Leo and Fleischer IiL S CentralbU f Baku u Farasitcnk. 
G7 135 1912 


with Tyzzer and Little m believing that, if suscepti¬ 
bility to these inoculated tumors is a mendelian process. 
It must depend on multiple factors In later experi¬ 
ments,^® using different strains of animals, they 
obtained entirely different results, indicating the lack 
of fixed principles applicable to all transplanted tumors, 
and all strains of animals In one strain a pure line 
was extracted with a susceptibility different from that 
of the rest of the strain 

In rats also the transplantabilitv of tumors has been 
observed to be influenced by heredity, but in Roffo’s 
expenence this behaved more like a simple mendelian 
character than in the obsen^ation of Tyzzer and Loeb 
with mice On the other hand, Morpurgo and Donati 
were unable to demonstrate that twenty-nine offspnng 
of rats bearing inoculated tumors were more or less 
susceptible to inoculation than the twenty-eight off¬ 
spring of rats of tlie same strains that were immune 
to inoculation This again disagrees with the observa¬ 
tions of Levin and Sittenfield,®^ -who found also in a 
relatively small number of animals (twenty) that a 
transplantable rat sarcoma that gave 86 per cent of 
takes gave but 25 per cent in the offspring of immune 
rats, a figure indicating that resistance to this trans¬ 
plantable tumor behaves as a dominant character The 
number of animals used in these two last sets of exper¬ 
iments IS so small, however, that the results have little 
if any value 

SPONTANEOUS ANIMAL TUMORS 

Except for tlie extensive studies of Loeb and 
Lathrop and of Maud Slye, which will be considered 
later, most of the evidence as to inheritance of a ten¬ 
dency to spontaneous tumor development in animals 
IS of a somewhat casual nature However, there are 
several interesting observations on this point Perhaps 
the oldest record of this sort appears in the classical 
treatise on tumors by Virchow, “Die krankhaften 
Geschwulste,” published in 1864 Here, in discus¬ 
sing the melanosarcomas of horses, Virchow says 

Brugnone, who first seems to have described this disease of 
horses, although under the name of hemorrhoids, reported 
that a white stallion introduced this disease into the animals 
of a herd in Sardmia, and that his progeny developed melano- 
sarcoma, whether male or female Gohier has told of a report 
by Gallety-Latournalle that a young white stallion affected 
with black groivths transmitted this condition to all its white 
progeny while all those that were not white remained free. 
As a result, the disease spread itself over the entire province 
of Bresse and its Mcinity 

Coming to more modem times and expenmental 
methods, in 1898 we find Eberth and Spude describ¬ 
ing the occurrence of a family of mice with mammarv 
gland tumors In 190/, Tyzzer made observations 
on a number of mice in respect to the occurrence of 
spontaneous tumors in the offspring of tumorous and 
nontumorous ancestors, but the breeding was not fol¬ 
lowed tlirough generations enough to establish any 
basis for deduction as to how any possible hereditary 
influences might work One family of mice (C), 
descended from a mouse with a papillary cystadenoma 
of the lung, exhibited three similar tumors among 

48 Loeb Leo, and Fleisher MS J Cancer Res 1 331 (April) 
1916 

49 Roffo A H Rer d Inst Bact Buenos Aires 1: 445 1918 

50 Morpurgo B , and Donati A Munchen med Wchnschr 60 
626 1913 

51 LcMn I and Sittcnlleld M Proc Iscw York Path. Soc. 10 
119 1910 

52 Virchow Rudolf Die krankhaften Geschwulste 2 241 1864 

53 Eberth and Spude Virchows Arch f path. AiiaL 153 60 1898 

54 Tyrrcr, EL EL J M Res, 17 199 1907 21 479, 1909 
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twentj-four offspnng, none of which liA'cd over four¬ 
teen months Family B, consisting of twenty-nine 
offspnng of a mouse with a lymphoma, produced one 
lymphoma and one lung tumor, but only seven of these 
t\vent>-nine lived to be 1 year of age Family A 
continued ninety-eight offspring of a mouse with a 
lung cjstadenoma, of which sixty-five lived more than 
SIX months, and of these twenty (32 per cent) pre¬ 
sented tumors, of w’hich seventeen were tumors of 
the lung 

The conclusion was reached from these observations 
that they “indicate that one of the factors m the devel¬ 
opment of tumors is to be found in an mhented char¬ 
acter or peculiarity” Still earlier, Leo Loeb “ had 
suggested heredity as an explanation of so-called cage 
epidemics in laboratory animals and the occurrence of 
"epidemic” conjunctival carcinoma in cattle 

Murray investigated the influence of heredity on 
the occurrence of spontaneous tumors by breeding 
together animals descended from cancerous females, or 
by breeding cancerous females with males descended 
from cancerous females, and by breeding together the 
offspring of such matings Among 340 female mice so 
obtained, which reached an age of 6 months or over, 
sixty-nine, or IS 2 per cent, had some form of tumor 
(sixty-tivo being of the mammary gland), whereas m 
223 females without known tumors in either their moth¬ 
ers or grandmothers, only tiventy-three, or 8 6 per cent, 
had tumors The rMue of this study is limited by the 
fact that the ancestry of these mice is known for such 
a short distance , but as far as it goes it indicates, sa 3 's 
Murray, that 


Female mice m whose ancestry cancer of the mamma has 
occurred not farther back than the ^ndmothers are dis¬ 
tinctly more liable to develop the disease spontaneously in this 
organ than those m whose ancestry cancer is more remote. 
The increased liability is probably of the nature of a predispo¬ 
sition of one particular tissue or organ system to undergo 
cancerous transformation under the wear and tear of life 
The differences between the two groups are apparent at all 
ages, and the age of maximum incidence does not appear to 
have been lowered m the predisposed group The magnitude 
of the difference is such that it cannot be accounted for by 
the chances of random sampling 

In such a method of selection as employed by Mur¬ 
ray, however, there exists a fundamental source of 
error, for selecting merely cancerous and noncancerous 
titdividuals It was perfectly possible for some of the 
cancerous mice to have been members of strains or 
families in which the tumor rate was low, the cancerous 
individuals having been exceptional members of these 
strains, equally well, the noncancerous individuals 
might have been exceptional members of strains 
or families in which the cancer rate was high It is of 
interest to note that among the mice of immediate can¬ 
cerous ancestry in Murray’s experiment were eight 
cases of lymphoma, all occurring in the descendants 
of two mice with mammary gland caranoma Although 
there were but four squamous cell carcinomas, three of 
them occurred in sisters in a single litter These two 
last observations, together with those of Tyzzer, sug¬ 
gest that type and location of spontaneous tumors may 
be influenced by heredity, but the number of cases and 
character of control does not by any means establish 
this as a general law 
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Another item hearing on this subject is given by 
Creighton,” unfortunately without suffiaent details 
in these words ’ 

I was enabled, by the kindness of Mr F W Twort to 
use a whole senes of microscopic speamens from thirh cases 
of mouse cancer, female and male, which came all from one 
or two cages in the following circumstances A breed had 
been started two jears before in the country as a pastime 
t-ases of tumor occurred from time to time, of which the ani- 
mais died microscopic specimens being made from each of 
them as they occurred The fatalities continued, no new blood 
was introduced and at length the uhole of the mice, males as 

u.al of one kind of cancer or another so 

that the family was literally exterminated m the space of two 
yc&rs 

A much more extensive senes of observations than 
any of the foregoing has been reported by Leo Loeh 
Rn Abbie Lathrop, * based on the existence in the 
stock of mice bred by Miss Lathrop, for commercial 
strains in which subcutaneous (presumably 
chiefly mammarv ghnd) tumors were found with 
almost constant frequency, the rate varying widely in 
different strains Only females over 6 months of age 
vv^ere considered Unfortunately, these tumors were not 
all examined microscopically, nor was there systematic 
necropsy investigation of mice in which no external 
cancer occurred but it is understood that the figures 
are based solely on the presence or absence of visible or 
palpable mammary gland tumors, diagnosed often only 
by observation of the gross appearances If so, this 
fact needs to be kept m mind m analyzing the results, 
which should be considered as applying exclusively to 
macroscopically recognizable mammary gland tumors 
Just how much of an error this will introduce into the 
figures IS uncertain, and we cannot be sure that the 
proportion of error will be approximately the same in 
different senes, since it would be possible for one 
senes to have a considerable proportion of internal 
neoplasms not present in another strain Loeb is of 
the opinion, however, that omitted internal tumors 
could not have been suffiaently mmierous to modify 
their statistics senousiy 

The mam points developed by Loeb and Lathrop are 
these Heredity undoubtedly is an important factor m 
determining the inadence of cancer, for strains can be 
established which run an almost constant proportion of 
subcutaneous cancer for several generations These 
rates may be as high as from 58 to 65 per cent They 
also found that a certain relafaonship exists between 
tumor frequency and tumor age, the latter seeming to 
be as characteristic for a certain strain as the tumor 
rate, or perhaps more so When strains knowm to 
differ m their tumor rates were crossed, it was found 
that the hybnds might show tumor rates corresponding 
to those of either parent, or intermediate between the 
rates of the jiarents Even when the two parents have 
a similar rate, the offspring may have a different rate, 
although in such a hybrid cross the rate is usually 
similar to that of the parents 
The relaUons between tumor age and tumor rate 
previously mentioned, are interpreted by Loeb and 
Lathrop as best explained "if we assume that the 
hereditanly transmitted constitution, so far as it repre¬ 
sents the tendency of the organism to develop tumors, 
depends on the cooperation of multiple factors These 

57 Crcjgbten, Charlc* Some Conclnuons on Cancer London 
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multiple factors determine the intensity in the tendency 
to tumor development in a certain individual In gen¬ 
eral, the greater is this intensity, the earlier do the 
tumors appear, and the greater is the probability that 
in related indmduals there exists likewise a tendency 
to the development of tumors It is furthermore prob¬ 
able that m addition to the general factors determining 
the mtensity toward tlie development of cancer, there 
exist factors which determine specifically the tumor age 
in certain individuals and strains ” 

A most extensive and carefully controlled investiga¬ 
tion on the influence of heredity in the incidence of 
tumors in mice has been conducted by Maud Slye 
under the auspices of the Otho S A Sprague Memonal 
Institute This work has continued for more than 
twelve years, being the continuation of a study in 
genetics begun under the direction of Prof C O 
Whitman, and has been carried out with a stock of 
mice of known ancestry for many generations These 
mice are all the descendants of a limited and carefully 
selected stock, bred togetlier according to definite plans 
designed to give evidence as to the influence of 
heredity on the incidence of spontaneous tumors in 
mice, and hence including strains of highly cancerous 
ancestry and strains with ancestry free from cancer 
They represent strains in which cancer is very common, 
strains in which it never occurs, and strains of inter¬ 
mediate character It must also be emphasized that not 
one of tliese mice has been subjected to any artificial 
influences that might modify its life In no case is a 
spontaneous tumor used for inoculation, or operated 
on, and no mouse born in this laboratory is ever used 
for any expenmental work whatever From the 
moment of its birth, every effort is directed to the one 
object of permitting each mouse to reach a maximum 
age Long expenence and great care have made it 
possible to limit to a large extent the epidemic infec¬ 
tions that constantly threaten such large colonies of 
mice under even the best of conditions Up to the 
present time more than 40,000 mice have been exam¬ 
ined postmortem, and all lesions that might possibly be 
cancer, or concerning which there was any doubt what¬ 
ever, have been examined microscopically by Miss 
Harnet Holmes and myself For example, every 
pneumonic lung is sectioned, no matter how obvious 
the pneumonia, since the inflammatory lesion might 
possibly conceal a lung tumor All told, there have 
been at least 5,000 spontaneous tumors, mostly 
malig^nant, observed in this stock, and as all the mice, 
whether evidently cancerous or not, have been sub¬ 
mitted to necropsy, the matenal is adequate m amount 
and quality to furnish evidence against which the ques¬ 
tion of cliance or inadequate controls cannot be raised 
Were it not that every dead mouse is thus thoroughly 
investigated, and that the average age at death is, for 
a mouse community, very high, there would not be 
nearly so much cancer material 

Out of this work many facts have come and much 
has been learned concerning the influence of heredity 
not only on the occurrence of cancer, but also on its 
behavior Some of the outstanding results are the 
following 

1 Cancer in mice appears in most of the forms seen 
in man, and in far greater^ variety than had previously 
been supposed Smee most of the mouse tumors that 
have been studied else where were those observed by 

59 A review with full bibliography i» given by Slye m the Journal 
of Cancer Research 7 107 1922 


animal breeders, and generally m comparatively young 
mice, almost the only mouse tumors that were known 
for some time were mammary gland tumors Only 
when large numbers of mice were kept to a maximum > 
age, permitted to die a natural death, and then studied 
carefully by necropsy, did the great vanety and abun¬ 
dance of mouse tumors outside the mammary gland 
became known Although mammary gland carcinoma 
IS by far the commonest growth, nevertheless not a few 
other growths are found Thus, m the first 6,000 mice 
were 160 with primary tumors of tlie lung, chiefly 
papillary adenomas and carcinomas, m the first 10,000 
mice there were twenty-eight primary liver tumors, this 
number having been greatly increased since that time, 
m 12,000 necropsies, no less tlian eighty-seven unques¬ 
tionable sarcomas were found, in 19,000 mice there 
were twenty-eight cases of tumor of the testis, m 
28,000 mice there were seventy-one cases of squamous 
carcinoma of the skin or mouth, fifteen cases of typical 
basal cell carcinoma of the head, four squamous cell 
carcinomas m the stomach, and several others m differ¬ 
ent locations, m 22,000 mice there were forty-four- 
vvith ovanan tumors, mostly solid papillary adenomas,' 
m 33,000 mice there were sixteen pnmary renal and 
four suprarenal tumors, in 39,000 necropsies were 
found twenty-two uterine tumors, elevep of which 
were leiomyomas, and no unquestionable caranomas 
Not a few other tumors have been observed in these 
mice, which will be reported later The importance of 
the demonstration of this abundant vanety of tumors in 
mice lies in the fact that it adds greatly to the existing 
evidence of a fundamental similanty in neoplastic dis¬ 
ease of mice and that in man Nearly all tumors found 
behave in much the same way, occur at a corresponding 
period of life, in response to similar conditions, and 
present exactly the same histologic structure as similar 
tumors in man The chief difference lies in distribu¬ 
tion, the mammary gland caranomas being by far the 
most frequent, whereas carcinomas of the stomach and 
uterus are almost unknown in mice, the same being 
true for nearly all animals except man. 

2 The tendency to develop cancer, or the capacity to 
resist cancer, is unquestionably influenced by heredity 
Strains have been established m which, among many 
hundreds of individuals, tlirough as long a penod of 
observation as twenty-five or thirty generations, not a 
single case of tumor growth has been seen Also, 
strains have been established m which the occurrence 
of cancer is so common that it becomes the sole cause 
of the natural death of the animals Since every mouse 
that dies of anything except senility might possibly 
have developed cancer had it lived out its maximum 
possible span of life, it is difficult to secure 100 per 
cent cancer strains, yet families have frequently been 
obtianed m which all the deaths for one or more gen¬ 
erations have been from cancer, and strains with figures 
approaching 100 per cent tumor incidence for several 
generations hav'e been obtained 

Since cancer is a disease developing late in life, what 
IS transmitted is merely the tendency, or resistance to 
the tendency, to acquire cancer, never the disease itself 
But, of course, it is true of all cliaracters that only the 
tendency to them is inherited, since in the fertilized 
ov um which carnes the tendency none of the characters 
in which it is manifested have jet appeared, some of tne 
characters appear in fetal life, some not until after birth 

3 The resistance to cancer in these mice behaves in 
breeding, in Slye’s eiperience, like a typical mendclian 
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doiniiiaitf character The suscepttbthiy to cancer 
behaves as a niendchan recessive When a cancer 
mouse, derned from the crossing of cancer mice 
IS crossed with a mouse free from cancer and derived 
from ancestors that never have shown cancer for many 
generations, the resulting hybrids of the first generation 
never shenv cancer If such hybnds are bred 
together or with other hybnds of similar ancestry, 
cancer will appear m the offspring in mendelian pro¬ 
portions, and strains of (1) pure cancer mice, (2) pure 
cancer resistant strains, and (3) heterozygous strains 
can be extracted, ejfactly as with any other inheritable 
‘‘unit character ” To quote from Slye 

Cancer and noncancer tendencies segregate out and are 
transmitted as such Thej are therefore unit characters A 
specificity of tissue t>pe in specific organs from ancestor to 
offspring segregates out and is transmitted as such It is 
therefore a unit character Since these things are unit char¬ 
acters, it IS possible to manipulate them by selective breeding 
and thereb> to implant them indelibly in any species, or to 
eliminate them permanently and completely from any species 
Cancer and noncancer behave like the absence and presence, 
respectuclj, of a mechanism fitted to control proliferation and 
differentiation in regenerate processes, and an animal either 
has this mechanism or lacks it, no matter to what species he 
may belong 

This fnet has been observed so many times and with 
such constancy that Slye feels certain that her work 
establishes her conclusions bejond any doubt It is, 
of course, quite to be expected that susceptibility to 
cancer should be a recessive character, for, if sus¬ 
ceptibility were dominant, cancer would be far more 
prevalent than it is The usual statement that a dele¬ 
terious dominant factor eliminates itself by destroying 
the species in which it occurs does not hold for cancer, 
since this disease does not usually manifest itself until 
after the reproductive period is almost or entirely 
completed 

4 Not only the incidence of cancer is influenced by 
heredity, but also its site and its character For exam¬ 
ple, in certain strains, sarcoma is \eiy common, in 
others it is seen rarely or never In some strains one 
seldom sees any form of malignancy except mammary 
gland cancer Miss Slye has developed one strain of 
mice whose inbred and hybnd denvatives have yielded 
more than a hundred primary liver tumors, although 
in all the other mice examined postmortem m her 
laboratory not a single liver tumor has been found, 
and only two other cases have been reported from the 
thousands of mice examined in other laboratones 
Another strain has yielded a considerable number of 
tumors of the testis, although not a single case has 
ever been reported from other laboratories A similar 
tendency for other tumors to appear chiefly or exclu¬ 
sively in certain tissues in certain strains has been 
observed by Slye It may be recalled that Loeb reports 
that the tumors of the Lathrop stock are mostly 
mammary gland caranomas, whereas Tyzzer"® had a 
remarkably high proportion of lung tumors and a low 
proportion of mammary gland tumors among his cases 
of spontaneous tumors, and Murray observed lym¬ 
phomas m a certain strain of mice Indeed, the 
difference in location of neoplasms in respect to organs 
m different species is of itself an hereditary character, 
for in the cow we find the mammary gland immune, the 
suprarenal and hver susceptible, in swine, the embr>- 


onal adenosarcoma of the kidney is the prevailing 
tumor, in rats, sarcomas are more numerous than car¬ 
anomas, m negroes, utenne leiomyomas seem to be 
exceptionally common 

5 Behavior of tumors is influenced by heredity 
This statement is based on the observation that the 
localization of secondary tumors seems to be deter¬ 
mined largely by heredity Similar types of mammary 
gland tumors m mice have been found to produce many 
pulmonary metastases in some strains, and none or few 
m other strains Furthermore, the strains in which 
secondary tumors occur frequently in the lungs are 
also the strains in which pnmary pulmonary tumors 
are common A similar observation has also been 
made for the primary and secondary hver tumors It 
may be mentioned that ^\'■ood has obsen'ed in rats 
that in some strains a transplanted tumor produced 
many more instances of lung metastasis than m other 
strains inoculated with the same tumor 

6 Inbreeding is not, of itself, responsible for an 
increased susceptibility to cancer I make this state¬ 
ment m this way because it has been suggested that 
Slye’s high cancer rates were the result of inbreeding, 
a statement that is not warranted m the light of any 
appreciation of the principles of mhentance Inbreed¬ 
ing merely concentrates existing characters, but does 
not produce new characters Therefore, inbreeding 
of cancer-resistant strains produces cancer-resistant 
strains, while outbreeding of cancer-susceptible strains 
with other susceptible strains produced cancer sus¬ 
ceptible strains '\n inbred strain may produce 100 
per cent of cancer or 0 per cent of cancer, depending 
on the character of the strains that are inbred 

While we have no similar matenal to compare with 
Slye’s, in which the complete ancestry for many gen¬ 
erations IS known, all animals are permitted to reach 
a maximum age, and every dead animal for from 
twenty to thirty-five generations has been submitted 
to careful postmortem study, yet such study as others 
have made of the influence of heredity on spontaneous 
cancer serves to corroborate at least the fundamental 
point—that heredity is a most important factor m 
determining the absence or occurrence of cancer 

I have previously referred to the evidence produced 
by Virchow, Tyzzer, Loeb and Murray in respect to 
spontaneous tumors m animals, which agrees in indi¬ 
cating the importance of heredity in determining the 
occurrence of cancer, and also to some extent m deter¬ 
mining the site and character of the neoplasm To 
this bst may be added two more recent contributions 
which bear directly on the latter point 

A Swiss investigator. Stilling, had been carrying on 
transplantation expenments, using a definite strain of 
rabbits which he raised himself During these expen¬ 
ments he found tumors in the uterus of several animals 
He waited years until he had accumulated thirteen such 
animals and carried out a series of inoculation expen¬ 
ments with them His death interrupted these expen¬ 
ments before he had given more than a few short 
communications concerning transplantable tumors 
before a local medical soaety A pathologist, Beitzke,'"’ 
examined the records Stilling left behind him and 
reports the results Beitzke says 

He [Stilling] bought almost no rabbits, but raised his own 
stock, which not onlj permitted him to control the relation of 
his experimental animals, but in a certain sense to raise a 
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whole tumor race Unfortunately, no mention -was found in 
his records that he had undertaken an exhaustive investigation 
concerning the influence of heredity 


Stilling attributed his success to tlie fact that he kept 
his animals until they were old, the youngest tumor 
being m a 4 year, the oldest in a 7 year rabbit He 
also laid weight on the fact that most of the cases occur 
in rabbits of the same strain This contribution is 
especially valuable because rabbits seldom exhibit spon¬ 
taneous tumors, for we can find in the literature records 
of but twenty-eight cases of rabbits witli tumor growth, 
all told,"® exclusive of the thirteen found by Stilling in 
one small strain of rabbits Therefore, the element of 
chance may be entirely excluded as accounting for the 
occurrence of Stilling’s cases 

Equally true is this of the expenence with rat sar¬ 
comas in the Crocker Fund Laboratory of Columbia 
University Here numerous experiments have been 
carried out with rats infected with a certain tapeworm, 
Taenm crasstcollis, which passes its encysted stage in 
the liver In some of the infected rats, sarcomas 
develop in the liver as a result of the irritation or 
growth stimulation It has been found that different 
strains of rats differ greatly in their tendency to 
develop sarcomas m response to this common stimula¬ 
tion of the liver tissues, some giving a high percentage 
and some a low percentage of positive results At the 
1923 meeting of the Amencan Assoaation for Cancer 
Research, Wood reported that when rats that developed 
sarcoma were bred together, much higher rates were 
oiitained in the offspring, such families sometimes giv¬ 
ing 100 per cent of positive results 

Another piece of work which may bear on the sub¬ 
ject of heredity and tumor formation is that of 
Stark,on the letlial neoplastic process discovered by 
b Bridges in a fruit fly. Drosophila mclaiwgaster 
T (amelophila) This appears in the form of black 
granules in the bodies of the larvae, affecting males 
only, although not attacking sex structures, and causing 
death of all the affected larvae The growth consists 
of a solid mass of large cells, producing much pigment 
which resembles melanin Unfortunately, we know so 
little about the pathologic anatomy of insects that it is 
not possible to prove that these growths are true 
malignant neoplasms identical with mammalian cancer, 
but this much is in favor of such a conclusion (1) 
the tumors consist of atypical cellular growtlis, (2) 
they invanably kill the organism they attack, (3) bac¬ 
teria cannot be cultivated from them, (4) sterile eggs 
raised under aseptic conditions may produce lari'ae 
exhibiting these growths, (5) the growths may be 
transplanted into other larvae, and into adult flies, 
(6) metastases may form consisting of cells identical 
with those of the onginal growth, (7) irregular 
mitotic figures have been noted m rapidly growing 
tumors, and (8) the tumors develop in embryonic rudi¬ 
ments destined to develop the adult organs dunng the 


pupa stage , ^ 

If this growth of the fruit fly larv^ae is a true tumor. 
It furnishes a remarkably clear instance of a neoplasm 
that occurs solely on a basis of heredity which has been 
worked out conclusively In the affected strains it is 
found that one fourth of the larvae die, and these are 
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all males, i e, one half of all the males die There¬ 
fore, this inherited lethal growth behaves in inheritance 
as a sex-linked recessive factor 

MECIIANISM or THE HEREDITARY INFLUENCE 
In view of all the expenmental evidence cited above, 
and the absence of any expenmental evidence that con¬ 
tradicts it, the conclusion seems inevitable that the ina- 
dence, character, location and behavior of tumors 
depend to some extent, at least, on the inhented quali¬ 
ties of the animal and of its tissues This bemg 
granted, the next question is. How does heredity deter¬ 
mine susceptibility or resistance to tumor formation ? 

Apparently this may be answered as follows Tumor 
formation is the result of stimulation of the tissues to 
growth, the stimuli being of vanous sorts and non- 
spiecific Some stimuli produce marked proliferative 
effects m proportion to the retrogressive effects, and 
such stimuli are particularly capable of leading to neo¬ 
plastic proliferation, e g, roentgen rays, coal tar The 
same amount of stimulation does not produce equal 
amounts of proliferative reaction in all individuals, 
even when of the same species, e g, negroes are more 
likely to develop excessive amounts of connective tissue 
growth (keloids) in response to cutaneous injuries than 
are white men, and some white men develop more scar 
tissue than others from similar wounds Not all 
roentgen-ray workers develop the same degp'ee of 
hyperkeratosis from the same amount of exposure, and 
some develop roentgen-ray cancer much sooner than 
others Hence there are individual variations in both 
amount and character of proliferative reaction to a 
common stimulus, and these variations undoubtedly rest 
on an hereditary basis, in part if not wholly 

Evidently, then, heredity may determine whether the 
proliferative reaction that follows injury assumes a 
neoplastic character or not, just as the Crocker Labora- 
toiy rats do or do not develop sarcoma in the liver tis¬ 
sues about the encysted tenia, according to their ances¬ 
try This has been pointed out especially in connection 
■with the study of the lung tumors in Slye’s mice, which 
show that mice with cancer heredity react to nonspe¬ 
cific inflammatory conditions in the lungs more often 
with excessive proliferation which leads to malignancy 
than do mice of noncancerous ancestry All mice of 
tumor age have suffered more or less from inflammatory 
conditions in the lungs, with proliferative reactions In 
some of the mice of cancer ancestry, but only in about 
10 per cent of those involved in this study, the prolifer¬ 
ation assumed a definitely neoplastic character On 
the other hand, mice not of cancer ancestry subjected 
to corresponding lung injury very rarely, if ever, 
reacted with proliferation to a degree even suggesting 
tumor formation Nor is this all of the story Since 
this study was made, we have learned more of organ 
specificity in cancer heredity, and we now know that if 
certain strains are selected it is possible to secure a 
breed of mice nearly all of which develop lung tumors, 
and others which never develop lung tumors m response 
to exactly similar conditions of lung injury 

A nicely comparable instance is cited by Bateson,”" 
who, speaking on observations on inhented deformities 
of the feet in chickens says "When the incubators are 
not running uniformly, many of the chickens are bom 
with deformed feet Such abnormality, however, is 
found with especial frequency in particular strains of 
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birds, though eggs from other strains exposed to the 
same conditions may give perfectly normal results 
The habihty is the thing transmitted, but ^Mthout the 
appropnate conditions the effect is not produced ” 
That IS to say, it is not tlie characters themselves that 
are inherited but the tendency to develop them For 
example, we have the following example from plant 
genetics Red and white primroses breed true, but 
if red primroses are raised in a greenhouse at from 
30 to 35 C , the blossoms are all white and in appear¬ 
ance they differ not at all from white primroses If 
after manv generations of growing white flowers they 
are transplanted outdoors, they again breed red blos¬ 
soms as before Therefore, the red primrose cannot be 
said, when growing in hothouses, to transmit redness, 
but onlj' the capacity to react to a certain environment 
by producing red pigment 

A striking illustration of what seems to be an 
example of another disease m mice that behaves exactly 
as if determined by a mendelian unit factor has been 
furnished by Hagedoom-La Brand ““ A breeding 
expenment was under way in which a colon}' of mice, 
composed of Japanese mice, large albinos, and hybrids 
of these two, was under observation This colony was 
attacked by an epidemic staphylococcus infection, 
which killed all the Japanese mice but attacked none 
of the albinos, although the latter often ate the dead 
infected Japanese mice No animals attacked by the 
infection recovered In the first hybrid generation, no 
mice died, although quite as much exposed as the 
others, thus indicating that the resistance of the albinos 
depended on a single dominant genetic factor This 
was further corroborated by the observation m the 
other generations of hybnd crossings In the second 
hybrid (F2) generation, of 125 animals ninety-one 
lived and thirty-four died, the theoretical expectation 
on the foregoing assumption being 93 75 to 31 25 
Of crosses between F 1 and Japanese, of fifty-seven 
animals twenty-five lived and thirty-two died (theory, 
28 5 to 28 5) Of crosses between F 1 and albinos, of 
fifty-one only one* died (theory, no deaths) These 
results correspond remartably well with the assump¬ 
tion that the albino mice possess one gene, the presence 
of which protects them against death from this infec¬ 
tion, and which is lacking in the Japanese mice 

Presumably related to this sort of inhentable pre¬ 
disposition to an infectious disease is the inhentable 
defiaency in complement observed by MooreThis 
deficiency is associated ivith a lack of resistance to 
infection, and it behaves as a simple mendelian reces¬ 
sive, hybrids of the first generation having as acbve 
complement as that of the normal parent 

In Slye’s expenence, the hereditary factor of resis¬ 
tance to cancer may become so high in pure strains of 
selected mice that no ordinary amount of proliferative 
stimulus ever overcomes it, for strains of cancer- 
resisting mice have been developed which have never 
shown cancer during at least thirty generations, which 
would correspond m human life to close on a thousand 
years Conversely, the capaaty to resist cancer may be 
so effectively bred out of mice that virtually all of a 
selected strain develop malignant neoplasms from the 
ordinary proliferative stimuli occurnng under even the 
best of living conditions Only experiments, as yet 
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not performed, will show whether the maximum 
expenmental proliferative stimulation may overcome 
the resistance of pure noncancer strains of animals 
Evidently in the heterozygous human race, maximum 
stimulation is almost always capable of overcoming 
such resistance as exists, since so large a proporbon of 
people exposed to excessive amounts of roentgen rays 
have developed cutaneous cancer, but even so, we do 
not know of any particular form of bssue sbmulabon 
in man that leads to 1(X) per cent cancer produebon 
Conversely, cancer often develops in tissues in ^\hlch 
there has apparently been no unusual amount of injuiy' 
or sbmulation, e g, in man, cerebral gliomas occa¬ 
sionally develop after a definite trauma as an apparent 
sequel, but in most cases of cerebral glioma ^ere is 
no history of trauma to the head, and m rebnal glioma 
we see many cases occurnng m a single family with no 
suspicion of any injury whatever to the retina In this 
last case the hereditary influence is so great that merely 
the ordinary physiologic wear and tear seems to be 
sufficient to lead to malignancy 

C RELATION OF ANIMAL EXPERIMENTS TO 
HUMAN DISEASE 

As to the beanng of the expenmental evidence on 
the problems of human cancer, the following facts 
must be considered 

1 Cancer in animals is, in all essential respects, the 
same disease as cancer in man 

2 The laws of heredity are fundamental biologic 
laws apphcable to e\ery living thing, whetlier plant or 
animal Mendel worked out the pnnciples of inheri¬ 
tance with garden peas, and these pnnaples have been 
found to hold good for all mulhcellular living things, 
whether plants or animals, whether peas or mice, insects 
or cows This must inevitably be so, since all mulh¬ 
cellular creatures take origin through ferblizabon of 
one cell by another, and since the ferblized cell pro¬ 
duces quite the same sort of being as the one from 
which It came If the laws of heredity established with 
peas hold good for mice, they should hold for men, for 
there is far less difference between mice and men than 
between mice and peas 

3 We have, furthermore, found that these men- 
delian pnnaples do appear in human inhentance, 
although as yet we have no completely sabsfactory 
evidence of mendelian inhentance in human cancer 
Because man is a slow-breeding animal with very small , 
families, it is not possible to study all sorts of inher¬ 
itance in the human speaes, but there are some striking 
pathologic conditions which may be followed For 
example, in hereditary hemophilia and in color blind¬ 
ness we find perfect illustrations of an inhented sex- 
hnked recessne unit character While we cannot 
usually secure sufficient data to test out the mechanism 
of human inheritance, Eugen Fischer reports that in 
the crossing of Europeans with Hottentots, transmis¬ 
sion of characters occurs in accordance with mendelnn 
expectations 

Another illustration of human heredity conforming 
to the mendelian pnnaples is seen in the separation 
into four groups of the human red corpuscles in respect 
to iso-agglubnation = Fischer, indeed, sajs that “all 
known normal and pathological charactenstics that are 
transmitted by heredity follow the mendelnn laws” 
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Therefore, if it is accepted that an important element 
in the occurrence of cancer in mice or other animals is 
the inhented character of the tissues, the same thing in 
all reasonable probability must be accepted for man 
Furthermore, as pointed out previously, we do undoubt¬ 
edly have instances in which the tendency to cancer has 
been inherited in man 

Thus, among Warthm's carefully studied material 
appear families in which the cancer occurrence corre¬ 
sponds beautifully to the mendehan expectation, and in 
Levin’s analysis of human cancer from a geneticist’s 
point of view, the evidence led him to interpret it as 
indicating that resistance to cancer beha^es as a domi¬ 
nant, susceptibility as a recessive character 

If we accept Maud Slye’s contention that resistance 
to cancer behaves as a dominant character, and sus¬ 
ceptibility as a recessive, we can understand the fact 
that human cancer commonly appears as an isolated 
condition in only a few members of a family, is often 
entirely absent in families of large numbers, and occa¬ 
sionally appears in a large proportion of the members 
of another family As shown by the typical mendehan 
chart (Fig 2), a recessive character does not appear 
in the first hybnd generation formed by crossing a 
recessive with a dominant character If the heterozy¬ 
gous and dominant offspring of this generation are 
bred with dominant, the recessive never appears 
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Fig 2—Trpical mendelian inhentance D dominant, R recessive 
D (R), presence of both factors or heteroiygous 

(Fig 4) When heterozygous individuals are bred 
together (Fig 3), the recessne character does appear, 
but only in the ratio of one in four of the offspnng 
If two recessives are bred together, however, then 
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Pig 3 —Typical mendelian inheritance in crossing gray and alhino 


the offspring all show the recessive character 
If herterozigous offspnng are bred with pure reces- 
snes, half the offspring exhibit the recessive char¬ 
acter (Fig 5) 

Grayness is dominant, albinism is recessne In ine 
first hybnd generation the offspring wiU appear gray, 
but all still caiT}' the recessne gene, i e, they are 
heterozvgoiis Mfiien these are bred together, the mice 
of the F- generation yield offspnng in the following 
projKirtions one pure (dominant) gray which does not 
carrv the gene for albinism, tvvo heterozygous grays 


carying both genes, and one albino (pure recessive) 
which does not carry the gene for grayness 

In Figure 4, dominant mice are bred with heterozy¬ 
gous mice (denved from the crossing of gray and 
albino mice) As the dominant gray gene is always 
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Fig 4 —Inheritance in dominant miee bred mth hcterozygotis mice. 


present in the offspnng, they always appear gray, 
although half of them have the capacity to transmit 
albinism when mated either with albinos or with 
heterozygous grays, as shown in Figure 5 
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Transferred to the terms of human cancer, if this 
is a condition determined by a recessive unit character, 
then we should expect that in the heterozygous human 
race, breeding indiscnminately in respect to cancer 
ancestry, the recessive character of tumor , sus¬ 
ceptibility might crop out almost anywhere in a given 
family group, and ordinanly involve only a small pro¬ 
portion of the entire family If, through chance, two 
individuals who inhented the tendency to cancer, which 
ordinarily would not manifest itself until after tlie 
reproductive penod is over, should mate and bring 
forth offspring, it might be expected that these would 
all inherit the cancer susceptibility, and the demon¬ 
strated existence of “cancer families” agrees witli this 
hypothesis Equally well does the more common 
occurrence of families that show no cancer correspond 
to the expectations of this hypothesis 

The fact that either, but not both, of two parents 
had cancer, would not require that the offspnng should 
develop cancer, since the other parent might be resistant 
(and dominant) to cancer (even if he or she had can¬ 
cerous relatives), and the offspring might correspond 
to a first hybrid generation, none of whom have cancer 
If one parent has cancer and the other parent is 
heterozygous to cancer, which should be the usual 
situation in the fapiily history of descendants of a 
single cancerous ancestor, then the first generation 
should show some cancer cases (pure recessives) and 
some heterozygous offspnng which do not have cancer 
themselves, but all of which may transmit the tendency 
to cancer It is also perfectly possible for heterozygous 
and dominant resistant individuals to mate with one 
another for several generations without the recessive 
(cancer) appeanng, but, when heterozygous offspnng 
of such unions mate, cases of cancer might appear 
This is illustrated by Slye in such a chart ^ tlie 
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one here reproduced (Fig 6) Here pure noncancer- 
ous (dominant), pure cancerous (recessive) and mixed 
(heterozygous) strains arc shown extracted from com¬ 
mon ancestors Note how in the heterozygous strains 
(C), cancer crops out at intervals (16321, 20803) after 
three generations of direct ancestors uath no cancer 
Tins heterozygous strain continued through (Fig 7) 
exhibited in the thirteenth generation a mouse (30908) 
\\ ith lung tumor despite tlie fact that its direct ancestors 
liad shoun no tumors for eight generations On the 
other hand, none of the mice of the dominant, cancer- 
resistant strain {A) ever exhibited cancer during 


Certainly these considerations fit rvell witli uhat we 
do know of human cancer Until some one has earned 
out the arduous studies necessary to confirm or refute 
Slye’s conclusions, as to the exact way m whicli 
the demonstrated influence of heredity is transmitted, it 
may be fair to consider them as at least oflfenng a 
reasonable explanation of the influence of heredity on 
human cancer It probably wall be a long time before 
we shall have enough reliable informaUon, controlled 
by necropsy records, to determine the influence of 
heredity on human cancer by direct observation Per¬ 
haps the easiest way to test the validity of the hj^po- 
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Fiff 6—The scfiTcgating out of the noncancerous and the cancer tcndenac* and their perfectiy typical mendcHan behacior m heredity 
Strain 84 Br II (Slyc) 


fifteen generations for w'hich they were followed, 
w'hereas the recessive, tumor-beanng strain (B) con¬ 
tinued to produce mice succumbing to neoplasms in 
e\ery generation 

With human families, cancer appeanng at long inter- 
lals in such a strain as C w'ould ordmanly be 
interpreted as an example of cancer appeanng in an 
indmdual wthout cancer ancestry, which is entirely 
contrary to the fact The heterozygous human being 
could transmit cancer tendencies unrevealed through 
an indefinite number of generations, provided it failed 
to mate wnth recessives or other heterozygotes, but 
when cancer did come out it w'ould be as definitely 
mhented as if each ancestor for several generations 
back had had cancer Failure to appreaate the manner 
m which inherited characters are transmitted has caused 
most of the confusion resulting from the impossible 
attempt to learn the hereditary'- relation of cancer by 
analyzing mass human statistics 


thesis that m man, as in mice, resistance behaics as a 
dominant inhentable character and susceptibility to 
cancer as a recessive, wll be by secunng records of the 
offspnng of matings m which both parents had cancer 
Here we should expect that all, or, allowing for prema¬ 
ture death, nearly all, of the offspnng of such a union 
that reach advanced age would develop cancer Sucli 
statistics should not be impossible to secure, since they 
involve only two generations But as yet, at least in 
Amenca, we probably cannot find two generations in 
which we can be sure of all the final diagnoses Pos¬ 
sibly m some more advanced country, such as Switzer¬ 
land, where necropsies are more usual, the necessary 
data can be obtained 

SUVIMARV 

The coinndent development of the saences of 
genetics and expenmental cancer research has begun to 
yield evidence beanng on the relation of hereditary 
influences to cancer occurrence Human staustical cv i- 
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dence is not of sufficient accuracy or extent to render it 
of any value in the study of this subject The occur¬ 
rence of cancer families is unquestionable, but of 
doubtful value because of the possibility that such 
occurrences may depend solely on chance Family 
occurrence of rare neoplasms, such as glioma of the 
retina, multiple neurofibromatosis, and multiple cartila- 
genous exostoses, cannot be dismissed as depending on 
chance Human evidence being inadequate, we are 
compelled to rely on evidence from observations on 
animals It is known that the prmaples of inheritance 
are the same in all speaes of animals as'^well as in 
plants, and that cancer, in its fundamental respects, is 
the same in man as in other mammals, therefore the 
drawing of conclusions in respect to heredity and 
human cancer from observations on experimental ani¬ 
mals IS justifiable Such observations have shown 
repeatedly that an important element in tlie occurrence 
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of spontaneous tumors in animals is determined by the 
heredity of the animals under study Maud Slye has 
produced solely through breeding, strains of mice that 
have never developed tumors in twenty and more gen¬ 
erations, strains of mice in which the natural death 
of the adults is by cancer, and strains with less degrees 
of frequency of cancer occurnng according to the men- 
delian expectation In these animals the capaaty to 
resist cancer behaves as a dominant character, the sus- 
ceptibilit}' to cancer as a recessive There is evidence 
available which supports the inference that in man also 
the suscepbbihty to cancer behaves as an inherited 
recessiv'e character 


REPORT OF THE COMMITTEE ON 
ESTIMATING COMPENSATION 
FOR EYE INJURIES* 

To the Chairman and Members of the Section on Ophthalmol¬ 
ogy of the American Medical Association 

Your committee, after careful consideration of numerous 
legal opinions relative to compensation for eye injuries, and 
after consultation with various industrial engineers and 
members of industrial commissions, has arrived at the con¬ 
clusion that there is much research work needed to establish 
certain values mentioned in the reports heretofore presented 
This research work has been inaugurated, and the committee 
VMshes to report progress and requests its continuance in 
order to complete the work before submitting a final report 

The following is an outline of the work undertaken 

1 The question as to what percentage of average normal 
visual acuity and field of vision constitutes industrial blmd- 
ness must first be settled Then the industrial visual eflS- 
ciency rating of the injured eye may be determined as the 
product of the industrial visual acuity rating by the industrial 
visual field rating 

2 The rating expressing the visual acuity of a single eye 
must be a weighted value, at least twice as great importance 
being assigned to the visual acuity for near vision as that for 
distance, the weighted value to be determined by expenmen- 
tal work 

3 The industrial zero for the field of vision shall be a 
field representmg in weighted value a certain percentage of 
the weighted value of the entire field, to be determined by 
research 

4 Depth perception through binocular smgle vision and 
single image vision is either present or completely absent 
This factor, therefore, admits of no percentage rating, the 
amount to be deducted from the visual efficiency of the indi¬ 
vidual for loss of depth perception or diplopia to be deter¬ 
mined as a result of the research work. 

5 Compensation will be computed on the industnal visual 
efficiency of the individual not, as heretofore, on the indus¬ 
trial efficiency of the mjured eye The industrial efficiency of 
the two eyes will be expressed by a weighted average of the 
industrial visual efficiency of each eye, modified or otherwise 
as the circumstances dictate by the presence or absence of 
depth perception and binocular smgle vision Some research 
by the committee has established that a weightmg factor of 
three applied to the unmjured eye gives an efficiency rating in 
substantial agreement with the consensus of technical judg¬ 
ment as to correct visual rating of the individual, this possi¬ 
bly to be modified as the result of more extended research 

The final report will recommend that “Compensation for 
loss m industrial visual efficiency shall be that percentage of 
the compensation provided by law for total permanent dis¬ 
ability of both eyes equal to the percentage loss in mdustnal 
visual efficiency of the individual ” This, it will be noted, 
suggests change by legal enactment to establish the compen¬ 
sation figure for total permanent disability of both eyes In 
the committee’s opinion, such change in legislation will result 
in far greater justice to all concerned 

6 Considerations frequently will require that the compen¬ 
sation to be paid for total permanent disability of both eyes 
shall vary with the probable future earning power and with 
the age of the individual Part of the research work inaugu 
rated in collaboration with the Wisconsm Industrial Com¬ 
mission and the United States Department of Labor is the 
compilation of a table which will afford an approximate but 
equitable basis for computing average future earning power 
in terms of current earning power A little consideration will 
convmce one of the indisputable character of the principle here 
stated The financial loss of the individual and his depen¬ 
dents IS clearly greater m the case of an mdividual of large 
earning power than in the case of an individual of limited 
earning power So too, the financial loss is much greater 

* Read before the Section on Ophthalmology at the Seventy Fourth 
Annual Seaaion of the American Medical Association San Francisco 
June 1923 
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when the injury is c'cpcncnccd early in life than when the 
injurj IS experienced late m life Both these factors are of 
such magnitude that tliej cannot be ignored without a gross 
inequitj 

It IS hoped that, at the next meeting of the section, sufficient 
research w ill have been completed as to allow a final report to 
be submitted Nelson M Black, Qiairman, 

Harri S Cradle, 

James M Patton 


New and NonofficinI Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the CoUNaL ON Phaemacv 
AND ChEMISTRT OF THE AMERICAN MeDICAL ASSOCIATION FOR 
admission to New and Nonofficlal Remedies A copy of 

THE RULES ON WHICH THE CoUNaL BASES ITS ACTION WLL BE 
SENT ON application PuCKNER, SECRETARY 


POLLEN ALLERGEN SOLUTIONS-SQTJIBB — Solu¬ 
tions containing the sodium chloride-soluble protein from the 
isolated pollen of various species of plants Pollen Allergen 
Solutions-Squibb are intended for the preaention and treat¬ 
ment of ha> fever 

Actions and Uses —See Pollen and Epidermal Extract Prep¬ 
arations and Biologically Reactive Food Proteins, New and 
Nonofficial Remedies, 1923, p 234 
Dosage —See Pollen and Epidermal Extract Preparations 
and Biologically Reactive Food Proteins, New and Non- 
official Remedies, 1923, p 234 

Pollen Allergen Solutions-Squibb are marketed in the 
following forms 

Set A ten vials containing for each consecutive dose (Nos 
1 to 10, inclusive) 000005 0 0001 00002, 00004, 00008, 0 0016, 
00032, 00064 0 0128 and 0025 Mg of pollen nitrogen respec¬ 
tively, ten vials of sterile diluent with which to make the 
proper dilution of each dose, 1 tube of pollen allergen for 
diagnosis only, and a syringe. 

Set B file vials containing for each consecutive dose (Nos 
1 to 6 inclusive) OOOOOS, 00001, 00002, 00004 and 0 0008 Mg 
of pollen nitrogen respectively five vials of sterile diluent with 
which to make the proper dilution of each dose, 1 tube of 
pollen allergen for diagnosis only, and a syringe 
Set C file \ials containing for each consecutive dose (Nos 
6 to 10, inclusive) 00016 0 0032, 00064, 00128 and 0 025 Mg 
of pollen nitrogen respectively, five vials of sterile diluent with 
which to make the proper dilution of each dose, and a syringe. 

Set D five vials (dose No 10) each contammg 0025 Mg of 
pollen nitrogen, five vials of sterile diluent with which to 
make the proper dilution of each dose, and a syringe 
Set E five vials (dose No 11) each contammg 005 Mg of 
pollen nitrogen, five rials of sterile diluent with which to 
make a proper dilution of each dose, and a syringe 

Manufactured bv E. R* Squibb &. Sona New York No XJ S 
patent or trademtrV- 

The following products have been accepted 
Txmothy Pollen Allergen Solution 
Ragvxcd Pollen Allergen Solution Squibb 

Pollen Allergen Solutions Squibb arc prepared by the following 
method The pollen is weighed extracted with ether the residue 
dried and ground m a bail mill with 1 per cent sodium chiondc «olu 
tjon for from 12 to 24 hours The nitrogen in the extract Is deter 
mined by the Kjcldahl method and the extract diluted with glycerin 
and 1 per cent sodium chloride solution until the final ▼olumc con 
tains 60 per cent of ghcenn The solution is then filtered through 
a Berkcfdd filter the filtrate tested for sterility and diluted so that 
each dosage form contains the declared quantity of pollen nitrogen 

RAGWEED POLLEN EXTRACT-SWAN-MYERS —A 
liquid obtained by extractmg the dried pollen of ragweed with 
a liquid consisting of 67 per cent glycenn and 33 per cent, 
saturated solution of sodium chloride 
Actions and Uses —See Pollen and Epidermal Extract Prep¬ 
arations and Biologically Reactne Food Protems New and 
Nonofficial Remedies, 1923, page 234 
Dosage —See Pollen and Epidermal E-xtract Preparations 
and Biologically Reactive Food Proteins, New and Non- 
official Remedies, 1923, page 234 


Ragweed Pollen Extract-Swan-Myers is marketed m the 
following forms 

Series I five vials containing for each consecutive dose 
(Nos 1 to 5, inclusive) 2 5, 5, 10, 20 and 35 pollen units 
respectively, and five vials of sterile diluent with which to 
make the proper dilution of each dose 
SeriM II five vials containing for each consecutive dose 
(Nos 6 to 10, inclusive) 50, 70, 100 ISO and 240 pollen units 
respectively, and five vials of sterile diluent with which to 
make the proper dilution of each dose 
Series III five vials containing for each consecutive dose 
(Nos 11 to IS inclusive) 350, 500 700 1000 and 1000 pollen 
units, respectively and five vials of sterile diluent with which 
to make the proper dilution of each dose 
Complete Senes packages contammg the 15 doses, 
desenbed in Series I, II and III 

Manufactured by Swan Myera Company, Indumapolia Ind No U S 
patent or trademark 

RagwMd Pollen Extract Swan Mveri is prepared by grinding the 
dned pollen of ragweed in a ball null with a hquid* u sing a menstruum 
composed of 67 per cent, of glycenn and 33 per cent of saturated 
sodium chloride solution to moisten the pdlen. Then sufficient of 
the glycenn-sodium cblonde solution is added so that the total volume 
IB Buch that each Cc represents 10 000 units 1 unit corresponding 
to OOOOl mg of dned pollen This mixture is filtered through paper 
pulp and then through a Berkefcld filter It is tested for Btcnlity 
before diluting after dilution and after filling 

LUMINAL (See New and Nonofficial Remedies, 1923, 
P 63) 

The following dosage form has been accepted 

Luminal TobleU Yi gram 

EXTRACT OF MALT (See New and Nonofficial Reme¬ 
dies, 1923 p 177) 

Malt Extract (Uiunedicated)-P D & Co—A preparation 
essentially similar to extract of malt U S P, but containing 
10 per cent of glycenn One gram of Malt Extract 
(Unmedicated)-P D S. Co converts 5 to 7 Gm of starch to 
maltose and dextrin in thirty minutes at 40 C by the assay 
method of the U S Pharmacopeia for Diastase 
Actions and Uses —See article on Extract of Malt (New 
and Nonofficial Remedies 1923, p 177) 

Manufactured by PtrVe Dans & Co Detroit No U S patent or 
tradesuirk 

Molt Exireci with Cod Liver Oil P D & Co Each 100 Cc. contains 
Norwegian cod Utct oU 25 Cc. and malt extract (unmedicated) P D 
& Co 75 Cc ivjth ebocoJate and extract of randb as flaTonng agents 

ARGYN (See New and Nonofficial Remedies 1923, p 330) 
The following dosage form has been accepted 
jlmyn Tabitit 6 ffraim 

OVARIAN SUBSTANCE-VTILSON (See New and Non- 
official Remedies, 1923, p 212) 

The following dosage forms have been accepted 
Tabltti Oinnnn Substance Tt'ilsm 2 grenns 
Tablets Osanan Snbslanct Ifilson 5 prams 
Capsules Oianan Substance ll'iltan 2 grams 
Capsules Ovarian Substance ICilsan 5 grams 

OVARIAN RESIDUE-WILSON (See New and Nonofficial 
Remedies 1923 p 212) 

The following dosage forms have been accepted 

Tablets Oianan Residue-iyilsan 2 grams 
Tablets Oianan Residue IKifnw 5 grams 
Capsules Ovanan Residue If'ilson 5 grams 


The Weight of Bacteria—Knowing the measurements of 
bacteria, it follows that the volume ma> be computed, know¬ 
ing the volume and the weight of the substance of the microbe 
as compared with an equal volume of water the weight of tlic 
organism can be armed at A cylinder the sire of the tjphoid 
bacillus and 12 times as heavy as water would weigh almost 
exactly 0000000(X)2 milligram. Five hundred millions of 
them m other words, would weigh a milligram. A milligram 
IS one thousandth of a gram, and a gram in turn is approxi 
matelv one thirtieth of an ordinary ounce. Fifteen millions of 
millions of typhoid bacilli, therefore would be required to 
balance an ounce weight. Viewed from this standpoint it is 
not difficult to believe that bacteria arc in reality about the 

smallest of known hvmg things—KenHv ' 1 Civilization 

and the Alicrobe v—^ 
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THE STATUS OF BLOOD TRANSFUSION 
Novel procedures in medical practice find application 
so promptly in these days that the saentific progress 
that they represent is all too often soon forgotten 
There is another aspect to the employment of new 
methods and new drugs that cannot always be so easily 
dismissed Few innovations have been so thoroughly 
studied or so satisfactonly standardized and controlled 
at the time of their introduction into practical mediane 
as to render them perfect or even fool-proof in the 
hands of the uncritical practitioner Consequently, the 
newest acquisitions to the healing art may sometimes 
become potential menaces until their limitations have 
been made clear The use of the roentgen rays in the 
penod following their discovery was attended by many 
serious accidents New chemical compounds that give 
great promise of unusual piotencies are sometimes found 
to have limitations in their usefulness represented by 
unexpected idiosyncrasy in patients, or occasional “side- 
reactions” that hmit their usefulness It is largely for 
this reason tliat the “ideal” antiseptic, laxative, anes¬ 
thetic or analgesic remains to be discovered Only a 
survey over a longer experience enables the chmcian 
to balance adi^ntages against disadvantages and thus 
learn the method of choice in a given emergency 
Something of this sort is now encountered in the 
consideration of blood transfusion, a procedure that 
belongs to the newer triumphs of medicine Nothing 
seems to surpass the efficacy of blood in replaang loss 
of the arculating medium of the body A physiologist 
established a standard hemorrhage in dogs by bleeding 
the animals systematically until the blood pressure was 
28 mni a state m which the dog was about as likely 
to live as It was to die He then administered sodium 
citrate solution, and the dogs died in every instance He 
gave saline solution intravenously, but, after a tempo¬ 
rary improvement, the mortahty was increased, and, 
after injection of acaaa solution, much the same result 
Mas obsen'ed When compatible whole blood was 
gi\en, all animals recovered Clinical experience ivith 
man practicalljf substantiates this expenmental finding 


Transfusion in man no longer is primarily a problem 
of blood vessel surgery, as it was fifteen years ago 
The indirect method of transfernng blood from one 
person to another has come into deserved vogue A 
surgeon has remarked that the practice of entering the 
vessels with needles instead of using the scalpel has 
removed much of the danger of infection and injury 
to both the donor and the recipient When blood vessel 
surgery was resorted to, the number of times an indi¬ 
vidual could give or receive blood was limited Aside 
from the difficulties of instrumental technic, two out¬ 
standing factors have interfered with universal success 
first, the tendency of the blood to clot rapidly, and 
second, the hemolysis produced because of the incom¬ 
patibility of bloods The latter difficulty must be met 
at present by special care in the choice of the donor of 
the blood The serologic aspects of transfusion have 
been studied assiduously in recent years after the dis¬ 
covery of the unlike agglutinating reactions of the 
bloods of different persons Blood incompatibilities 
between donor and reapient can now be largely avoided 
The “typing” of serums has become well standardized 
so that professional or semiprofessional donors can be 
satisfactonly “listed” for prompt use An hour’s 
preparation or less may then suffice for an emergency 
transfusion 

The problem of clotting has not been so satisfactonly 
solved The atrate method has, it is true, had large 
success, and has until recently been the procedure of 
choice Unfortunately, the coagulation of blood can¬ 
not be retarded by chemical agents without alteration 
of some of its biochemical and biologic properties For 
example, sodium citrate leads to destruction of the 
blood platelets, which apparently play an important 
part in the coagulation of the blood The hemostatic 
properties of the circulation thus become impaired The 
added chemical also develops anticomplementary prop¬ 
erties in the plasma, and reduces the phagocytic and 
opsonic powers of the blood These facts would natu¬ 
rally argue against the use of the atrate method in the 
general infections when a resistance action is sought 
The corpuscles are said to become more fnable—a 
result particularly undesirable in combating certain 
types of anemia There are other occasional systemic 
“reactions,” varying from slight malaise to severe chills 
and febnle symptoms, that may give the operator con¬ 
siderable concern 

Much effort is bang expended to learn how to avert 
or combat such untoward phenomena This has led to 
improvement in the transfusion of whole blood without 
the use of an added anticoagulant The procedure has 
recently been enthusiastically lauded by Brines,^ as the 
result of his experience The reactions following the 
use of unmodified blood are said to be fewer and milder 
than those following the atrate method Bnnes 
remarks that while the latter should not be abandoned, 

I Bnnes O A, The Transfuiing of Unmodified Blood Arch Surg. 

7 306 (Sept) 1923 
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the whole blood method should, whenever possible, be 
substituted for it, however, there is never a time when 
atrated blood is as good as whole blood 

The indications for transfusion hav’e become so 
varied and numerous, and its usefulness so gratifying 
that It seems worth while to remind our readers of how 
much this helpful procedure really may mean to a 
patient As Bnnes has succinctly stated the effects 

Transfusion corrects disturbed circulatory balance, provides 
increased oxygen transportation to the tissues, increases, to a 
greater extent than do lactates, calcium salts or any other 
substances the coagulability of the blood, and tides the patient 
over a critical period, until his blood-forming centers can 
take up their burden or he acquires the proper resistance It 
combats infection by increasing the general resistance and by 
the bacteriadal action of the whole blood It restores the 
bulk of the blood, but more especially the red corpuscles, 
and it IS important to note that young erj'throc> tes are better 
oxygen carriers than old ones 


PATHOLOGIC MANIFESTATION OF LACK OF 
VITAMIN A IN THE DIET 

Precise explanations of the nutritive disasters that 
ensue when experimental animals are subjected to a 
dietary defiaent in one or more of the known vitamins 
have not yet been forthcoming Little is gained from 
a stnctly saentific standpoint by announang that the 
organism needs an antiscorbutic or an antineuntic sub¬ 
stance to insure well-being Mere statements of 
observed facts, however cogent they may be, do not 
necessanly furnish a clue to tlie etiology of disease In 
the case of the so-called avitaminoses, the utmost uncer¬ 
tainty as to their respective specific causes still prevails 
Each new due, however, affords a possible step to a 
better understanding Scurvy and nckets leave mani¬ 
festations that present themselves to the pathologist in 
clear-cut fashion The lesions of these diseases are 
characteristic When the nutritive failure is due to a 
lack of vitamin B there is not always a comparable 
manifestation of pathologic tissues The same has been 
true m general of the upsets in bodily welfare attribu¬ 
table to a shortage of vitamin A m the diet, conse¬ 
quently It has been difficult to point out just what the 
sigmficance of this food factor is Since vitamin A is 
commonly associated with fats, the assumption was 
early made that it is concerned with the metabolism 
of these foodstuffs No such rdationship has been 
demonstrated 

It is known, however, that lack of vitamin A may 
be associated with the appearance of ophthalmia as 
well as with the occurrence of phosphatic urinary cal¬ 
culi Darnels, Armstrong and Hutton' of the State 
University of Iowa College of Mediane recently 
described the frequent occurrence of nasal sinusitis as 
the result of a diet poor in vitamin A, the middle ear 
also being involved The nasal passages and sinuses 
were filled with pus cells, the mucosa vv-as also infil¬ 
trated with polymorphonuclear cells The epithelium 

1 Daniels, Amy !>. Armstrong Margaret E and Hutton Mary K- 
Nasal Sinusitis Produced by Dicta Deficient in Fat Soluble A Vitamin 
J A M A 81 823 (Sept 8) 1923 


was ragged, and in some areas desquamated The 
middle ears were examined microscopically, and the 
exudate that filled them was found to consist largely of 
polymorphonuclear cells Such results were averted by' 
the mere addition of a source of vitamin A to the 
otherwise unchanged ration Consequently, the Iowti 
investigators argue that this vutamin must be an impor¬ 
tant factor in the immunity of the organism to pyogenic 
infections, and that the general breakdown of the 
organism following the ingesbon of diets low in the fat- 
soluble vitamin is secondary to such infection A diet 
lacking in fat-soluble A makes jxissible the bacterial 
invasion of the mucous membranes of the ear and nasal 
cavities 

One outcome of such studies is the conclusion, 
advanced by Daniels and her co-workers, that the aspect 
of faulty nutrition most commonly observ'ed in such 
avitaminosis, namely, loss of waght or failure to gam, 
is in reahty due to infection m an individual whose 
resistance is lowered bv faultv diet If this is tenable 
the curative effects of cod liver oil, milk-fats and egg- 
fats may in some measure be due to their influence on 
factors of immunity as well as the more commonly 
alleged restoration of a physiologic substance specifi¬ 
cally required for certain nutritive functions 


WATER 

Water has been the subject of vanous statements of 
both a conflicting and a misleading character m popu¬ 
lar physiologic and medical hterature On the one 
hand, under the indefinite exhortation of “water inter¬ 
nally, extemaJlv, eternally,” the use of the universal 
solvent has been hailed as a panacea for v^anous ail¬ 
ments The prominent underlying hope in this advice 
seems to lie in the expectation that somehow and some¬ 
where water can “flush out the system" almost as 
readily as one can clean the gutter wuth a hose from 
the hydrant On the other hand, there has dev elojied a 
suspicion in many cases that water may be a detriment 
to health unless it is drunk m definite ways or at definite 
times Thus, the problem of the ingestion of water 
with meals has been vigorously debated, largely on the 
basis of untested hypotheses The use of water has 
been made a factor in “reduction” treatments of obesity 
Again, opimons have vaned with respect to the allow¬ 
ance of water for patients suffenng from a diversity' 
of renal and cardiac disorders m which the elimina¬ 
tion or transport of fluid is rendered more difficult 
These instances are in stnking contrast to the unques¬ 
tioned desirability of increasing the ivuter intake under 
circumstances in which anhydremia is threatened 
Illustrations of the latter were recently discussed in 
these columns in connection w'lth the systemic treat¬ 
ment of extensiv e superfiaal bums * 

A somew'hat different conception has been broadcast 
as the result of Rowntree’s ics ’ Mavo Eoun- 

1 The Svttcmic Treatment 
J A M A SI 1 663 (Auff 
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elation on the subject of water intoxication He has 
clearly demonstrated, in numerous careful experiments 
on both man and animals, that water ingested m excess 
of the ability of the organism to excrete it leads to the 
exhibition of toxic symptoms According to Rowntree,^ 
water intoxication of this sort is manifested by “rest¬ 
lessness, asthenia, polyuria, frequency of urination, 
diarrhea, saluation, nausea, retching, vomiting, muscle 
tremor and twitching, ataxia, tonic and clonic convul¬ 
sions, frothing at the mouth, helplessness, stupor and 
coma ” The gamut of possibilities is thus so large that 
the suggestion of harm from water has loomed large 
in the minds of the uncritical Consequently, the press 
of late has occasionally disseminated the supposedly 
saentific doctnne that "pure water is poisonous” to 
man 

It would be a mistake to allow such a ridiculous and 
unwarranted conclusion to gam any credence among 
the readers of popular scientific literature Emphasis 
should be given to the fact that, to produce symptoms 
of “water poisomng,” quantities greatly in excess of 
those taken voluntanly are necessary Rowntree him¬ 
self has clearly pointed out the ways m which Nature 
has provided adequately against the possibihty of water 
intoxication The sensation of satiety following the 
drinking of small or moderate quantities of water ren¬ 
ders subsequent ingestion of larger amounts increas¬ 
ingly difficult The pylorus prevents the sudden or 
immediate egress of large volumes of water, and con¬ 
sequently excessive ingestion results m gastric disten¬ 
tion, which IS followed in man by regurgitation and 
vomiting Sometimes diarrhea helps to dispose of the 
excess Furthermore, water is an effective diuretic so 
that accumulation m the body tends to be prevented 
after the absorption of large quantities 

How effective the factors of safety are is seen in 
many cases of chrome polyuria or diabetes insipidus in 
which the patients sometimes consume inordinate quan¬ 
tities of water without eliciting any symptoms of water 
intoxication, probably because of the very prompt elimi¬ 
nation Instances have been recorded, however, in 
patients suffenng from chronic nephntis and hyper¬ 
tension in whom administration of water up to 10 liters 
a day provoked untoward results “ These are the cases 
that demonstrate the importance of convinang experi¬ 
mental information on the subject Whether the effects 
are due merely to the inability of the body to excrete 
the surplus of water promptly, or whether the latter 
robs the organism of salt and thus starts a tram of 
pathologic effects, remains to be learned The rare 
clinical picture of forced excessive fluid intake, however, 
should not be made the basis of statements that cause 
utterly unwarranted fears lest the world be poisoned 
wth water 

2 Rowntree L. G Water Intoxication Arch Int Med 32x157 

^'^' 3 * Mmtr J L, and Williiraj J L The Effect on Blood Pressure 
and Nonprotem Nitrogen in the Blood of Excessive Fluid Intake Am 
J id. Sc. 161: 327 334 (March) 1921 


SALT INTAKE AND VASCULAR 
HYPERTENSION 

There are few problems in practical mechane that 
can be solved by some extremely simple therapeutic 
formula Whenever a physician reads of short-cut 
cures. It behooves him to be on his guard against the 
danger of error or the possibility of misunderstanding 
By this we do not mean those flagrant instances of 
deception such as are practiced by the medical quack 
or the charlatan, but rather the mistakes concealed in 
unbounded enthusiasm or uncritical confidence in some¬ 
thing novel Every one who has occasion to deal with 
human patients soon learns that coincidence counts for 
many experiences that a less tutored person might put 
in the relation of cause and effect The academiaans 
have long warned against the fallacy of post hoc ergo 
propter hoc, and even the scientist needs to be reminded 
of It now and then 

Something of this sort seems to be called for in 
connection with the advocacy of an extremely low salt 
intake for the treatment of vascular hypertension The 
limiting of tlie intake of sodium chlond to 0 5 gm 
daily for this purpose was championed by Allen ^ a few 
years ago It was asserted that such therapy would 
produce a much greater reduction in pressure, a greater 
relief of symptoms, a speedier clearing up of retinal 
hemorrhages, and certain other beneficial results more 
effectively without further restnction in diet or change 
of exercise than would other methods of treatment 
The recent experiences at the Medical Qimc of the 
Peter Bent Brigham Hospital in Boston have not been 
in accord wnth this predicbon O’Hare and Walker,^ 
who have investigated the problem there, point out that 
if salt IS such a determining factor, one should expect to 
find the blood chlond increased in cases of hyperten¬ 
sion, and to observe a definite relation bettveen the level 
of this substance and that of the blood pressure Yet 
the clinical observations demonstrate that "hyperten¬ 
sion IS compatible with normal blood chlond,” "normal 
tension is compatible rvith high blood chlond,” and 
“there is no relation between the height of the blood 
pressure and that of the blood chlond ” 

The greatest salt retention in the body is observed in 
cases of nephritis with edema, and yet these usually 
show a comparatively low arterial tension Further¬ 
more, O’Hare and Walker find it difficult to imagine 
that dianges m the salt metabolism of the body could 
occur rapidly enough to bnng about the sudden and 
often marked changes that take place in the blood 
pressure from second to second and from minute to 
minute The burden of proof thus seems to be placed 
on the protagonists of the new treatment Meanwhile 
there will be a feeling of relief on the part of those 
who have found a truly salt-free regimen to represent 
a disagreeable if not an actually arduous undertaking 

1 Allen, F M. Artenal Hypertension, J A. M A 74 652 (March 
6) 1920 

2 O Hare J P, and Walker, W G Observations on Salt in 
Vascular Hypertension, Arclu Int Med 32: 283 (Aug) 1923 
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SOME PACTOHS PROMOTING HEALTH 

Chantable imhtutions are not usually looked on as 
models for the formulation of plans or proposals 
mvohmg hj'gienic reforms There is a ^vldesp^ead 
belief that children, for example, who are under insti- 
tuhonal management m orphanages and elsewhere are 
likely to suffer with respect to their rate of growth, 
nutntional condition and the incidence of disease It 
would not be difficult fo present evidence m support 
of tins conclusion Extreme generalizations, like 
extreme standardization, honeier, are all too often 
umrarranted With respect to the health and growtli of 
adolescents, this fact has recently been emphasized by 
a report of Holt and Fales^ of Nen York on the 
growth and general condition of the boys and girls m 
a scmichantable home and school for poor children in 
that cit\ The inmates were housed in the heart of a 
business secbon cut off from that generous supply of 
light and fresh air so ividely lauded There they lived 
and played and studied during all but a few weeks of 
each year, yet, a careful survey showed that, despite 
the enforced restnctions of the eninronment and the 
admittedly simple regimen, strikingly good health and 
nutrition were maintained The distribution of nutri¬ 
ents m the limited dietary showed considerable devia¬ 
tion from what the "experts” might designate as the 
optimum, yet health and digestion remained excellent 
and—most important—the gams in weight were satis¬ 
factory In commenting on the outcome, Holt and 
Fales emphasize the important but often overlooked 
consideration that a wide deviation from prescribed 
standards may be consistent ivith health, provided cer¬ 
tain essentials in the diet are furnished, and regulanty 
of habits is maintained Phvsicians and parents will do 
well to note the factors that contnbuted, even imder 
supposedly unideal conditions, to a successful outcome 
They were adjudged to be (1) regulanty in habits of 
eating and in sleep, rest and exercise, (2) a liberal but 
simple diet, and (3) freedom from contact infections 


THE NATURE OF INSULIN 

The artificial synthesis of products of great physio¬ 
logic potency is always a fasanating goal of biochem¬ 
istry This is particularly true in the case of hormones, 
such as those produced in the endocnne structures, 
which are present in extremely small concentration and 
therefore require large quantities of tissue matenal for 
their separation in any considerable amount The 
suprarenal, thyroid and pituitary, for example, are 
being used commercially on a large scale for the manu¬ 
facture of the desired pharmacologic agents that they 
contain The latest addition to the hst of useful depots 
of hormones is the pancreas, the source of the already 
highly valued insulin The demand is large, and the 
isolation of a potent product is a labonous and costly 
undertaking Before the prospect of a synthesis of the 
actiie substance can be entertained, its chemical struc- 

1 Holt L. E. and Fales H I. Observations on tbc Health and 
Growth of Children m an Institution Am J Dis. Ch3d 26 1 (July) 
1923 


ture must be ascertained Consequently, considerable 
energy has already been devoted to this problem The 
earlier indications ^ that insulin may be protein m nature 
have recently been supported by the investigations of 
Dudley ’ at the National InsUtute for Medical Research 
in England He points out that its ready absorption, its 
failure to pass through an ultrafilter, and its rapid diges¬ 
tion by tiypsin, particularly by pepsin, all indicate 
that It IS most probably a substance hainng a \ery com¬ 
plex structure and protein-like in its nature. Conse¬ 
quently, Dudley points out that the hope of its isolation 
as a chemicalH pure substance becomes slender, and of 
Its symthesis very remote, by methods at present at our 
disposal Furthermore, we are reminded that the 
administration of insuhn by mouth is not feasible on 
account of its rapid destruction by the digestiie 
enzy’mes and the relatively large size of its molecule 
makes it unhkeh that absorption from mucous sur¬ 
faces, such as those of the nasal passages, a method 
that has recently prmed useful in controlling diabetes 
insipidus with pituitary extract, will be practically 
useful in the case of insulin 


THE DEVOLUTION OP ADVERTISING 
As our readers probably know, "patent mediane” 
ad\ertismg is as old as, or perhaps older than, the news¬ 
paper itself The history of the newspaper dates back 
only about three hundred years, whereas arculars 
vaunting the merits of propnetary preparations can be 
found in the records of antiquity In the recent sun ey 
of the development of the newspaper. Miss Lucy M 
Salmon,' professor of history' m Vassar College, calls 
attention to the development of “patent mediane” 
adv ertising 

The early commercial advertisements were largely haphazard 
in their form and hence in their appeal In the middle of the 
last century, Hayward noted that pain or the fear of pain 
was the most active stimulant to advertising and that this 
resulted in the supremacy of patent medicine advertising 
Since vanity made the next strongest appeal the advertisers 
of beauty producers followed hard after quack doctors But 
anaesthetics and science have found ‘a better waj” for the 
relief of suffering while the balance has been shifted from 
interest in personal beauty to the more vital things in life. 

Perhaps in crediting the new' point of vnew she 
would have done better to giv e some of the credit to an 
awakened moral sense, which was responsible for the 
development of truth m advertising campaigns and for 
the purging of the press of this type of advertising 
She calls attention, however, to one point that has not 
been g^ven adequate consideration m the discussion of 
this problem Probably few’ readers realize tliat the 
advertising pages of our penodicals will be taken bv 
the histonan of the future as an adequate picture of 
the civilization of the penod Of tins. Miss Salmon 
says 

The numerous advertisements of patent medicines, for 
example, that were announced as cures for everj ill knorni to 
the body or the mind are to the histonan m themseUes wilful 

1 Boisy E. A , Somoffjn M and Sbaffer P A Some Properii^^ 
of an Active Constituent ox Pancreas (.Insulin) J BioL Chera oC 31 
(Feb ) 1923 

2. Dudlw, H W Tbc Purification of Insulin and Srtne of Its 
Properties Biochenn J 17 376 1923 

3 Salmon Ltic> The Isewfipaper and the Hu onan Oxford 

University Press, 1933 
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attempts to deceive an ignorant public, and while obviously 
false they are records of the baser elements in men, of the 
proneness of the ignorant to grasp at straws, of the general 
lack of information in regard to hygiene, sanitation, and the 
general welfare of the human bodj, and of right living, of the 
low standards of the press that lends itself to such advertis¬ 
ing, and of the low standards of a community that tolerates 
such adiertising in its press Advertisements giving fictitious 
valuations of articles that their owners desire to sell arc, for 
the historian, unimpeachable records of prevailing low 
business standards 

No doubt the present epoch m advertising will he 
known as the period of the advertising blurb Never 
before has the public been regaled with such an assort¬ 
ment of high flown, exuberant, exotic and exaggerated 
language It is apparently not sufficient to exploit the 
most useful or desirable device, food substance or 
vehicle, particularly the automobile, purely on its mer¬ 
its All of the mythology of antiquity, the mysteries 
of science and the hypothesis of fiction are called on to 
make a sale The trend has been away from the push¬ 
ing of the pernicious with false and fraudulent claims 
and toward the urging of the useful with exaggerated, 
misleading hokum 


A SIDE LIGHT FROM THE SOURCE 
ON OSTEOPATHY 

In 1874, Andrew T Still founded osteopathy He 
tells about it m his autobiography He tried to 
get started m I^nsas, but the powers at Baldwin Um- 
lersity refused to permit him to expound his doctrines 
at that institution In May, 1875, he ivas in Kirksville, 
Mo It appears that he rather anticipated having a 
hard time, and he tells that his wife promised to stand 
by him and help him fight his battle At this point in 
his storj' he presents a little incident whicli we have 
thought worth quoting 

I did not tell her [liis wife] that when I came to Missouri I 
found a letter addressed to my brother Edward, from brother 
Rev James M Still, of Eudora, Rans, stating that I was 
crazj, had lost my mind and supply of truth-loving manhood 
I read it and thought, as the eagle stirreth up her nest, so stir 
aua>, Jim, till jour head lets down some of the milk of reason 
into some of the starved lobes of your brain I believed Jim’s 
brain would ripen in time, so I let him pray, unhl at the end 
of eighteen years he said 

“Hallelujah, Drew, you are right, there is iiioiiey in it, and 
I want to study 'Osteopathy”’ 

We acknowledge that we are responsible for the 
italics 


The Chastisement—Harsh punishment inflicted in anger 
rebel es the parent’s overcharged mind, but in most cases it 
scries no other useful purpose, and, in the last analysis, often 
does irremediable harm Spanking and whipping are the 
easiest forms of punishment and the least intelligent The 
parent, angered bj something the child has or has not done, 
lents his own furj in this nay There is little logic in such 
punishment, and less justice The chastisement is not mea¬ 
sured to fit the scale of the offense, its severity depends 
largeh on the phjsical strength of the parent and the degree 
to which he is incensed The animal rage which it creates in 
the parent weakens his self-respect, and the majority of 
parents arc heartily ashamed of themsehes after such scenes 
with a child It is not conduene to comfort to kmow that 
simph because one is larger and stronger one has permitted 
himself to inflict brute force on a child —Brown, Alan The 
Normal Quid, New York, the Century Company, 1923 


Medical News 


(Physicians ivill confer a favor by sending for 
T ins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
REAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW UOSPITAL3, EDUCATION, PUBLIC UEALTn, ETC) 


ALABAMA 

Chiropractors Move—From three to eight true bills have 
been returned in circuit court by the last three grand juries 
against J A Robinson, D C Thompson and G R Ashworth, 
chiropractors of Selma, for practicing medicine without a 
license Trials on from one to three of these indictments have 
been held, resulting in a uniform verdict of guilty and fines 
r Trying from $50 to $100 Judge Hobbs has imposed an 
additional penalty of thirty days’ hard labor against each of 
the defendants An appeal to the supreme court in one of 
the eight cases against Robinson confirmed the fine but 
changed the hard labor sentence to thirty days in jail Robin¬ 
son has left for Tuscaloosa, and Ashworth for Eufaula, it is 
reported 

Health Work Endangered—In a bill introduced in the 
senate, September 6, abolition of the antituberculosis commis¬ 
sion created in 1915, and entailing an annual appropriation 

of $6,(XX), IS sought-The time limits on appropriations from 

national funds for countv health work expires this fall, and 
It is feared that some of the departments may have to be 
closed The counties and state are expected to maintain such 
departments after that time Dr W K Sharpe, Jr, Florence, 
federal sanitary official for the Tennessee Valley, is urging 
members of the state general assembly to vote funds for 
health work in the counties 

CALIFORNIA 

Personal—Dr Albert K. Dunlap has been appointed super¬ 
intendent of the Sacramento County Hospital to succeed Dr 

H C Morrison, who resigned recently-Drs Robert Hector, 

John W Peck and William R. Boone have resigned as mem¬ 
bers of the board of health of Berkeley-Dr Paul Bresee, 

Los Angeles, missing for nearly a week, was recently found 
in the mountains near Mojave, where he had fallen into a 

crevice from which he could not get out-Dr Luther M 

Powers has been reappointed health commissioner of Los 
Angeles-Dr Milo B Pond, Napa, has resigned as a mem¬ 

ber of the board of pension exammers for the county Dr 
Laurence Welti, Napa, will succeed him 

Hospital News —The New Community Hospital, San Mateo, 

was opened for public inspection, September 8-The new 

maternity building for Fabiola Hospital, Oakland, will be 
opened to the public, November 1, according to reports This 
wing having fifty beds and a roentgen-ray department, was 

erected at an approximate cost of $250,000-The Napa 

General Hospital is to continue under new management, it is 

announced-The new addition to the Pasadena Hospital, 

known as the West Wing, and having a capacity of 104 beds, 
was formally opened to the public, August 23-The con¬ 

tract has been let for the new St Joseph’s Hospital, San 
Diego, for $650,000 Two additional 125-foot wings will be 

erected at a cost of $400,000-Dr Thomas J DeVaughn, 

city health officer of Huntington Park, and Dr Anderson E 
McDowell, Los Angeles, have become joint owners of the 
South Side Hospital, Huntington Park, having purchased the 
property of J W McKennej Several additions will be made. 
The renovated institution will be known as the “Mission 
Hospital ’’ 

COLORADO 

Personal—Dr William S Prout, M C, U S Army, has 
returned from a tour of seriice m the Philippine Islands, and 

IS now stationed at Denver-Dr John W O’Connor, for 

many years chief surgeon of the Denver and Rio Grande 
Railroad Company, has resigned under the pension plan of 
the road, and has been succeeded by Dr John F Roe, Denver 

GEORGIA 

Five-Year Clinic to Be at Athens—^Athens has been selected 
by the National Child Health Association for a five-year 
child health demonstration, $250,000 has been set aside 
from the Commonwealth Fund for conducting this center, 
which will be established in about a month with a maternity 
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clinic as the first step The association will also send experts 
in physical education, a specialist in children’s diseases and 
others 

IDAHO 

State Sanatorium Bill Defeated—At the last session of the 
Idaho legislature, a bill to provide two state sanatoriums, was 
defeated The sanatorium fund of $160,000, collected by 
special tax, reverted to the state treasury 

ILLINOIS 

Physician Fined—According to reports, Dr Alexander L. 
Brobeck, Hoopeston, was fined $200 and costs by Judge 
Watkins in the court at Milford, September 13, on a charge 
of selling intoxicating liquor 

Hospital News—A large addition and a new nurses’ home, 

IS planned for the Methodist Hospital, Peoria-The Illinois 

State Association of Graduate Nurses Chicago, will erect a 
cottage for tuberculous patients at the Naperville (Ill ) Sana¬ 
torium-It IS planned to close the Detention Hospital, Mill 

Street, Rock Island, and to have St Anthony’s Hospital take 
care of patients having contagious disease 

Health News—The Vermillion County Medical Society 
went on record as opposing the establishment of a venereal 

disease clinic m Danville, at a meeting, September 4- 

Nearly 1,500 babies were registered at the State Fair Babies' 
Conference, it was announced by the state health department, 

September 8-\t a meeting of the school board of East 

St Louis, September 11, $5,000 was appropriated to the health 
supervising committee for attention to the school children of 

the city this year-In passing a new health ordinance, 

September 7, the Bloomin^on City Council left to the dis¬ 
cretion of the city health director the best means of disin¬ 
fection after contagious diseases This was a debated 
subject last summer when a committee of the Association of 
Commerce sought to have the city continue fumigation Dr 
H. B Wood health director, said that he would abandon 
fumigation after using the formaldehyd he now has on 
hand-At a conference in the oGFices of the state depart¬ 

ment of health, Springfield, September S, the establishment 
of ‘Live a Little Longer’ clubs throughout the state was 
urged A complete physical examination on the birthday of 
the applicant will be the initiation requirement for member¬ 
ship The conference was an outcome of the health examina¬ 
tion campaign movement initiated m Illinois by the state 
department of public health, the American Red Cross, the 
Illinois Tuberculosis Association, the Illinois Federation of 
Women’s Clubs and the Illinois League of Women Voters 

Chicago 

Memorial to Dean Salisbury—^The board of trustees of the 
University of Chicago have recommended the establishment 
of a memorial at the university to the late Dean Rolin D 
Salisbury 

Less Bone Tuberculosis—The superintendent of the Spald¬ 
ing School, Chicago, which takes care of 400 crippled children, 
announced, September 18, that tuberculosis of the bone has 
greatly decreased in the school since 1918 Whereas fi\e 
years ago 33 per cent of the pupils in the school had bone 
tuberculosis, now only 18 per cent are so affected 

Testrmonial Dinner to Dr Puiey—A testimonial dinner 
will be given to Dr William A. Pusey, President-Elect of 
the American Medical Association, at the first meeting of the 
year of the North Side Branch of the Chicago Medical 
Society, October 3 Dr Pusey will give an illustrated lecture 
on ‘ A Study of the Wilderness Road to Kentucky—A Doctor’s 
Diversion.” 

Hospital News—^Approximately $58,000 was collected in 
Chicago, September 18, by the Federated Chanties, which 
comprises twenty-nme organizations This is $24,000 more 

than was collected m 1922.-The Evangelical Deaconess 

Hospital will soon start a campaign for $500000 for a ISO-bed 
hospital, research laboratory and dispensary on the north 
side The hospital will be nonsectarian 

Illmois Society for the Prevention of Blindness,—Last year, 
for the first time, it is alleged, this society was able to 
report that not one case of total blmdness from ophthal¬ 
mia neonatorum was reported in Chicago This fall the 
society, m conjunction with the state and city health depart¬ 
ments, will conduct a special educational campaign among 
midwives Special nurses have been put m this field hj the 
board of education 


Hel^ for the Hard of Hearing —^According to the latest 
statistics compiled by the University of Chicago, there are 
approximately 17,000 men and women in Chicago who arc 
totahy deaf For six years the Chicago League for the Hard 
of Hearing has offered free employment service, education 
and recreation to hundreds of these people A campaign to 
increase these activities and double the service was started, 
September 20 Lip reading classes have been formed to be 
held Monday and Friday evenings, and afternoon classes on 
Tuesdays and Fridays 

Contraception Clime Again Denied—A second application 
for permission to establish a birth control clinic m Chicago 
(The Journal, Au^st 4, p 398) was presented, September 17, 
by the president of the Parents’ Clinic Association In this 
petition, attention was drawn to a recent opinion of the 
corporation counsel m which it was held that since the 
state statutes did not prohibit contraception teaching the citv 
health commissioner was not justified m refusing to issue a 
license if other provisions of the laws governing clinics or 
dispensaries had been complied with The application which 
stated that the clinic was planned to furnish free medical 
advice to needy parents with regard to limiting and spacing 
procreation according to the health and welfare of the indi¬ 
vidual and family ’ was denied The American Birth Control 
League will hold a convention m Chicago, October 29 31 

INDIANA 

Rabies Prevalent in Indianapolis —This cUv is in the midst 
of an outbreak of rabies more serious than at any time in 
recent years according to the board of health Orders have 
been issued for every dog in the city to be immunized against 
the disease which service will be given without cost to the 
owners, other than the actual cost of the serum Thirty 
rabid dogs have been reported to the health department in 
forty days 

Health Board Demand* Increase—Decision to mandate the 
city council to increase the total tax levies for 1924 of the 
department of public health and chanties Indianapolis, from 8 
cents on each $100 of taxables to 14 5 cents, was announced, 
September 12 by members of the health board, following a 
conference with city finance officials and councilmen This 
course is necessary, it was said, m order to keep the depart¬ 
ment m operation 

IOWA 

Special County Medical Meeting—The Dubuque County 
'Medical Society held a special meeting m Dubuque Sep¬ 
tember 19-20 Representatives from Northwestern Univcrsitj 
Medical School and Rush Medical College Chicago, Johns 
Hopkins University Medical Department, Baltimore, Wash¬ 
ington University Medical School, St Louis, and the medical 
departments of state universities of Iowa, Nebraska, Minne¬ 
sota, Wisconsin and Illmois, read papers An open forum 
was held, September 19 

KENTUCKY 

Hospital News—Plans are being made for a new hospital 
and cottage budding for the Kentucky Children s Home 

Lyndon The cost will be about half a million dollars-A 

new three-story and basement hospital wilt be erected at 
Harlan at a cost of $60,000 

LOUISIANA 

Segregabon of Lepers—Following the discovery of three 
lepers in New Orleans, Dr Oscar Dowling, state health 
officer, ordered the houses segregated guarded and placarded 
at the expense of the city The city health officer declared 
that the city had not the means nor the money to care for 
the lepers and that the erection of a aty leprosarium was not 
advisable. Dr Dowling has requested a ruling of the attorney 
general on the question of whether lepers can be forced to 
furnish bond against escape. The erection of buildings to 
house 300 more lepers will be started about October 1 from 
the $650,000 appropriation from Congress for this purpose 

MARYLAND 

Fresimian Claa* at Johns Hopkins —The freshman class at 
Johns Hopkins University Medical School, Baltimore, which 
begins worl^ October 1, will be composed of sixty seven men 
and eight women Limited accommodations necessitated 
refusmg 190 students admission to the school Thc-f m 

come from sixty-eight different cc and 

three of them from Oxford Uni.v a i 
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Scope of New Laws of City Health Department —Four 
health protective ordinances will be presented to the Balti¬ 
more citv council by the health department for adoption, 
which will place Baltimore in the front rank of American 
cities in regard to public health Two of the proposed ordi¬ 
nances are complete and ready for introduction to the city 
council 

1 Meat inspection ordinance, which provides city inspection of the 
meat industry from the time the cattle reach the slaughter house until 
the meat is offered to the consumer 

2 Cold storage ordinance requinng the stamping of each article of 
food preserved hy this means 

3 General food ordinance A measure to safeguard the handling of 
foodstuffs by wholesalers market and store dealers and the public. 
Licenses i\nll be required for all food dealers 

4 Gas safety measure, to control the s^c of gas tubing and other 
appliances 

Personal—Dr Karl Imhoff, in charge of the sanitary dis¬ 
trict of the Ruhr section of Germany, was recently the guest 
of Dr John H Gregory of Johns Hopkins University Dr 
Imhoff has been m the United States several weeks inspecting 
sewage disposal plants -Dr William H Welch, direc¬ 

tor of the school of hygiene and public health, Johns Hop¬ 
kins University, and Dr William S Thayer, who resigned, 
July 1, 1921, as professor of medicine and physician-m-chicf 
of the Johns Hopkins Hospital, have been made officers of 
the Legpon of Honor by the French government The honors 
were conferred by the French consul at Baltimore, Mr Lconce 
Rabillon, for contributions to medical science rendered France 
during the war and as American representatives at the Pas¬ 
teur Centennial in France several months ago-Dr Ralph 

E Barnes, medical consultant to the Maryland Tuberculosis 
Association, has resigned to accept the post of executive 
secretary of the Public Health Association of Jacksonville, 

Florida-Dr Waitman F Zinn has opened a broncho- 

scopic clinic at the Merev Hospital, Baltimore, the first of 
Its kind in the citj 

MASSACHUSETTS 

Medical Examinations at the Boston Health Show—A 
meeting of representatives of various medical societies, hos¬ 
pitals and the Boston Health Show was held at the medical 
library, August 23 It was voted that in the opinion of those 
present the medical profession should cooperate with the 
executive committee of the health show in bringing to the 
attention of the public the importance and benefits of periodic 
physical examinations as a health measure It was also voted 
to request the president of the Suffolk District Medical 
Society, who called the meeting, to appoint a representative 
committee to act in cooperation with the committee of the 
health show to carry into effect the preceding vote The 
following representatives were named Dr Gerald Blake, 
Massachusetts General Hospital, Dr William H Robey, Jr, 
Boston City Hospital, Dr Qianning Frothingham, Peter Bent 
Brigham Hospital, Dr Loretta J O Cummins, New England 
Hospital for Women and Children, Dr Wilson F Phillips, 
Massachusetts Homeopathic Hospital, Dr Hilbert F Day, 
Boston Dispensary, Dr George S Derby, Massachusetts 
Charitable Eye and Ear Infirmary, Harold DeW Cross, 
D D S , Forsyth Dental Infirmary, Dr Karlton G Percy, New 
England Pediatric Society, Dr Frederick C Irving, Boston 
Lying-In Hospital, Dr Boris K Greenberg, Beth Israel Hos¬ 
pital, Dr Richard G Walsworth, Free Hospital for Women, 
Dr Henry S Rowen, St Elizabeth's Hospital, Dr John F 
Fennessev, Carney Hospital, Dr Qeaveland Floyd, Boston 
Tuberculosis Association, and Dr George A. Leland, Jr, 
Huntington Hospital The achon taken at this meeting does 
not conflict with the decision at a previous meeting that it is 
not wise to undertake a public demonstration of such a 
personal and confidential matter as a physical examination 

MICHIGAN 

Food Poiaonmg at Hospital—Dr Thomas Gruber, superin¬ 
tendent of the Detroit Receiving Hospital, has ordered an 
investigation into the cause of the illness of twenty-five nurses 
and SIX physicians, who were taken ill, September 9, after 
eating food served at the noonday meal 

Aid for the Tuberculous —The state legislature has passed 
a bill providing for the extension of the Mother’s Pension to 
families in which the father is suffering from tuberculosis to 

such a degree that he cannot pursue a gainful occupation- 

The state tuberculosis association, in cooperation with the 
State Sanatorium for Tuberculosis, Howell has inaugurated 
a S 3 stem of follow-up work of patients discharged from the 
sanatorium. The work is earned on by correspondence and 
b} vnsits of nurses There are now on the list 426 names of 
persons in all parts of the state. 


MINNESOTA 

Research Fellowship Awarded—The tuberculosis researcli 
fellowship maintained by the Hennepin County Tuberculosis 
Association at the Graduate School of Medicine of the Uni¬ 
versity of Minnesota, Minneapolis, has been awarded to 
Frederick Eberson, Ph D , formerly research bacteriologist for 
the Manchuria Plague Service, China, and associate in the 
research department of the Mayo Clinic, Rochester This 
fellowship was founded two years ago for research on the 
detection, prevention and cure of tuberculosis 

Students’ Health Service Enlarged—The director of the 
students' health service at the University of Minnesota, 
Minneapolis, which attends to the medical needs of more than 
10,000 students and faculty members annual^, has asked that 
the present quarters he enlarged to meet increasing demands 
The director’s report shows that 60,463 medical services were 
rendered during the year Seven full-time and fifteen part- 
time physicians are on the staff of the health service, in 
which four stations are maintained as dispensaries The 
service is operated on a self-supporting basis, the income 
coming from a $2 fee per quarter levied against each student 
each quarter and from charges made for hospital and dental 
service The cost of operating the two mam stations during 
last 3 car was more than $57,000 

MISSISSIPPI 

Personal—Dr James B Black, Jr, Tupelo for several 
3 ears health officer of Lee County, has resigned to take a 

3 ear’s work m Johns Hopkins University, Baltimore.-Dr 

Louis R Brown, chief of staff of the Mississippi State Insane 
Hospital, Jackson has resigned to accept the supenntendency 
of the Arkansas State Hospital for Nervous Diseases, Little 

Rock-Dr Leonidas S Brown Water Vallej, has been 

appointed health officer to succeed Dr Hilton R. Carr, who 
resigned recently 

MISSOURI 

St Louis Medical Society—At a meeting of the society, 
September 25, Sir Thomas Oliver, professor of medicine 
University of Durham, England, gave an address on ‘ Some 
Medical Observations on Industrial and Social Conditions in 
America ” 

Standard Sanitary Code Adopted —Dr Cortez E, Enloe, of 
the state board of health, has announced that the hoard has 
adopted the standard railway sanitary code of health of the 
American Railroad Association, and recommended the same 
to the railroad companies operating m Missouri Twenty- 
three other states have adopted this code, which aims to 
protect the health of the traveling public and employees of 
the railroad 

NEBRASB2A 

Hospital Superintendents Appointed—Dr James A Bur- 
ford assistant superintendent at the Nebraska Institution for 
the Feebleminded, Beatrice, has been appointed superintendent 
of the Nebraska State Sanatonum, Kearney, to succeed Dr 
Lawrence T Sidwell, who has accepted the position of super¬ 
intendent at the Nebraska Institution for the Feebleminded, 
Beatrice, to succeed Dr Samuel J Stewart. 

NEVADA 

State Medical Meeting—The twentieth annual meeting of 
the Nevada State Medical Association will be held at Reno, 
September 28-30, under the presidency of Dr John LaRuc 
Robinson, Reno Dr Ray Lyman Wilbur, San Francisco, 
President of the American Medical Association, will address 
the meeting September 30 will be given over to a barbecue 
picnic 

NEW YORK 

Personal —Dr Robert C Woodman has been appointed 
superintendent of the Middletown State Homeopathic Hospital 
to succeed Dr Maunce C Ashley who resigned Dr Arthur 

S Moore has been appointed first assistant physician-Dr 

Jonathan Pearson, Schenectady', has been appointed director 
of the division of tuberculosis of the state department of 
health. 

"Well” Children to Be Examined—The children’s health 
consultations unit of the division of maternity, infancy and 
child h 3 gicne of the state department of health are holding 
examinations of ‘‘well’’ children between the ages of 6 months 
and 6 3 ears m Qinton County The first cxammation was at 
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Ellcnburg, September S Mothers t\ere instructed concerning 
the \aluc of proper diet, fresh air and hygienic living con¬ 
ditions The family physician is at once notified of the 
findings at the examination 

Public Health Meeting—A mass meeting pertaining to 
public health was held in New York, September 21, under 
the auspices of the National Health Council Dr Frank 
Vandcrlip presided Senator Copeland was the principal 
speaker Dr Lmngston Farrand, president of Cornell Uni¬ 
versity and head of the American Red Cross, spoke on the 
health examination campaign now being conducted throughout 
the country, and Honore Willslie, author, pointed out the 
health duty which the women of America owe to the nation 
Organizations represented at the meeting included the Ameri¬ 
can Child Health Association, American Public Health Asso¬ 
ciation, American Red Cross, American Social Hygiene 
Association, American Society for the Control of Cancer, Con¬ 
ference of State and Provincial Health Authorities of North 
America, National Committee for Mental Hygiene, Life 
Extension Institute National Organization for Public Health 
Nursing, National Tuberculosis Association, the U S Public 
Health Service and the American Medical Association 

New York City 

Building Delayed —Columbia University's $10,000,000 build¬ 
ing program will be suspended because of the excessive build¬ 
ing costs, it IS reported 

Health Department Eye Clinics—A recent survey of the 
work of the bureau of child hygiene of the department of 
health states that this bureau operated ten eye clinics which 
gave 85,000 treatments to 25,0()0 school children last year 
This included 10 000 examinations and treatments at sight 
conservation clinics to candidates for sight conservation 
classes In 1922, 36000 refractions were performed by ten 
oculists, who wrote 11,000 prescriptions for glasses 

Decrease in New Health Budget—The health department 
has asked for less money with which to run its affairs next 
year than it received this year The amount allowed for 1923 
was $5,474,483, while that for 1924 shows a reduction of 
$4,358 In Its estimate, the health department asks for 
^,281,384 for personal services This is an increase of $23,320 
over the present allowance For other than personal service, 
the amount requested is $1,193 099, a decrease of $27,678 The 
tentative budget must be adopted before October 10 

Hneolved Hospital Problems—In the annual report of the 
United Hospital Fund of New York, it is stated that there 
are more than 180 hospitals, containing 32,000 beds, in New 
York City Twenty of these institutions are supported by the 
city, the rest are independent in their management, but are 
largely supported by voluntary gifts and legacies All these 
hospitals are exempt from taxation on the ground that they 
promote the common good If any hospital has a surplus at 
the end of the year, it is used to improve or to enlarge the 
service. Not less than $80 000,000 is invested in the land 
and buildings of New York hospitals and it costs about 
$35,000,000 a year to run them The following questions have 
been listed 

1 Docs New York need more hospitals at present or not? 

2 If needed in what sections and for what service should new hos¬ 
pitals be started? 

3 What can be done to insure a larger utiUration both of the 
rauntapal and of the nonmunicipal hospitals? 

A What can be done to put hospital facilities within the reach of 
the middlesriais which cannot pay private room rates and is unwilling to 
acc^ the free professional care of the wards? 

5 Are more con\alescent mititntioni needed to which hospital cases 
eculd be discharged earlier and cared for more cheaply thus releasing 
hospital beds? 

6 Would more visiting nurses and more home treatment be able to 
meet the wants at less cost of many who now are taken to hospitals? 

7 Is the most crying need at present the improvement of out 
patient service? Would such improvement benefit great numbers of 
incipient cases which are not now reached or properly handled and 
thus sa\e them from becoming hospital cases? 

NORTH CAROLINA 

Bill to Limit Drug Sales to Pharmacists—The bill to limit 
the sale of medicines to drug stores will be reintroduced at 
the next session of the North Carolina general assembly, it 
was announced by J G Beard, professor of pharmacy at the 
University of North Carolina, before the members of the 
American Pharmaceutical Association, recently 

Baptist Hospital Opena —A banquet was held September 4 
at the Baptist Hospital Charlotte, at which 500 physicians 
and 300 Baptist ministers were present, precedmg the olEcial 
opening of the institution, October 1 The contract for the 
building of a 100-room annex to the present property of the 


hospital, which formerly was k-novvn as Tranquil Park Sana¬ 
torium, has been let, and construction work will start in the 
near future 

OHIO 

Birth Records for School Children—The school board of 
Akron has ruled that all children starting their first year in 
the public schools must submit their birth certificates The 
city health department is cooperating with the city schools 
in issuing birth certificates, in which more than 100 errors 
have been found to date it is stated 

Dr Wilkes to Represent Commonwealth Fund Abroad — 
With the return of Dr Walter H Brown director of the 
child health demonstration, Mansfield, Dr Leroy A Wilkes 
acting director, will leave for a three-year stay in Austria 
as representative of the Commonwealth Fund of New York 
He will establish five health demonstrations in Austria which 
will be financed by the fund During the first two years 
Austrian physicians will be sent to the United States to study 
the child health projects here and nurses will be sent to 
London to learn modern international methods of nursing 
At the end of the two years these workers will return to 
Austria and assume control of the established and working 
demonstrations until they are completely taken over by the 
Austrian directors Dr Wilkes will leave for Austria, 
October 15 

Nursing School at Western Reserve University—Miss 
Caroline E Gray professor of nursing education of Western 
Reserve University College for Women, has been elected 
dean of the newly endowed school of nursing to be known as 
the School of Nursing of Western Reserve University, Clevc 
land, which was established by a vote of the board of trustees 
June 13, 1923 The new school is an outgrowth of the 
department of nursing education in the college for women 
and will be financed by a fund of $500,000 from Mrs Chester 
C Bolton of Cleveland A five-year course for undergraduate 
nurses leading to the degree of bachelor of science will be 
offered This will include two years at school, in both tech¬ 
nical and academic studies, two years in one of the hospitals 
affiliated with the university, and a fifth year of special train¬ 
ing along the line of the students choice At present three 
choices are open to the student public health nursing, the 
teaching of nursing, and hospital administration The second 
type of work includes the establishment of a preliminarv 
course m the basic sciences in any of the hospitals connected 
with the university This course is for those entering directly 
from high school The work for graduate nurses will be 
organized by Miss Gray this fall 

OREGON 

Appointments on Health Board—Dr Frederick D Strieker 
state health officer has appointed Dr Henry S Capps, Port¬ 
land, assistant state health officer, to succeed Dr Andrew J 
Warren of the International Health Board of the Rockefeller 
Foundation, who filled that position pending the regular 
appointment Dr William Levin, formerly bacteriologist for 
the New York State Department of Health, has been placed 
in charge of laboratory work for the board 

PENNSYLVANIA 

Medical Meeting —At the Crawford County Medical 
Society meeting Saegerstown, September 12 Dr Charles 
Gordon Heyd, New York, read a paper on A Resume of 
Our Clinical Knowledge of the Gallbladder Stomach and 
Appendix” A committee was appointed to consider reorgan¬ 
izing the Northwestern Medical Association with the 
secretaries of the different county medical societies of 
northwestern Pennsylvania 

Philadelphia 

Personal—Dr John W Bransfield, formerly medical dircc 
tor of St Agnes Hospital, Philadelphia, has been appointed 
clinical professor of surgery at the Woman s Medical College 
of Pennsylvania Philadelphia, and a member of the surgical 

staff of the College Hospital-Dr William Cole Davis has 

been appointed medical director of the Philadelphia Hospitil 
for Mental Diseases By berry, to fill the vacancy caused hv 
the resignation of Dr E. S Blair who has accepted the 
directorship of the Highland Hospital, \shevillc N C 

Philadelphia College of Pharmacy and Science— free 
popular science lectures at the Phila Col lar 

macy and Science will commence v. * c 

tures will be given Among the s I ' 
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Leffmann, Dr Horatio C Wood, Da\id Wilbur Horn, PhD, 

and George Rosengarten, PhD, all of the college-The 

chair of biology and pharmacognosy, recently vacated by 
Prof Heber W Youngken, has been filled by the appointment 
of Arno Viehoever, PhD, lately of the U S Department of 
Agriculture, Bureau of Chemistry 

SOUTH CAROLINA 

Hospital News—A roentgen-ray and physiotherapy depart¬ 
ment was opened at the South Carolina Baptist Hospital, 
Columbia, August 15, with Drs Arthur K Shaw and Thomas 

A Pitts in charge-^At a meeting of physicians interested 

in the Pryor Hospital and the Chester Sanatorium, Chester, 
September 6, it 3\as decided to terminate the merger arrange¬ 
ment that has been in effect since May and operate the insti¬ 
tutions separately as formerly (The Journal, May 26, p 
1528) 

TENNESSEE 

Commonwealth Fund Health Clinic—Rutherford County 
has been chosen by the National Child Health Association as 
the rural community where a five-year health clinic will be 
conducted on about the same lines as the one in Georgia (this 
issue, p 1118) 


TEXAS 

State President Entertained —At a special meeting and 
banquet of the El Paso County Medical Society at El Paso, 
August 18, Dr Arthur C Scott, Temple, president of the 
State Medical Association of Texas, was the guest of honor 
Dr Scott spoke on “Certain Problems of the State Medical 
Association ” 

VERMONT 

PersonaL—Dr William Lloyd Aycock, Burlington, con¬ 
nected with the research department of the Vermont State 
Board of Health, has been appointed associate professor of 
preventive medicine and hygiene at Harvard Medical School, 
Boston 

VIRGINIA 

Richmond Academy of Medicine and Surgery—At a meet- 
mg of the academy in 1922, it was announced that an anony¬ 
mous friend had offered prizes of $100 and $50 for the two 
best original papers read before the academy during the 
year A committee has made the awards to Dr Joseph F 
Geismger for a paper on “Reduplication of the Ureter,’ and 
to Dr Wyndham B Blanton for a paper on “The Clinical 
Significance of Reductions in the White Cells of the Human 
Blood ’’ 

WISCONSIN 

Health Board Cannot Close Schools—According to an 
opinion by S C Siebold, assistant attorney general, to Dr 
C A Harper, state health officer, the state board of health 
cannot condemn and close school buildings regardless of 
their condition If, on examination, the board finds that a 
school building is a menace to the children, and the school 
authorities refuse to take action to better conditions, the 
state board of health is powerless to close the school, Mr 
Siebold held. 

PORTO RICO 

Personal—The Bulletin of the Porto Rico Medical Asso¬ 
ciation states that Dr Pedro N Ortiz has been appointed 
director of the public health service of Porto Rico He is 
to be assisted b} the subdirector. Dr Fernos Isem Dr Ruiz 
Nazano has been appointed assistant in the biologic labora¬ 
tory of the service Dr J Aviles, now residmg in New 

\ork, recently visited the island with the Veterans of Ohio 
party He is the treasurer of the Porto Rico Medical Asso¬ 
ciation-Dr Pedro Gutierrez Igaravidez has returned to 

Porto Rico from a trip to the United States, as has also 
Dr Mario Tuba, who has been mvestigating the latest meth¬ 
ods for the care of mental disease. 


CANADA 


Tuberculosis Agencies in Canada—In the new directory of 
Canadian agencies for the diagnosis and treatment of tuber¬ 
culosis, there are included the following figures relative to 
the incidence of tuberculosis in Canada 


Total popnlation of Canada (1921 censna) 8^88 483 
Total popolauon of the nine provinces of Canada B /SS,8aa _ , 

Total deaths from tuberculosis m the nine provinces of Canada 
1921 7 694 


Approxiraate death rate from tuberculosis per hundred thousand 
192b 87 

Total tuberculosis sanatorium beds 4,103 (1923) 

Beds per 10 000 people, 4 6 

Total Proimcial Government grants for upkeep in 1922 covenne 
721j235 hospital days in 3 359 tuberculosis beds was $1,011 079 

Twenty five sanatoriums report for 1922 a total of I 016 774 days of 
treatment in 3,456 beds. The average per caput cost is $3 09 daily 

Similar information is given for each of the nine provinces, 
together with a list of the sanatoriums and clinics m each 
province 


Alberta Physicians and Surgeons—The College of Physi¬ 
cians and Surgeons of the Province of Alberta in 1922 proiidcd 
for an annual meeting of its members at which the president 
would review the work of the council and receive any com¬ 
ment or suggestions that members of the college might offer 
At the meeting of the college in Calgary, September 6, con¬ 
tract practice, the workmen’s compensation act, hospital 
interns and registration fees were discussed A committee 
was appointed to investigate the question of using hospital 
interns (they are not used in western Canada) with the 
university, the Alberta Hospitals Association and the Medical 
Council of Canada The council of the college agreed that 
pressure should be brought on the Medical Council of Canada 
to reduce the fees for registration from $100 to $25 to all 
members of the profession who were entitled to registration 
without examination by virtue of the ten years’ practice 
clause A physician who has his provincial license by exami¬ 
nation is able to get a British registration for $25, which 
gives him access to every province in Canada, barring British 
Columbia, as well as other parts of the British empire To 
obtain a Dominion of Canada license, which mcludes only 
Canada, a $100 fee is required 


GENERAL 

American Receives Duncan MedaL—Dr Edwin Peterson, 
Lieut M C, U S Navv, was awarded the Duncan medal of 
the London (England) School of Tropical Medicine, in July 
Medical Association of the “Southwest—The annual meet¬ 
ing of the association will be held in Kansas City, Mo, 
October 8-13, in conjunction with the annual fall clinical 
conference of the Kansas City Clinical Society 
New England Tuberculosis Conference—The New England 
Tuberculosis Conference opened at Worcester, Mass, Sep¬ 
tember 12, and continued at Rutland, Mass., September 13, on 
which day the anniversary of the establishment of the sana¬ 
torium at Rutland was celebrated 
National Fire Prevention Week.—The Chamber of Com¬ 
merce of the United States has announced that October 7-13 
will be National Fire Prevention Week, During the year, it 
IS stated by the National Fire Protection Association, Boston, 
seventeen fires occurred in hospitals and allied institutions, 
fifty-three patients and employees were killed and the property 
loss was $1,614,000 

The Largest Universibes—The American Educational 
Digest states that the largest university m the United States 
in number of full-time students is the University of California, 
San Francisco, with 14,061, of which 249 are medical students, 
Columbia University, New York, is second, with 10,308, of 
which 381 are medical, the University of Illmois is third, 
with 9,285, of which 436 are medical, Michigan, fourth, 8,103, 
with 642 medical, and Minnesota, fifth, 8,586, with 474 medical 
Hospital Directory—The National Tuberculosis Association 
has compiled a 126-page book contaming a list of 662 sana- 
tonums, hospitals, day camps and preventoriums for the 
treatment of tuberculosis in the United States, together with 
a list of government hospitals in which special provision is 
made for tuberculous patients The location, date of opening, 
capaaty, rates and supermtendent m charge are given m each 
case 

American Roentgen Ray Society—At the twenty-fourth 
annual meeting of the society in Chicago, September 18-21, 
the following officers were elected for the ensuing year 
president-elect. Dr George Winslow Holmes, Boston, secre¬ 
tary, Dr William W Watkins, Phoenix, Ariz^ and treasurer. 
Dr William A. Evans, Detroit. The next annual meeting 
will be held in Boston, September, 1924 Dr Hollis E Potter, 
Chicago, was installed as president of the society for this 
year 

Dental Publication Will Elect New Board of Editors — 
The work of editing the Journal of Dental Research will be 
wholly in the hands of the board of editors as soon as a 
self-supporting status has been attained. Editors of the jour 
nal in the future will be recurrently selected in recognition 
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of distinguished actnc service in the promotion of dental 
research and the sciences and arts on which dentistry is 
based The present board of editors has sixty-eight mem¬ 
bers, which vv ill be reduced to sixty, beginning with the 
volume to be issued in 1924 

American Aasociation of Obstetricians, Gynecologists and 
Abdominal Surgeons—At the annual meeting of the associa¬ 
tion in Philadelphia, September 19-21, the following officers 
were elected for the ensuing jear president. Dr James F 
Baldwin, Columbus, Ohio, vice presidents, Drs J Wilson 
Poucher, Poughkeepsie, N Y, and George C Mosher, Kansas 
Cit>, Mo , secretary. Dr James E Davis Detroit, and trea¬ 
surer, Dr William G Dice, Toledo, Ohio Drs Frederick 
A Cleland, Toronto, Ont, Canada, Walter T Danreuther, 
New York, Foster S Kellog, Boston, and Thew Wright, 
Buffnlo, were made fellows of the association, bringing the 
membership up to 139 

Hygeia Praised —While addressing the Michigan State 
Medical Societj at its annual meeting. Grand Rapids, Sep¬ 
tember 11-13, U S Senator Woodbndge N Ferns, Big 
Rapids, Mich , said 

I cannot leave the hall without emphasizing the idea I had 
about education I want you to know what the teacher thinks 
about It To my mind the one great thing that has come out 
m regard to education of the public is the new journal called 
H\gcia I know jou are familiar with it, but cant you do 
something to get this into the hands of teachers and brothers 
who know nothmg about it? To my mind it is the greatest 
step forward that has been taken in the last twenty years I 
know jou all love that great journal, but let us help it by 
getting It into the hands of our fellow-workers ” 

Stricter Examinations of Aliena —Stricter medical exam¬ 
inations for aliens entering the United States are recom¬ 
mended by Assistant Secretary of the Treasury Wadsworth, 
who, accompanied by Surg-Gen Hugh S Cummmg, has 
made an inspection of Ellis Island T^e assistant secretary, 
who has charge of the U S Public Health Service, urged 
the application of an intensive examination of every immi¬ 
grant rather than merely of those who, from a superficial 
examination, require a physical survey He characterized 
the medical examination to be of vital importance to the 
country and said that the facilities at Ellis Island were 
inadequate He proposed that the hospital at Ellis Island 
be improved, that additional housing space be made avail¬ 
able, and that steamship companies be penalized for trans¬ 
porting to this country persons clearly barred by the law 

Society News—The thirty-ninth annual convention of the 
Association of Official Agricultural Chemists will be held in 
Washington, D C, November 19-The eighth aimual meet¬ 

ing of the Optical Society of America will be held at Cleve¬ 
land, October 25-27 Prof A A Michelson, head of the 
department of physics. University of Chicago, will read a 
paper on ‘ The Limit of Accuracy in Optical Measurement ” 

-At the seventy-first annual meeting of the American 

Pharmaceutical Association, the Ebert prize, in memory of the 
late Albert E Ebert of Chicago, was awarded to Paul S 
Pittenger, Philadelphia, for his paper on “Biological Standards 
of Local Anesthetics ” Henry V Arny, Ph D, New York, 
was elected president of the association for the ensumg vear 
It was voted that the association affiliate with the Inter¬ 
national Pharmaceutical Federation The 1924 meeting will 
be held at Buffalo 

The World’s Dairy Congress—Among the first representa¬ 
tives from foreign countries to arrive at Washington, D C^ 
to attend the World s Dairy Congress to be held, October 2, 
IS Dr A J Swaving of Holland He is chief mspector of dairy¬ 
ing, and chief of the division of the Ministry of the Interior 
of Holland In discussing the msjiection of milk in the 
United States, Dr Swaving said that America has so many 
laws that it is difficult to enforce them, especially among 
farmers “We, in Holland, do not have so many laws, but 
what we have are very stringent, especially as to the adultera¬ 
tion of milk.” The government stamp is placed on every 
pound of cheese or butter sold in Holland, showing the purity 
and percentage of fat Dr Swaving brings proposals bear¬ 
ing on the commerce of dairying products of Norway, Den¬ 
mark, Switzerland and Holland The World s Dairy Congress 
was held m Brussels, in 1903, Pans, m 1905 the Hague, in 
1907, Budapest, in 1909, Stockholm, m 1911, Berne, in l9l4 
Tlie congress this year was scheduled for Copenhagen, but 
It was decided to hold it in the United States Interests of 
world concern are to be discussed, and those who constitute 
the congress wished to have the force of the United States 
Lack of their projects Besides the meetings of the congress 


in Washm^on, there will be meetings in Philadelphia, Octo- 
M 17’ w'th daily councils cooperatmg, and in Syracuse 
N Y, October 5-10, with the National Dairy Exposition 
cooperating 

Resolutions on Dangerous Drugs Traffic—The text of 
three resolutions adopted by the Fifth Committee of the 
League of Nations at Geneva, dealing with the suppression 
of traffic in dangerous drugs, has been cabled to the state 
department at Washington by Representative Porter, the 
American delegate to the advisory committee The resolu¬ 
tions are 

^ *^7 aflsrably of the League of Nations expresses its deep appre- 
ciahon for the very valuable work done by the advisory committee on 
trallic in opium and other dangerous drugs adopts Us reports and reso¬ 
lutions taking note of the reservations contained therein, and asks 
effect”'’”"^* •1'' necessary steps to put these resoluUons into 

2 The assembly approves the proposal of the advisory committee that 
govcrainentj concerned should be invited to enter into negotiations 

with a view to the conclusion of an agreement as to a reduction of the 
amount of raw opium to be imported for the purpose of smoking into 
those temtones where it is temporarily’ continued and at to the mea 
sures which iho^d be taken by the government of the Republic of 
China to bnng about the suppression or the illegal production and use 
of opium in Chinas and requests the council to in\nte those govern 
raents to a conference for the purpose and to report to the council at the 
earliest possible date 

3 The assembly having noted with satisfaction that m accordance 
with the hope expressed in the fourth resolution adopted by the assem 
bly in 1922 the advisory committee has reported that the information 
now available makes it possible for the governments concerned to exam 
me with a view to the conclusion of an agreement the question of the 
limitation of the amounts of morphin heroin or cocain and their respec 
tive salts to be manufactured of the limitation of the amounts of raw 
opium and the cocoa leaf to be imported for that purpose and for other 
medicinal and saendfic purposes and of the limitation of production of 
raw opium and the cocoa leaf for export to the amount required for 
such medicinal and scientific purposes requests the council as a means 
of giving effect to the pnnapies submitted to the representatives of the 
United States of America ana the policy which the L^gue on the recom 
mendation of the committecv had adopted, to invite the governments con 
cemed for a conference for this purpose to be held ii possible imme 
diately after the conference mentioned m Resolution 1 

The assembly also suggests for the consideration of the council the 
advisability of enlarging this conference so as to include within its 
scope all countnes which are members of the League of Nations or par 
tics to the Convention of 1912 with a view to securing their adhesion 
to the principles that may be embodied in any agreement arrived at. 

LATIN AMERICA 

In Honor of Prof Mignel Couto of Rio de Janeiro—A com¬ 
mittee composed of Professors Aloysio de Castro, Oswaldo 
de Oliveira, Henrique Duque, Moreira da Fonseca and Bastos 
Netto has been appointed to make arrangements for honoring 
Prof Miguel Couto on his professional jubilee, October 25 

Research on Ticks in Mexico —Dr F Ocaranza, the director 
of the division on parasitology of the Institute of Hjgicne, 
Mexico, has requested scientists of the country to send him 
specimens of ticks The classification of ticks found in 
various parts of Mexico will be part of the work of that 
institute during the coming year 

Personals—Dr Miguel A Lengua has been appointed on 
the staff of the Cano dc Loro Hospital, Cartagena, Colombia 

-Dr Antonio Diaz Granados has been appointed director 

general of public instruction of the district of Bolivar 

Colombia-Prof Luis Patr6n Rosano has been appointed 

president of the University of Cartagena Colombia 

-Dr H Roger, dean of the medical faculty of Pans, 

August 20, was the guest of honor at a reception given by 

the medical faculty of the University of Rio dc Janeiro- 

Dr Desmarest, assistant professor of the medical facultj 

Pans, IS at present m Rio de Janeiro-Dr Carlos Chagas, 

director of the national department of public health, arrived 

in Rio de Janeiro August 20 on his return from Europe- 

Dr A. Lustig professor of pathology at Florence, and senator 
arrived in Buenos Aires August 16 This is his second visit 

to Argentina-Dr Sebastian Recasens, dean of the facult> 

of Madrid, who is in Argentina to lecture^ is inviting Argen¬ 
tine and other South American phjsicians to take part in the 
Spanish-American medical congress which will be held in 
Seville in October next year, under his presidency 

FOREIGN 

The Jackaonlan Prize—The council of the Roj-al College 
of Surgeons of England has selected as the subject for the 
Jacksonian Prize Essaj for 1924 The Pathologj, Diagnosis 
and Treatment of Esophageal Obstruction 

Valuable Instruments Destroyed in Earthquake — \ dis¬ 
patch from Tokyo states that the loss to Japanese science 
by the fire and earthquake is enormous The collection of 
scientific instruments at the Imperial Universitj was destroved 
bj the fire It vill take >ears to replace them. 
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Improved Living Condihons in Austria —Our exchanges 
state that Austria’s living conditions arc reflected in the birth 
and death rates of the country In 1919 the number of births 
reported was 110,822, as against 141,728 in 1921 The deaths 
in 1919 numbered 125,449, as against 104,599 in 1921 

Fellowship for Study of Radioactivity — A society of 
Bologna has founded an endowment representing a stipend 
of 6,000 francs a year for an Italian student of physics and 
chemistry who desires to do research work in the Curie 
Laboratory, Pans The feliowship is endowed for ten years 

Pneumonic Bubonic Plague in Russia —Dr Gaiski, director 
of the plague laboratory at Alexandrowgai, on a side-line 
from the mam Astrakhan railroad, reports ninety-five deaths 
from pneumonic plague in the last few months in his district, 
the Kirghiz steppe No case of plague has been reported 
from the German colonies on the Volga not far from this 
region 

Medical Representation in Ireland—The elections m Ire¬ 
land have resulted in the return of a larger number of 
medical men than ever before sat m the Dail Among these 
are Sir James Craig, Dr Myles Keogh and Dr R. Hayes The 
republican, or Sinn Fein, party contains five physicians—Drs 
J Crowley, P McCarville, O'Byrne, J Ryan and Kathleen 
Lynn The last named is the first woman physician elected 
to any parliament in the British Islands 

The Policlinic, Vienna, Invites Danish Physicians —Profes¬ 
sor Mannaber^ medical director of the Policlinic, has invited 
three young Danish physicians to be the guests of that 
institution while studying in Vienna for one year from Oct 
1, 1923 The Danish committee has accepted the invitation, 
and Professor Rovsing is m charge of the matter The invi¬ 
tation is an expression of gratitude to Danish physicians for 
their financial assistance to the Policlinic which rendered 
possible the heating of the institution last winter 

New Medical Colleges in India—The new Lady Willingdon 
Medical School for Women, Madras, was recently opened by 
Lady Willingdon, who was received by the Surgeon-General 
and the Rajah of Panagal Dr Mary O’Brien Beadon is 

superintendent of the school-The new medical college and 

King George’s Hospital, Vizagapatam, India, was opened 
recently During the opening ceremonies, the chief minister 
stated that there were only 20,000 medical practitioners in 
Madras, while there were more than 45,000 in England and 
Wales 

Typhoid in Tokyo—According to a cable from Governor 
General Wood of the Philippme Islands, an epidemic of 
typhoid fever has broken out m Japan Six emergency 
crematories have been established, and the cremation of 
victims of the earthquake and fire is proceeding day and 
night Under the auspices of the American Red Cross, relief 
parties consisting of physicians and nurses have sailed for 
the earthquake zone, and subscriptions of nearly $8,000,000 
have been collected for the relief of the Japanese. More 
medical and food supplies than are necessary for the current 
needs have already been supplied, it is announced 

International Relations Between Universities—The sub¬ 
committee on international relations between universities met 
at Geneva, August 24, under the presidency of Mr Bergueson 
Its work commenced with an examination of Mr Reynold’s 
report on international exchanges of students and the stand¬ 
ardization of studies and diplomas of universities Mr Rey¬ 
nold proposed an international university information bureau, 
to facilitate intercourse between existing university bureaus 
The subcommittee also examined suggestions on international 
racation courses and various other plans, among them the 
publication of a manual of history and a project for the 
foundabon of an international university 

An Institute for the Study and Cure of Cancer in Madrid — 
Under the direction of the national public health service and 
under the auspices of the Spanish Cancer Research Society, 
an institution has been opened for the study of cancer at 
Madrid The clinical section includes twenty-eight beds, 
iMth rooms for operations and medical treatment, and a free 
outpatient service There is a complete installation for radio- 
therapj and radiologic diagnosis The section of anatomy, 
pathology and bactenolog> includes several laboratories, as 
also the chemical section The institution is mainly sup¬ 
ported by the government, but part of the running expenses 
IS paid b\ the patients and private donations Dr J Goyands 
IS medical director 

Educational Number of British Medical Journal—Listing 
the medical schools and hospitals of the British Isles, with 
descriptions of their activities, practically the entire Septem¬ 


ber 1 number of the British Medical Journal is devoted to 
medical education Sir George Newman, chief medical officer 
of the board of education and ministry of health, states that 
the medical curriculum in Great Britain, by a resolution of 
the General Medical Council, was completely revised in 1922, 
in such a way as to make it more preventive m purpose. 
The English, Irish and Scottish corporations are listed, as 
arc also the medical degrees given and the fees charged for 
examinations Graduate studies, tropical medicine, the facili¬ 
ties for women in medicine, the public health services and 
the army, navy and air forces are also cited 
Personal,—Dr MacDonald Wilson, superintendent of the 
hospitals of Wellington, New Zealand, is touring the United 
States to get ideas for proposed hospital construction in 
Wellington Dr Wilson has visited Vancouver, Toronto, 
Montreal, Boston, New York, Cincinnati, Cleveland, Phila¬ 
delphia, Baltimore and Chicago-Dr Clemens Pirquet, 

Vienna, will arrive at The University of Minnesota, Min¬ 
neapolis, October 1, to take up his work as professor of 

pediatrics in the medical school-Dr Sarajam'Khan, of the 

medical department of North West Frontier Province, Pes¬ 
hawar, India, and Capt H. C D Mathur, Rajputana, are m 
this country to study methods that promote better health 
conditions among children Dr Khan is attendmg the Har¬ 
vard School of Public Health, Boston, and Dr Mathur is 
enrolled at the Johns Hopkins School of Public Health, Bal¬ 
timore, under the auspices of the Indian government-^Dr 

T Duepetersen, Danish physician, has received official per¬ 
mission to wear the decoration of the order of the Crown 
of Siam-Dr Aagc O Wolff has been appointed roentgen¬ 
ologist at the Oresund and Sundby hospitals, Denmark- 

Dr Fibiger, Copenhagen, has been elected foreign honorary 

member of the Acad^mie Royale de Medecine of Belgium- 

Dr Salvador Pascual, the noted urologist and writer of 
Madrid, will be the guest of honor at a public banquet. Sept 

9-Dr Gallastegui has been appointed surgeon of the 

Sociedad Filantropica, Madnd-Dr Gimeno has by royal 

order been appointed delegate from Spain to the session of 
the League of Nations which opened in Geneva, Sept 3, 1923 

-Professor Andr6, of Nancy, will preside at the Congress 

of Urology which will open m Pans, Oct 4, 1923-Dr 

Calatayud Costa, professor of electrology and radiology of 
the University of Madnd, has been invited to lecture at the 
Battle Creek Sanitarium and at certain universities in this 

country-Dr Chagas, of Rio de Janeiro, has been elected 

foreign correspondent of the Academic Royale de Medecine 

of Belgium-A bust of Dr Martm Salazar, chief of the 

public health service in Spain, was recently unveiled in the 
Oza Sanatorium-Prof Charles Nicolle, chief of the Pas¬ 

teur Institute, Tunis, Prof Josef Kyrle, University of Vienna, 
Prof Louis Bolk, director of the International Institute of 
Brain Research, Amsterdam, Dr C U Ariens Kappers and 
Dr Adrian de Kleijn, Utrecht, were elected foreign members 
of the Swedish Medical Association at the meeting. May 8, 

1923-Dr P Pampoukis has been elected president of the 

Medico-Surgical Society of Athens 

Deaths in Other Countries 

Dr Alan E Taylor, former ophthalmogist to Leeds (Eng ) 

Infirmary, from heart disease-Dr David Imne, resident 

medical officer. Western District Hospital, Glasgow, Scot¬ 
land, was drowned, August 27-Dr Ernest F Bashford, 

suddenly of heart disease, August 23, at Manderscheid, Eifel, 
Germany, aged 49 Dr Bashford was formerly director of 
the Cancer Research Fund and made contributions on the 
zoologic and ethnologic distribution of cancer He had 
served as assistant to Professor Liebreich in the Pharma¬ 
cological Institute in Berlin, was an officer in the Royal 
Army Medical Corps during the World War, and until 
recently served with the army of occupation on the Rhine. 

-Dr Earndn Canadas, professor of dermatology at the 

medical school of Cadiz, connected with the University of 

Seville.-Dr Luigi Corti, member of the Italian mission to 

Greece, that was massacred at Jannma Major Corti had been 
a member of the international commission settling the boun¬ 
daries of Albania-Dr Arthur Souza of S Chnstovao, 

Brazil -Dr Adriano Duque Estrada Aievedo, sanitary 

inspector of the port of Rio de Janeiro-Dr Juan Carlos 

Dighiero, professor of clinical medicine at the University 
of Montevideo, president of the Sociedad de MedicinSj aged 

43 -Dr Francisco S Soler, dean of the profession m 

Argentina Representative of Parana in the national legis¬ 
lature-Dr Luis A Vila, dean of the physicians of Rosario 

-Dr Rafael Gonzalez Pardo, of Bogota, formerly secretary 

of the faculty of the national university 
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Government Services 


Addition to Hospital 

Plans are being made for an addition to the Army and Navy 
General Hospital, Hot Springs, Ark. It will be of brick con¬ 
struction, with concrete and hardwood floors The new insti¬ 
tution will ha\e a capacity for 206 patients 


Veterans' Bureau Helps Narcotic Forces 
General Frank T Hines, director of the U S Veterans’ 
Bureau, has instructed all emplojees of the U S Veterans' 
Bureau to give every assistance to the narcotic forces of the 
goiemment in running down members of "dope" gangs who 
are living off the compensation received by disabled ex-service 
men During the last forty days more dope pedlers and 
dealers have been apprehended in the San Francisco district 
than during the previous six months, due to the cooperation 
of the officials of the Twelfth District of the U S Veterans’ 
Bureau, according to the narcotic agent in charge of the 
California district Since opening this drive in August, 
thirty-five pedlers, including four dealers, and more than 
$12,000 worth of narcotics, have been discovered A dealer 
has been sentenced to seven years on McNeil’s Island, two 
pedlers have been given smaller sentences, and thirty-seven 
cases are now on the docket with the accused either in jail 
or out on bonds ranging from $5,000 to $15,000 The medical 
personnel of the U S Veterans’ Bureau, throughout the coun¬ 
try, realizes that among its worst foes are those who sell 
narcotics to patients There is probably no hospital in the 
countrv that has not its gang of "dope” pedlers and dealers, 
who can destroy months of medical treatment in a single 
day’s contact with patients The Veterans’ Bureau officials 
are not duty-bound to assist the federal narcotic forces, but 
have undertaken to aid in the battle for health The manager 
of the One Hundred and Twelfth District, U S Veterans’ 
Bureau, believes that a moral obligation rests on officials of 
the bureau to protect ex-servica people from “dope,” regard¬ 
less of whether they are in government hospitals, receiving 
vocational training or receiving compensation It is our 
business, he said, to see that assistance provided by the tax¬ 
payer for disabled veterans is not appropriated by drug 
pedlers 


Budget Reduced 

At a conference between the directors of the budget bureau, 
and of the Veterans’ Bureau, at Washington, D C, September 
14, it was announced that the budget can be reduced between 
$40,000,000 and $50,000,000, instead of $25,500,000, as formerly 
announced These additional reductions, it was stated, are 
possible because of the rehabilitation of World War veterans 
The cost of the bureau for the last fiscal year was $461,000000, 
of which $16,000000 was returned to the treasury as savings 
A committee of merchants of New York has voluntarily 
offered to assist Veterans’ Bureau officials m selecting posi¬ 
tions for veterans, and has spent fifteen thousand hours 
interviewmg veterans, and advismg them as to the pursuits 
which they are fitted to follow-Bids were opened, Sep¬ 

tember 17 for the construction of a mess hall, kitchen and 
nurses’ quarters for the U S Veterans’ Bureau Hospital at 
Rutland, !Mass , at an estimated cost of $150,000 


Hospitalization of Veterans 

'The director of the Veterans’ Bureau has announced that 
he will enlarge the membership of the Central Board of 
Appeals of the bureau by adding a specialist m neuro¬ 
psychiatry and tuberculosis The names of the additional 
members will be announced shortly There are now 9,100 
vacant beds in government hospitals, an indication that the 
need for additional hospitals has passed, and that with proper 
distribution of patients there is abundant provision for their 
care An investigation disclosed tliat it costs the govern¬ 
ment $578 daily per man for general hospital treatment 
$5 30 for tuberculous treatment and $3 75 for neuropsychiatric 
treatment. Of these amounts 53 cents is expended from 
every dollar for salaries, 27 cents for food, 7 cents for 
material and supplies and the remamder for such items as 
fuel, light and rent 


Foreign Letters 


LONDON 

(From Our Regular Correspmdtnl) 

Sept 10, 1923 

The Purity of Food 

The existing laws for insuring the purity of food leave 
much to be desired The ministry of health has appointed a 
departmental committee to inquire into the use of chemicals 
as preservatives and coloring matter Adulteration for the 
purpose of making illegitimate profits developed with 
the growth of science until 1899, when it was checked by the 
Sale of Food and Drugs Act of 1899 This act prohibits the 
debasing of articles of food and the substitution of inferior 
for genuine commodities Samples of food are purchased and 
examined bj public analysts Last year 113,860 samples were 
examined, and 7,106 of these were reported as not genuine 
or up to the standard Thus, of 1,968 samples of vinegar 
examined, 110 were found adulterated The adulteration con¬ 
sisted mainly of dilution and the substitution of acetic acid 
But, though the act mentioned has been very successful in 
suppressing gross adulteration, it fails to protect the public 
against the abuse of preservatives In a letter to the Times 
Dr James Oliver calls attention to the anomaly that, while 
cream containing bone acid or hydrogen peroxid as a preser¬ 
vative must bear, on the label, ‘Not suitable for invalids’ 
butter containing boric acid can be sold without any such 
warning Evidently invalids are supposed not to take butter 
We have no general standards as regards the purity of food, 
such as exist in the United States The result is that vve 
suffer not only in regard to home produce but also in regard 
to the large supplies imported from that countrj For the 
law of the United States extends to every country to which 
food IS exported exactly the same protection concerning 
purity as its own citizens receive, but only provided that the 
food laws of the importing country are as rigidly enforced 
as are the federal food laws 

A Cnticiam of Vaccination 

Dr C K Millard, health officer for Leicester, occupies a 
peculiar position He is the one well informed critic of vacci¬ 
nation m this country, and therefore a very different person 
from the ordinary antivaccinationist, who simply repeats over 
and over the same exploded fallacies In an address delivered 
at the recent congress of the Institute of Public Health, 
entitled “Smallpox, Jenner and Vaccination,” Dr Millard 
exhausted his ingenuitj m stating everjthing possible with 
regard to the limitations of vaccination While admitting the 
greatness of Jenner’s discover), he considered that some of 
the claims put forward on behalf of vaccination were exag¬ 
gerated, and to this he attributed much of the strength of the 
antivaccmation movement At the outset, Jenner fell into the 
error of supposing that the protection conferred b) vaccination 
was lifelong—a natural mistake in the enthusiasm of such a 
great discovery It has to be remembered that only recent 
vaccination can be relied on In the Middlesborough out¬ 
break of 1897 the proportion of unvaccinated persons in the 
population was onl) 2 per cent Yet there was an outbreak 
of 1,411 cases, and 108 vaccinated persons died The next 
exaggeration was the assertion that the whole of the great 
reduction in smallpox mortalit) is due to vaccination But 
smee the neglect of vaccination the smallpox mortalitv per 
million has declined Dr Millard contends that vaccination 
only assisted a fall m mortahtj which has taken place in the 
case of other mfectious diseases and has been due to the same 
causes A third exaggeration was in h the risk 
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which unvaccinated persons ran of contracting smallpox Dr 
Millard admitted that m the days of jenner the risk was a 
real one At that time no attempt was made to prevent the 
spread of infection by sanitation, including under that all the 
methods of modem preventive medicine There was no 
notification, no isolation, no disinfection, no surveillance of 
contacts, and the standard of life among the poor was deplor¬ 
ably low Today the position was entirely changed More¬ 
over, smallpox was now one of the rarest diseases instead of 
the commonest Of course, if the disappearance of smallpox 
were due to vaccination, this would not be a valid argument— 
but was It? He did not think so, as smallpox and vaccina¬ 
tion were simultaneously disappearing But surely this acute 
cntic has here tripped All that can be said is that under 
modern h\giene plus help from vaccination the disease con¬ 
tinues to decline He seems to forget that, notwithstanding 
the widespread neglect of vaccination, the scare created by an 
outbreak leads, in the affected locality, to a large amount of 
vaccination not only of contacts but also of others, including 
antivaccinationists Furthermore, the Augean task of con¬ 
verting a malady which was so common in the time of Jenner 
that nearly every one was attacked into a rare disease was 
brought about by vaccination long before the development of 
modem hygiene His fourth example of exaggeration was 
that an unvaccinated person was a great danger to the com¬ 
munity He considered a vaccinated person whose vaccina¬ 
tion had lapsed a greater danger because the vaccinated person 
was liable to contract smallpox in a modified form and to go 
about his business as usual with the disease unrecognized. 
What benefits the individual may be bad for the community 
But surely the remedy for this evil is revaccination and better 
training in the art of diagnosis One might similarly argue 
that the decline of smallpox brought about by vaccination was 
an evil because it prevented physicians from getting the neces¬ 
sary experience of the disease This is undoubtedly true, for 
many outbreaks in recent years have not been recognized at 
the onset because of the physician's lack of expenence To 
the objection that slight cases of smallpox occur in unvacci¬ 
nated persons, which the recent Gloucester epidemic illustrates. 
Dr Millard replied that cases of naturally mild smallpox 
rarely, if ever, spread a fatal strain of the disease On the 
other hand, a mild attack in a vaccinated person may mean a 
most vimlent strain Dr Millard concluded with the sug¬ 
gestion that smallpox can be controlled without the universal 
vaccination of infants, who do not run a very serious risk 
as lohg as smallpox is kept reasonably under control But 
vaccination applied discriminately, he considered, would ever 
remain of the utmost value What exactly he meant by dis¬ 
criminately he did not define It need scarcely be said that 
this ingenious pleading does not carry conviction among 
health officers It certainly is cold comfort for the anti- 
vaccinationists, though they may make capital out of it by 
means of garbled extracts It will serve a useful purpose if 
It teaches accuracy in the defense of vaccination 

The Sigma Reaction for Syphilis 
In 1921, Professor Dreyer of Oxford and Dr H K. Ward 
described a flocculation test for syphilis which they termed 
the sigma reaction They claimed that it was at least as 
sensitive and as trustworthy as the Wassermann reaction, and 
that It had the advantage over the latter in that it could be 
standardized and the results expressed in a definite unit 
sjstem The Medical Research Counal has put these claims 
to the test by arranging for trials by workers who were kept 
in Ignorance of the fact whether the samples of blood came 
from normal persons, from patients with syphilis or persons 
witli other diseases Their results were then compared with 
the clinical notes of those who took the blood samples In a 


report just issued, these workers bear out the claims of 
Dreyer and Ward The sigma test seldom or never gave a 
positive reaction in nonsyphilitic scrums, while the Wassermann 
test occasionally did The sigma reaction seems sufficiently 
accurate for all clinical purposes, and corresponds remarkably 
with the intensity of the clinical features It provides a valu¬ 
able method of determining the progress of a case under 
treatment and the effect of various remedies But when large 
numbers of specimens had to be examined, the Wassermann 
test, as usually carried out, occupied less time. But if only a 
Small number of serums had to be examined, the time occupied 
in making the sigma test was much reduced and was less 
than that required for the Wassermann test Once the appara¬ 
tus had been obtained, the sigma method was the more 
economical, since no purchase or upkeep of animals was 
necessary Other advantages of the sigma test were that only 
two reagents had to be employed instead of five, that much 
information may be obtained by a quantitative expression of 
results, and that since the reagents can be standardized, com¬ 
parable results can be obtained by different workers A report 
IS also submitted by Professor Dreyer, and Drs Ward and 
James McIntosh and P G Fildes on comparison of the 
results obtained from the same serum An approximately 
equal number of positive results were given by the two reac¬ 
tions in untreated cases of manifest syphilis, but in treated 
cases the sigma gave a larger number of reactions than the 
Wassermann test 

Outbreak of Smallpox in Loudon 
Following the serious Gloucester epidemic of smallpox, 
with outbreaks of the disease in other parts of the country 
which have now subsided, the news of an outbreak in London 
has caused some disquietude. It corresponds closely m time 
with an outbreak last year Since September 7, five cases 
have occurred in London One patient, the first reported, is 
a woman who was emplojed at a hotel in the Strand Her 
employment suggests the possibility of spread of the infection 
A second case has occurred at the same hotel, and three other 
cases m various parts of London Last year the outbreak 
was quickly stamped out by a vigorous vaccination campaign 

PARIS 

(From Oiir Regular Correspondent) 

Sept 7, 1923 

A Charlatan’s Advertisement Furthered by the 
Postal Authorities 

In the United States, the Post Office Department forbids 
the use of the mails for fake advertisements, against which it 
employs the weapon known as the "fratid order” From a 
recent incident in France it would seem that the postal admin¬ 
istration unwittingly favors the propagation of such advertise¬ 
ments Dr L. Cheinisse called attention recently in the 
Presse medicate to an advertisement of this nature emanating 
from an enterprise that bore the modest title “I’lnstitut Paris- 
France,” which was displayed on the covers of stamp 
books sold by the postoffice The postal authorities had sold 
the concession for the advertising and had retained no con¬ 
trol whatever over the nature of the advertisements Official 
carelessness of scandalous degree is certainly betrayed when 
a public administration thus promotes an enterprise that, 
under the false pretext of propagatmg “truths on public 
health questions,” promotes the sale of a pseudomedical work 
bearing the suggestive title “How to get cured ” 

The Twenty-Seventh Congress of Alienists and 
Neurologists 

The twenty-seventh Congress of Alienists and Neurologists 
of France and French-speaking countries was held at Besan- 
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(^n, August 2-7 under the chairmanship of Dr Henri Cbim, 
the successor of Mngnan in the admission service of the 
Saintc-Arinc Asjlum, Pans A large number of alienists, not 
onlj from France but also from Belgium, Luxemburg, Swit¬ 
zerland, Denmark, Spam and Poland participated At this 
session, and possibly for the last time, by reason of the prob¬ 
able split Ill the congress (The Journal, Aug 4, 1923, p 
403), in addition to a psjchiatric subject (psychanalysis) 
and a medicolegal subject (criminal tendencies of drug 
addicts), the agenda of the congress included also a neuro¬ 
logic topic (nervous and circulatorj affections caused by 
cervical ribs) 

Psjchanaljsis, toward which French psjchiatrists have 
alwavs assumed a somewhat refractorj attitude, awakened 
a Iiielj discussion A paper on the subject was presented 
bj Dr A Hesnard, professor of the Ecolc de m6dccine 
navale at Bordeaux who in collaboration with the late 
Professor Regis published, in 1914, a book on psychanalysis 
in the neuroses and psjehoses 

PSYCHANALYSIS 

Professor Hesnard sought to evaluate the theory of psj- 
chanaljsis from the etiologic, methodologic and therapeutic 
points of view 

Freud attributes neuroses and psjehoses to sexual causes 
Hesnard admits that some patients present sj-mptoms that 
maj properly be referred to the genital sphere masturbation, 
lack of phjsical sexual gratification and perverse sexual 
instincts (auto-erotism or hetcro-erotism) But these are the 
exception, in the majonty of cases they are lacking Asthen- 
ics are by no means all suffering from sexual debility A 
great many persons suffer from anxieties or fears who do not 
lack normal sexual gratification Most hystencs are not the 
subjects of thwarted sexual desires Many psychopaths, 
whether they have passed the period of sexual activity or 
not, are no more affected by sex impulses than are many 
normal persons The most frequent cause of these affections 
is some event in the patient’s past life, which made a deep 
impression but which had no sexual bearmg, for example, 
disappointed ambition, painful or mcapacitating infirmity, jiov- 
ertj or financial ruin, misfortunes in the struggle for exis¬ 
tence, and finally the deep emotions arising out of war 
conditions 

The question then arises What is the practical value of 
psjchanalysis? Its technic, it is true, is mgenious, but it 
presents many uncertainties, not so much because it has not 
been perfected, but because, in principle, it is open to mis¬ 
takes, especially as regards the pansexual symbolism It 
reveals complexes, the clmical nature of which is such that 
it IS difficult or impossible to differentiate the pathologic 
from the normal It often succeeds in unearthing emotions 
that are directlj associated with organic life, which cannot 
be connected with any real mental or moral cause except on 
the assumption of a fantasy of consciousness on the part of 
the subject. Then again, it can never be more than a supple¬ 
mentary means of exploration, never constantly indicated nor 
in any wise sufficient for diagnosis 

On the otlier hand, it may, at times, even be dangerous 
It may favor or consolidate the development of symptoms of 
hysteria or of other affections in weakminded persons who 
are already disoriented in their imaginations It may sug¬ 
gest ideas of unworthiness to those who are already poten¬ 
tially self-accusatory It may exaggerate the doubts and 
fears of persons suffering from obsessions, and lead to excite¬ 
ment in subjects prcvuously calm and resigned. It would be 
particularly dangerous to allow teachers and other non- 
medical adv isers to meddle with the plastic and uncontara- 
inated moral nature of adolescents Hesnard even supports 


the view that the practice of psychanalysis must eventually 
claim the attention of legislators for the protection of public 
health 

Finally, as to the therapeutic value of psychanalj'sis, it was 
emphasized that the examples of reallj indisputable cures 
that have been published concern onlj special cases, the eti¬ 
ology of which IS trulj sexual in the common and restricted 
sense of the term or which are predominantlj psjchogenic. 
Psjchanalvsis has failed utterly m the numerous cases in 
which an organic basis or factor (alcohol a persistent infec¬ 
tion, traumatism, arteriosclerosis, endocrine affections) was 
involved The same is true of the periodic neuropsjchopathic 
affections, which may disappear suddenly at any time, within 
the space of a few hours, after the “analjsis” has long smee 
been abandoned In the end it will be found that, when 
psychanalysis has produced results, the method emploved 
was not essentially different from other psychotherapeutic 
methods. It appealed to the emotions, inspired confidence 
took advantage of suggestibility, and awakened the interest 
of the patient in realities 

To sum up Hesnard holds that psychanalysis, being exag¬ 
gerated or erroneous in all its aspects, should be retained 
only as a type or specimen, still awaiting perfection, of the 
methods employable in psychologic investigation, which pur¬ 
poses to discover through exploration of the intimate rela¬ 
tionships of the patient’s past life, the emotional causes of 
psvehoneuroses 

During the discussion of this paper, two distinct tenden¬ 
cies could be noted The Swiss alienists defended vigorously 
Freud’s theory, whereas the French alienists, for the most 
part, rallied to the support of the writer 

Dr Schnyder of Bern declared that the theory of psy¬ 
chanalysis, deprived of its excrescences deserves to be retained 
and that it constitutes a legitimate part of psychiatry and 
clinical psychology As for its therapeutic application, it 
should not be regarded as the sole remedy, a large role must 
be left to integrative psychotherapy 

Dr Boven of Lausanne protested against the term "vision¬ 
ary” as applied to Freud by the author Freud he main¬ 
tained, IS not a dreamer, quite the contrary he is the 
possessor of a well balanced and scientific mind It is a 
misconception to repeat continually that frcudism is exclu¬ 
sively sexual Its founder readily admits the influence of 
predisposition, along with causes of a sexual nature As 
for repression in the symbolic mechanism of the dream 
Freud is dealing with realities and not mere fantasies, as 
Hesnard would have ns believe Dr de Saussurc of Geneva 
called attention to Freud s recognition of the role of cgocen- 
tncity in association with that of sexuality (libido) Accord¬ 
ing to Dr Repond of Lausanne, we should be familiar with 
the pansexualism of Freud, even though we do not accept it 
In schizophrenia he stated, by means of psychanalysis it is 
possible to comprehend the psychogenesis of mental upsets 
archaic symbolism and neologisms, and thus to shorten the 
stay of patients in psychopathic hospitals Even from the 
therapeutic pouit of view, Repond holds that psychanalysis 
renders good service if applied according to the views of 
Bleuler 

Dr Minkowski of Pans stressed the need of distinguishing 
between freudism and the Zurich school Freud took as Ins 
point of departure the analysis of neuroses, Bleuler the study 
of dementia praecox. Bleuler approaches more and more the 
classic French school m the importance he ascribes to the 
idea of the consUtution Dr Logre (Pans) and Dr Hartcn 
berg (Pans) accused the freudians of resting content with 
approximations In Hartenberg’s opinion, the freudian the¬ 
ories are mexact, not only as regards the se.xual etiology of 
psjehoneuroses but also with respect to tlic analysis of 
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dreams, the study of associations, the mechanism of repres¬ 
sion and psychanal 3 ^ic therapy 

Professor Lepme, dean of the medical faculty of the Uni¬ 
versity of Lyons, who in 1913 organized a course of instruc¬ 
tion m psychanalysis, is of the opinion that, properly man 
aged, psychanalysis will furnish valuable information in 
diagnosis Dr Laignel-Lavastine, an agregd professor of 
the Facult6 de m6decine of Pans, holds that Freud is entitled 
to the merit of discovering a method for sounding the depths 
of the unconscious, and that this method is of considerable 
value for the analysis of the psychoneuroses Unfortunately, 
in Its applications Freud betrays a lack of critical insight, 
accepting as truth gossip, superficial observations and many 
exaggerations of his original idea As Laignel-Lavastine 
views It, freudism is a metaphysical doctrine based on an 
exaggeration of the influence of libido on the human mind 
The question naturally arises why this doctrine has been so 
widely accepted in Anglo-Saxon countries and encounters so 
much resistance in Latin countries Laignel-Lavastine thinks 
this IS because the Latms are more realistic, less mystical, 
and also because the dominant religion is Roman Catholicism, 
the confessional serving as an outlet, as it were, for unhealthy 
thoughts The very defects of freudism unbridled sensuality 
and mysticism, have been the cause of its success It would 
be well to distinguish between freudians who are direct scien¬ 
tific disciples of Freud, and incompetent propagandists of 
the excesses of freudian psychology—for the most part not 
members of the medical profession, but rather popular writers, 
teachers, masseurs, and others, whose influence on this matter 
with the public at large should be combated as dangerous 
Hartenberg and Logre emphasized also the dangers that 
would result from the dissemination of freudian theories 
among the public at large Logre views this as a real social 
menace, for psychanalysis, by revealing to the patient sexual 
motifs tending to cause conjugal disharmony, is likely to 
break up families 

The Shortage of Nurses • 

In the Concows iitidtcal, Dr J Noir notes with regret that, 
in France, physicians, and more particularly surgeons, are 
obliged to secure foreign nurses for their clinics or sana- 
toriums He cites the instance of a surgeon to the hospitals 
of Pans who recently had great difificulty in obtaining a 
satisfactory personnel for his surgical service, and was 
obliged to send to England for a head nurse whom he could 
trust to sterilize his instruments and manage the operating 
room 

Experience has shown that persons with mediocre educa¬ 
tion are not qualified for the profession of nursing It 
requires intelligence combined with high ideals It is because 
French nurses, or, rather, French would-be nurses, too often 
lack these qualifications that medical practitioners have 
opposed the idea of collaboration with nurses Noir urges 
practitioners to send their daughters, relatives, and other 
>oung women in whom they are interested, to well equipped 
training schools for nurses In this way, he thinks, it will be 
possible to introduce among nurses a feeling of respect for 
the ph>sician, a willingness to follow his directions, and the 
discretion that is necessary for good nursing 

Prevention of Infection from Oysters 

In order to protect the public against infection from eating 
contaminated ojsters, the president of the republic, at the 
instance of M Paul Strauss, minister of health, has issued 
an order regulating production, transportation, sale and 
importation of oysters designed for human consumption This 
order specifies that henceforth only oyster establishments that 
furnish evidence of being in a sanitary condition will be 
permitted to sell oysters for human consumption Such estab- 
'ishments will be inspected periodically The order prohibits 


specifically methods of handling that are liable to cause con¬ 
tamination, for example (1) flushing or washing oysters 
with impure sea water, such as the water of harbors, or with 
nonpotable sweet water, such as that of rivers, canals, or 
small streams into which sewage is emptied, (2) conserva¬ 
tion or freshening with ice unfit for consumption, (3) storage 
in boxes, sacks or baskets immersed near wharves or piers 
where the oysters are subject to contamination, (4) the 
washing of open oysters in any manner, (S) opening oysters 
with unclean instruments, and (6) preservation in impure 
water after removal from the shells 

MEXICO CITY 

(From Our Regular Correspondent) 

Sept 2, 1923 

Health Week 

In connection with the celebration of national independence 
during the present month, the department of public health has 
organized a health week This will be observed throughout 
the country by popular lecturers on pressing health problems 
of individual and public bearing, such as birth registration, 
smallpox vaccination and revaccination, the proper feeding of 
children and of adults, the safety of water supplies, and the 
campaign against flies, mosquitoes, lice, fleas and other 
disease-bearing insects In addition to the lectures, public 
parades will be held wherever possible Several state gov¬ 
ernors have offered to cooperate in order to make the health 
week a success in their respective jurisdictions 

American Visitor 

After spending a fortnight in Mexico, Dr F F Russell of 
the Rockefeller Foundation has left for New York. While 
here Dr Russell first visited the cities of Tampico and Vera 
Cruz to inspect the yellow fever work earned on since 
1921 by the International Health Board in cooperation with 
the Mexican health authonties During his stay in Mexico 
City, he visited the several departments of the health depart¬ 
ment and was granted an audience by the president At a 
medical meeting, Dr Russell emphasized the advantages of 
international cooperation m health matters and stated his 
belief that health workers should keep aloof from politics, 
since the best sanitarians are often the poorest politicians, 
and vice versa An agreement was apparently reached 
between Mexican authorities and Dr Russell, to the effect 
that when yellow fever work has come to an end there shall 
be started a campaign against hookworm disease, in accor¬ 
dance with the same cooperative plan now existing An 
effort will also be made to increase the number of Mexican 
physicians now granted postgraduate fellowships in the 
United States by the Rockefeller Foundation Dr Russell 
was accompanied by his secretary. Dr Alan Gregg 

New Head of the Medical School 

To fill the vacancy created by the resignation of the former 
incumbent. Dr Gea Gonz&lez, professor of clinical surgeo. 
has been appointed dean of the medical school A minonty 
of the students, apparently displeased at the change, tried to 
have the former dean reinstated, and after failing in this have 
started a series of attacks against the secretary of education 
in a journal controlled by them 

Personal 

The new rector of the National University is Mr E A 
Ch4vez, MA He was undersecretary of education under 
Sierra, and one of his first actions on assuming charge of 

his new post was a visit to the medical school-Dr E 

Orvananos, an ophthalmologist, has been sent to Washington 

on a special mission by the department of public health-- 

Dr R. Granillo, a former pupil of Harvard School of Public 
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Hciltli, has been appointed an instructor m the Ann\ Mulual 

School_Dr J Velazquez Uriarte. a Rsnecologisl 1ms 

returned from a trip to Europe and the United States Di 
R Tapia Hernandez has left for Switztrlan r 

Eeheaarna, formerl) of El Oro, has luien appointed a member 
of the superior board of health and placed in charpe of the 
jellow fc\ cr and malaria iNork. 

BERLIN 

(From Our Fmuhr Cerrej/’Otidimt) ^ 

Economics, Medical "Work and Medical Journals 
Thanks to the prolonged and terrible disorganization of 
the economic situation, medical science, public health admin- 
ist'ation, social insurance and the a\ork of the medical pro¬ 
fession in Germany haac been stcadilj deteriorating z\n 
emergenej commission of German scientists established se\- 
cral jears ago, rccentl) had to announce that in *pi c of 
the increase of their funds to 900 billion paper ma-»^s ba the 
reichstag, the po5Sibilit> of supporting 'Cicr i~c cntc-priscs 
and cspcciallj publications has gradualla decreased \s short 
a time as ten dajs ago the printing of one sheet of scientific 
literature cost more than 270 million paper marks The price 
of paper had then been increased 50 per cent oaer the peace 
price reckoned in gold. The pnee of printing had been 

doubled Since then prices haac gone stcadilj upward Tlic 

number of scientific periodicals, consequentij. has decreased 
stcadilj, and it has been impossible to complete compilations 
that had been started Medical science suffers particularla 
because expensiae apparatus and laboratorj equipment arc of 
special importance. In the middle of August a good micro¬ 
scope cost SIX billion paper marks, an incubator or a good 
galvanometer, one billion paper marks Roentgen-raj apparatus 
IS hardlj obtainable anj more bj the pruate phjsician The 
Berlin Medical Society has announced that for the present it 
must close its library because rt can no longer paj the 
salaries of employees and the cos* oi binding although the 
assessments against members uu paper marks, base been 
steadilj inereaserL Tnc -uruver c meetings of the medical 
societies has alj- f era n, f only for the reason that 

a street car in June costs 100 000 paper marks 
Meetings of sd-m nc pjdec-es arc no longer possible on 
account of the hufu -a.r -zc ^ares and enormous hotel rates 
Meetings of the Z\in onZ Medical Society haie been discon¬ 
tinued. The Germai; cental soaety, with its clinic, labora¬ 
tory and graduate senool, is forced to close on the first of 
September The mo*! lamentable thing is that our greatest 
medical -weeklies are affected by these conditions Mthough 
the subscription price in August was 150,000 marks vet the pub¬ 
lishers of four weeklies of Berlin and Munich have been 
compelled to suspend publication tcmporanly It is to be 
hoped that it will be possible to lower the demands of tnc 
prmters sufficiently to end this stnke o' the publishers and 
that the medical weeklies, which arc indispensable for -ncd.- 

cal progress, can again appear, eien if the sum r- the ir;:_- c 

is diminished A reduction in size is a small emh '— c’ _- 

production in medical contributions has i.xa"s een_- 

and, in spite of many attempts on the pazz r- nue m“ -- 
professors and editors of the penotLmj. ~ nan -.e— 
to limit their number 

But the physical nutrition of ph-u.mi.n- n.-- x _ 

more from the financial mise-- Jinn fi-a- >,r-r ~ 

nutrition from the temporary szs-tzifirr nt' u~ _ 

Industrial physicniis in particular x'c 'mr li^-p.- 
portion of Gernian practitioners are uu 'i 1 ^- 

the delayed payments in pn-va,- i-jtC > n- i - mw"" 
Several days ago the directo-s cf 


pnbllsli.'il M wfij h m -v v,^ 

lints, lit MMistiiPMIu' 111 «kln\il pnx-'- C. b - 

bnlih tihlf III evUi. M,m\ plvw,,,—< 

till HIM hex Himinllrd i„ < cx'v-, 

liml In lii'iil llie immlmx „! thev c c< 

pnMiuiil, W lili li nu mix rt I rxsntiv'U v't t c- Ov “ 

llu imtHuil piiifixvuHi lUmimh mu t^dia,c c'\c_ 

ret iiliition iiiul hi'lslnlloii in fi\or v't tie i 
socirtus, whkh mr In snth , um dillKultus It V 
of the iiuliisliml benrlit smirlics to pnv ,v n^ - 

the imincdiil, fnimr, Ihc intiie incdKil pro v < n "w''*- 
longer he nblr In (n..p,im, suk niMiraiKv a- a - 
breakdown of xm Ini instlliUnni'. will then be i " 

z\t n nnss inrelliig of tlic plusumiv vM V - e\ ' '-a* 
cstnblishcd tli it the rust of neiessnrics wav 
grent as the priwni price, while the hi. —e* bv 

granted h> the Rriissinn (ovcrmninl to r'\< -< ot-' 

80000 tinits ns , rent In the conUudn v. .-o. . rV 
rcsolntion there is even expressed n threat ’ „ - "H,- 

is no change in the rcgiilntinn of fees t’e - 

Munich will not hesitate to use, as a n eai < 
a general strife’ Things liaic indeed zv 

German medical profession, which has alwa\-s ..-sm-- 

gnishcd for its idealism, is driven even to exp-vSj such 
threat 

Pharmacists have recently tal en the same attm 'c 
phvsicians toward the sick huicfit •'ocictics Ibcir -c<a _ 
lions state that since tin sicl liciii fit solicIics arc un-SR •' 
pav, the majoritj of pharinarisl arc m ilaii} cr ot tai- 
consequence, if this condition roiilimics, ilnv will lo oo— 
polled lo suspend their rontrxms v itli the sick soeictus — 
lo furnish medicines oaly for c isli In the face ot t'’s 
threat the treasury department has siicrccdcd m 1 rt v' 
almut a temporarj agreement The sick bciicfit si actus Imtv 
made a monctarv advance to the pharinncisis with wltyti t> 
renew their stocls and ha c further assured tliim tl at tt'v.' 
will pav the amounts doe for medicines more prvtui tl\ t'l u 
heretofore 

To comple c this sad chronicle, I must repott tl it t'u 
c.xis'crcc o' p'lvatc clinics and charitv liosiitils is is 
endangered Man a-e already closed In the 'etc t' _ 
Pn.5Sia twe—t-i o public hospitals with ".1 tens *- 
tv-c- V th'C' p'l-a c hospitals v/ith 1 lH:dv i- s 

This -m-’<•- has L'-cn increased cnnsidirdlv ii k i\s 

1925 -kl! the p-'■ bath houses in I’riissa wit* i m vx 

t - ‘•a-'c tee- c 'j ed It is reported lint the sa a < ' 
cr e-takc- a _ 'O per cent of all priv iti t ti’ vs' , ..s- 

I-n i- G-—a— This is easily uiulci--tia d w K' 

realm.s w-m a s —p e tub hath at tins time exsu , s ,, > , 

q’-ar*e-3 c a ~ - narlj 

—ugea Between Blood Kehttn’ 

Or- p-e-e-* Ii-x i- -i-i ' marri ij e I'rtnini sx n 'n > u s 
and - ci—s r-d r i- and aiinis mill m I u' ' is' 
a c-r dnmi ir r — r- ot marriqis lirlwmi si' i > s 

a-' i.-r.. rr—ra r n eqnrnci of tin iind" d i '' vs 

' 2-j- —ar* v." - iiorlTon of smli iiiui'i v ' 

z-m„-r- T I e c mimbrr wiis Hmbsvt "s 
- CT * rd a" rr rrn! of nil mmu > s< w’o'i i 

p-a-r i'''z I 22 a erifr v/ns 'll pn sx"' u 

ma-T — — -—, , I rti/( rii (oiisins M u i' o s i w 

anf - ee. -r ed 7 U (irr Kill wld's ' 'v 'X s 
'— ar { 3"- n”- r'y 1 df prr (I Ml , (In d'l v'xoi.. n v 

t ’ ' ao ' a \ men seldom mnliv nun x\" vv ' ' 

— am. 

Le-a 1 of I rofessm Bllii'l‘1'1 
'—'- ' e or I'tiiiit'nl, (III I do' of the 
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the age of 61 In 1888 he became assistant physician, later 
associate physician in the Eppendorfer Hospital He achieved 
a considerable reputation in 1892 during the epidemic of 
cholera Later he was entrusted by the senate of Hamburg 
with the establishment of the Barmbecker Hospital which, 
under his direction, has become distinguished Rumpel has 
published works worthy of recognition in different fields of 
internal medicine, but especially in the field of infectious 
diseases 

Relaxation in the Campaign Against Tuberculosis 
The German Executive Committee for Combating Tuber¬ 
culosis met this year, May 12, in Berlin The transactions 
and discussions, unfortunately, did not give an encouraging 
picture of the present status of the crusade against tuber¬ 
culosis What had been laboriously built up during the 
decades of hygienic progress preceding the war had been 
thrown down during the gfreat conflict, and what has been 
accomplished during the few years since the close of the 
war IS now being undermined by economic conditions 
In his opening address, Bumm of the Central Health 
Bureau, the chairman of the executive committee, gave the 
most recent statistics on tuberculosis, extending into the 
year 1923 In German cities with more than 100,000 inhab¬ 
itants, the mortality rate from tuberculosis during the first 
quarter of 1921 was 180 per 10,000 population, in 1922, 18 2, 
in 1923, 20 8 The comparatively large proportion of children 
under IS years of age is disquieting In the children’s clinic 
of Berlin University, Czerny observed an appalling increase 
in grave hemoptysis, which became common during the war 
years Often infants are now brought to the clinic that have 
become so weakened through lack of food that they can no 
longer be saved Under the increased economic pressure, the 
health of the whole people is deteriorating Many of those 
affected were formerly in fairly good financial circumstances 
and had no occasion to accept charity, many whose earning 
capacity under normal conditions would still be good are 
unable to provide adequately for themselves and their fam¬ 
ilies, but the distress of those without income and of those 
who, on account of age or sickness, are unable to obtain 
employment is beginning to appear catastrophic In spite of 
the many sacrifices of time and energy by physicians, nurses 
and others, who take part in the welfare work for the tuber¬ 
culous, tuberculosis is increasing rapidly The consultation 
rooms of the welfare centers are filled with suppliants The 
tuberculosis mortality curve is again showing an upward 
trend, especially in the large cities Reports from welfare 
centers refer to the increased incidence and grave course of 
tuberculous affections The executive committee has been 
hampered during the past year in its work, and, until more 
ample funds can be secured, will be obliged to limit its activi 
ties to the most pressing needs It is hoped, by such curtail¬ 
ment, to prevent the tuberculosis crusade from becoming 
a dead letter The funds of the executive committee are 
at present derived mainly from government appropriations, 
and include certain allowances from the sum realized from 
the brandy monopoly and concessions from the federal assur¬ 
ance institute for employees 

A New Federal Law to Check the Abuse of Alcohol 
The new federal law against the abuse of alcohol has some 
effective and welcome features Before a license is granted 
for a bar in an inn or a retail liquor store, the question is 
to be raised whether the number of such places is not already 
suSicient The requirements as to the character of the peti¬ 
tioner and the nature and purpose of the rooms have been 
made much more strict, while the application of the law is 
extended to include ‘ closed societies” and other clubs The 


authorities in each legislative district must issue r»gulations 
concerning the hour for closing, which shall apply equally 
to closed societies and to hotels if there is a bar m con¬ 
nection 

According to the Prussian regulations, as contained in the 
federal law, guests as well as the proprietor are punishable 
if the hour for closing, which is midnight, is not rigorously 
observed The regulations for all bars within a definite com¬ 
munal district shall be uniform Furthermore, the authori¬ 
ties having jurisdiction may forcibly close a bar or retail 
liquor store if it was opened without license or if the license 
has expired or has been rescinded If the character of the 
proprietor is questionable, the operation of his establishment 
may, at once, be suspended Of especial importance, though 
not entirely satisfactory for public health and the common 
welfare, nor to the peremptory demands of organizations for 
the protection of juveniles, are the regulations with regard 
to minors (1) prohibition of the sale of spirituous liquors 
or of any article of food containing them to persons under 
18 years of age, (2) prohibition of the sale of other alco¬ 
holic beverages and tobacco to persons under 16 years of 
age, unless accompanied by a parent or guardian or his 
representative The sale of alcoholic beverages to intoxicated 
persons is also prohibited A further section of the law 
gives to the highest state authorities the power to confiscate 
rooms or apartments used contrary to law, including rooms 
of inns, saloons and retail liquor shops, in case it is found 
necessary to close them or they are needed for residential or 
industrial purposes These regulations, if rigorously enforced, 
will help greatly in the crusade against alcohol, until the 
bar reform law, which has been under consideration for many 
years and the draft of which was recently submitted to the 
reichstag, is passed, this law will, it is hoped, impose other 
even more radical provisions 

Statistics on Rickets 

Wunmenauer, in the ZcUschnft fur Scbiilgcsundheitspflegc, 
says the reason why the statistics on rickets are not more 
complete is that rickets is typically a disease of early child¬ 
hood, and that health and welfare work among young chil¬ 
dren is still very poorly developed Then again, there is a 
lack of uniformity m the methods of investigation, for which 
reason the reports of school physicians on the incidence of 
rickets cannot be compared one with another It is essential 
that an understanding be reached m regard to the methods 
of investigation to be employed under given conditions In 
children of school age the acute affection has usually sub¬ 
sided, but signs are still present in the bony framework, 
which the statistician is under obligations to report m detail 
Of the signs of previous rickets, the most significant are 
changes of the thorax, the skull and the spinal column (main 
symptoms), and secondarily, changes of the spinal column 
and the jaws (associated symptoms), which serve to divide 
cases of rickets, according to the degree of seventy, into 
three different groups By applying the method that has been 
in use in Mannheim for many years, Wimmenauer reaches 
the following conclusions Among the beginners in school m 
Mannheim in 1913, 64 1 per cent of the boys and 47 0 per 
cent of the girls showed signs of previous rickets About 
two thirds of the cases were of the milder type Changes 
of the thorax were the most frequent symptoms Retarded 
development in rachitic children furnishes evidence that rick 
ets IS a general and not a local affection In Offenbach, m 
1921-1922, in children under 1 year of age, symptoms of 
previous rickets could be noted in 40 3 per cent, of the bojs 
and in 37 0 per cent of the girls These are much higher 
figures than have usually been recorded in school statistics 
The number and severity of the affections decrease as one 
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proceeds from the center of the town toward the outskirts, 
since in the outijmg districts the general conditions of 
Ingicnc arc hotter From this it may be concluded that 
rickets IS a degcncratiic disease It was noticeable that the 
bojs were more susceptible to rickets than the girls, and that 
the signs of rickets tend to disappear as the children grow 
up He states that an increase of rickets as a consequence 
of the war could not be proved 

Age Distribution of Prussia's Population 
The number of children in tlie 0-lS age group, m 1910, 
amounted to 35 per cent of the population In 1920 this 
percentage had decreased to 29, in spite of the loss of men 
in the war The number of men in the 20-50 age group was, 
in 1913, almost 8 500,000, but in 1920 only 7,700,000 The num¬ 
ber of children in the 6-15 age group fell from 5,100,000 to 
2 770,000 If this rate of decrease continues, five jears from 
now, the percentage of qhddren in the 0-15 age group will 
scarce!} exceed 20, and will doubtless fall below 20 during 
the years following On the contraiy, as compared with 1917 
and 1920, the mortalitj of children under 6 and of school 
children has risen for both sexes, and measurements of school 
children and of minors who ha\e left school prove that there 
has been a downward trend of bodil} health 

The Seventieth Birthday of Albrecht Koasel 
Albrecht Kossel, phvsiologist of the University of Heidel¬ 
berg, celebrates, September 16, his seventieth birthday He 
was a pupil of Hoppe-Se}ler and, as his assistant, became 
an mstructor in the University of Strasbourg in 1881 
In 1883 he became the head of tlic department of physiologic 
chemistry m the Berlin Physiological Institute, under du 
Bois-Revmond He was soon called to a professorial chair 
m Marburg and in 1901 he removed to Heidelberg, where 
he became the successor of Kuhne His principal publications 
are in the field of cell research His researches laid the 
foundation for our knowledge of the chemistry of nucleic acids 
and cleavage products, and led to exact researches on the 
protein bodies of the spermatozoa of fish Through his inves¬ 
tigations, the nature of the protein molecule was revealed 
It IS impossible to mention here all his publications bearing 
on these subjects In recognition of his work he has been 
granted an honorary degree by the universities of Cambridge, 
Edinburgh, Dublin, Greifswald and Geneva, in 1910 he 
received the Nobel prize for medicme He retired from his 
duties this year by superannuation He still remains, how¬ 
ever, the director of the institute for research on proteins, 
which was established at his instigation 
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Joseph Axovsius Conati Jr, Los Angeles, to Miss Grace 
Ranken of San Francisco, June 20 
Walter James Dowswell, Benson, Minn, to Miss Lucille 
Murphy of Fargo, N D, recently 
Alfred B Peacock, Marshfield, Ore, to Miss Anita Schuss- 
ler of San Diego, Calif, July 14 
Danlel L Hollis, Panuca Mexico, to Miss Vola Cum¬ 
mings of Mexico City, June 12 
Benjamix Franklin Royer to Miss Jessie Leona Ross, 
both of Halifax, N S, July 19 
Edward G Joseph, Rochester, Minn, to kliss Louise Fine- 
man of Minneapolis July 23 

Lucy Davis Cripps to Sir Richard Hopkins, both of London, 
England, recently 

Harry E. Middleton to Miss Florence Rose, both of Alton, 
III July 10 


Deaths 


Edward William Ryan, Jessup Pa , Fordham University 
School of Medicine, New York 1912, died, at Teheran Persia, 
September 19 of heart disease following malaria, aged 39 
Dr Ryan had served with the Amencan Red Cross in Russia, 
Serbia and Persia, since 1914 He was a chevalier of the 
Legion of Honor and had been decorated bv Serbia and 
Montenegro for work in combating typhus fever in those 
countries 

Frederick Randolph Bailey ® Elizabeth, N J , College of 
Physicians and Surgeons in the City of New York 1895 
formerly instructor in histology of the nervous system, and 
since 1904 adjunct professor of histology and embryologjj at 
his alma mater, member of the New York Pathological 
Society at one time on the staff of the Elizabeth General 
Hospital, aged 52, died, September 16, follovvmg a long 
illness 

Augustus MeShane, New Orleans, Medical Department 
University of Louisiana, New Orleans, 1882 formerly instruc¬ 
tor in hygiene tropical medicine, otology, rhinology and 
laryngology at Tulane University of Louisiana School of 
Medicine a founder of the New Orleans Polyclinic, on the 
staff of the Eye Ear, Nose and Throat Hospital for twelve 
years, aged 62 died September 14 following a long illness 

Frank Wallace Patch, Boston, Boston University School 
of Medicine 1888, formerly professor of materia medica at 
his alma mater member of the New England Society of 
Psychiatry , proprietor of the Woodside Cottages Sanatorium, 
Framingham and consultant to the Westboro State Hos¬ 
pital, Westboro, president of the Framingham Improvement 
Association, aged 61, died, September 7 

Saxe Whittier Mowers, Tacoma, Wash , University of 
Michigan Medical School Ann Arbor, 1896, member of the 
Brooklyn Gynecological Society, the Chicago Gynecological 
Society and past president of the Washington State Medical 
Association, formerly on the staff of the Northern Pacific 
Hospital, aged S3 died September 7, of cerebral hemorrhage 

Gordon Bell, Winmpeg, Manit, Canada University of 
Manitoba Faculty of Medicine Winnipeg, 1890, member of 
the Amencan Association of Pathologists and Bactenologists, 
professor of bacteriology and hygiene at his alma mater, 
chairman of the Provincial Board of Health, aged 60, died, 
August 8 

Edward Leroy Napier ® Major, M U S Army, Dayton 
Ohio, Medical Department of the Tulane University of 
Louisiana New Orleans, 1906, flight surgeon at McCook 
Field, aged 40 was instantly killed, September IS, when the 
plane he was driving fell from an altitude of 1,500 feet 

Mary Pierson Eddy, Beirut, Syria, Womans Medical Col¬ 
lege of the New York Infirmary for Women and Children 
New York 1893, for many years a medical missionary m 
Syria formerly a practitioner in Florida, aged 59, died, 
September 11 

Fredenck Ward Seymour, Rochester, N Y , Medical School 
of Harvard University, Boston, 1904, served in the M C, 
U S Army dunng the World War, on the staff of the 
Rochester General Hospital, aged 43, died suddenly, Sep¬ 
tember 6 

James M Workman ® Woodward, Okla Missouri Medical 
College St Louis 1879, formerly mayor of Woodward 
founder and several times president of the Woodward County 
MedicM Society aged 66, died August 26, of carcinoma of 
the liver 

James P Taugher ® Milwaukee, Northwestern University 
Medical School Chicago 1893, on the staff of the Trinity 
Hospital, aged 61 died September 8 of injuries received 
when the automobile in which he was driving was struck by 
a tram 

Corydon ReviUa Enslow ® Huntington W Va Medical 
College of Ohio, Cincinnati, 1877, formerly served as mayor 
of Huntington on the staff of the Chesapeake and Ohio Hos¬ 
pital aged 69, died suddenly September 2 of heart disease 

Thomas Israel For, Franklmville, N C , Vanderbilt Uni¬ 
versity Medical Department, Nashville Tenn 1891 member 
of the Medical Society of the State of North Carolina, aged 
57 died September 3, of cerebral hemorrhage. 

Tohn Eddy Haskell ® Oiicago, Col of P lans and 
Surgeons, Oiie\igo, 190a, formerl Tn 
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medica at the University of Illinois College of Medicine, aged 
4o, died, September 16, of cerebral hemorrhage 

Mary Ann ■Willard, Mannville, Fla , New York Medical 
College and Hospital for Women, New York, 1883, formerly 
on the staff of the Grace Hospital, Detroit, aged 81, died, 
July 25, of pulmonary tuberculosis 

Suneon Jerome Wilson, Oneida, N Y , Medical Department 
the University of the City of New York, 1880, member of 
the Medical Society of the State of New York, aged 67, 
died, September 11, of paralysis 

George A Kerling, Pennsburg, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1887, member of the Medica] Society of 
the State of Pennsylvania, aged 59, died suddenly, August 17, 
of cerebral hemorrhage 

Oliver P Daly, Sr, Shuteston, La , Medical Department 
University of Louisiana, New Orleans, 1881, formerly presi¬ 
dent of the school board, aged 61, died, September 12, in 
New Orleans 


Walter R Dashiell ® Mission, Texas, Pulte Medical Col¬ 
lege, Cincinnati, 1895, formerly assistant surgeon in the U S 
Public Health Service, aged 49, died recently, following a 
long illness 


Everett M Bowker, Brookline, Mass , Medical School of 
Harvard University, Boston, 1891, member of the Massachu¬ 
setts Medical Society, aged 57, died, September 8, of angina 
pectoris 

John William Peck, Scrkcley, Calif , Medical Department 
University of California, San Francisco, 1905, member of the 
California Medical Association, aged 51, died in July 
Alvin B Sweet, Guthrie, Okla , Chicago (Ill ) Homeopathic 
Medical College, 1888, for many years city health officer, 
aged 75, died, September 8, following a long illness 

Charles McKinnis, Denver, College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1889, member of the Colorado State 
Medical Society, aged 72, died, August 28 


M Joseph Ernest Legris, Arctic, R I , University of Mon¬ 
treal Medical Faculty, Montreal, Que, Canada, 1879, aged 66, 
died, September 8, following a long illness 
Frederick George Elliott, Mansfield, Pa , University of 
■Vermont College of Medicine, Burlington, 1889, aged 73 
died, September 6, following a long illness 
Rollm Seward Case, Pasadena, Calif , University of Michi¬ 
gan Medical School, Ann Arbor, 1865, formerly a practitioner 
in Cleveland, aged 83, died, July 22 
Frank Babcock, Cumberland, Wis , Milwaukee Medical Col¬ 
lege 1912, aged 38, died, September 5, at St John's Hospital, 
St Paul, following an appendectomy 

William Firth Savage, Guelph, Ont^ (>nada, Victoria 
University Medical Department, Toronto, 1866, aged 82, died 
suddenly, at Vancouver, August 2 

Franz J Arzt, St Louis, Humboldt Medical College, St 
Louis, 1868, formerly on the staff of the City Hospital, aged 
79, died, September 2, of senility 

Teonard E Warren, Williamstown, W Va , Columbus 
(Ohio) Medical College, 1878, aged 76, died, September 5, 
of cerebral hemorrhage , c i. i 

Tames Phillip McAdams ® Lowell, Mass . Medical School 
of Harvard University, Boston, 1894, aged 55, died, August 
26, of pernicious anemia 

Adam Galbraith Elliott, Lucknow, 

Medici College, Toronto, 1883, aged 65, died, suddenly, at 

Kincardine, August 2. 

Fiisha Tolman Gould ® Sonora, Calif , Medical School of 
Maine Por^Mnd, 1880, aged 67, died, September 8, following 

^ 'ira^B^* L^atoer ® Walsenburg, Colo , University Medical 
College of Sas City, Mo. 1898, aged 59. died, September 

August 11 T » Wl Paso Texas PCansas City 

(£t Colle°"”'MXr„, ..d SurgOT 1919, aged 2S. d.ed, 

Pielenag. Toronto Ont Oiarfa . L,ECS, Edm- 
burgh, Scotland, 1880, aged 68, died, August 5 


Correspondence 


“CROOKES LENSES" 

To the Editor —I was much interested in the query of J F 
and the reply (The Journal, September 15), on Crookes 
lenses, particularlj as I was a victim of a severe acute solar 
retinitis in 1911 from overexposure to tropical sunlight in 
army service, and since then a sufferer from the retinal 
asthenopia often a permanent sequela of this form of ocular 
injury 

In my search for relief, I have run the gamut of proctective 
optical lenses, and the personal knowledge gamed may be of 
interest 

Crookes glass is now marketed in three shades. Nos 1, 2 
and 3, instead of the former Absorptions “A” and "B " Shade 
2 in tint IS between the former A and B This glass is now 
and has been for some time the object of an intensive adver¬ 
tising propaganda by the optical interests generally, we are 
told now that American-made Crookes glass is to be had, just 
as good as that formerly made in England from the formulas 
of Lord Crookes It is prescribed quite largely by many 
oculists, largely because it has been brought to their notice 
as a result of adiertising propaganda, it is also made up 
almost as a routine by many enterprising opticians and opto¬ 
metrists, simply because they can "get more for" Crookes 
lenses, of course, prescribed by the last named, with little if 
any real knowledge or regard for pathologic changes in the 
eye 

Intense light, sun or artificial, is often the cause of much 
ocular discomfort and, in certain cases, the cause of organic 
ocular lesions India, the home of cataract, is said to be the 
brightest country on the globe In a personal communication, 
■Walter of Florida stated that he had never examined the 
eyes of a native Floridian o\er 45 years of age which did not 
show cataractous changes in the lenses Lord Crookes’ inten¬ 
sive research into the causes of glass-blower's cataract 
showed that the heat or infra-red rays of the spectrum were 
at the bottom of most of this trouble. For a while we heard 
a good deal of the deleterious effects of the ultraviolet rays 
at the other end of the spectrum In snow-blindness, Klieg 
eye, etc., the ultraviolet rays are apparently the causative 
factor, but as a general proposition it may be stated to be a 
question of intensity of the light, rather than its quality 

My own experience with Crookes glass has been rather 
disappointing, perhaps I expected too much of it, the “A” 
shade was worn several years, seemed to have some slight 
favorable effect under artificial illumination (perhaps this was 
the psychic element you mention), but against strong sunlight 
It was of little value. The "B” absorption was given a 
thorough tryout on a transcontinental motor trip in 1915, and 
proved disappointing, it did not give much relief agamst 
desert glare, and noticeably obstructed vision on dark, cloudy 
days 

In general, an equally dark shade of common smoked glass 
seemed as satisfactory, and considerably less expensive 

Because of the claims made for this glass, and because of 
the further cosmetic value in being practically colorless in 
the lighter shades, Crookes glass is being prescribed almost 
as a routine by some oculists 

From study and personal experience with practically every 
protective glass made today, I believe that glasses of the 
Fieuzal type-—a greenish yellow—will afford the most real 
relief not only to those who complain of irritation from bright 
sunlight, but also to those whose vocation compels them to 
work largely under artificial light In the darker shades this 
glass affords much relief to sufferers from photalgia 
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I do not bclie\e that any of these proteettve glasses should 
be norn except on the prescription of a competent oculist, and 
then not until careful correction of refractive error fails to 
afford relief, or a definite pathologic condition is found The 
lightest shade found cffectue should be prescribed made up 
in patient’s correction, and large lenses prescribed so as to 
afford sufficient eje coierage Color values in the lighter 
shades of CrOokes and Fieural glasses remain unchanged for 
all practical purposes, I think that the assumed danger of 
color blindness from the use of tinted or colored lenses is 
more theoretical than practical 
Glasses of the Fieuzal type may be obtained under various 
trade names, such as Akopos and Naktic, and in varying 
shades from practically colorless on up to shades dark enough 
for even the welder to use. Because of some twelve years’ 
e-xpenence, both as a patient and as an oculist, I would unhesi- 
tatingl) recommend the Fieuzal tjTie glass as far superior to 
the Lord Crookes tjpe lens 

J B H Wawng, M D, Blanchester, Ohio 


ANESTHETIC FATALITIES 
To llic Editor —In Queries and Minor Notes (The Jour¬ 
nal, July 28, p 320), under the caption, “Ethil Chlorid as a 
General Anesthetic,” there is misinformation concerning the 
comparative dangers of ethyl clilorid with other anesthetics 
If the inquirer does only what he says—uses ethyl chlond 
to ‘‘produce unconsciousness and then switch to ether’—his 
present technic as regards safety cannot be improved on, as 
the only deaths recorded under ethyl chlond have been with 
the patient in full surgical anesthesia The inquirer s technic 
IS considered especially safe for children With adults, the 
"margin of safety* is increased by preliminary medication 
(New York M J, Oct 28 and Nov 4, 1916) The answer 
further states that "the fair comparison for ethyl chlond is 
with nitrous oxid Ethyl chlond is somewhere between 200 
and 66 times more dangerous than nitrous oxid" In 1911, ar- 
culars were sent to ninety-nine hospitals widely separated in 
the United States, Canada and the Canal Zone, which fur¬ 
nished me statistics for 278,945 anesthesias for the years 1906 
to 1911 inclusive The mortality of the ethyl chlorid-ether 
sequence is there stated as 1 in 4,331, and of the nitrous oxid- 
cther sequence as 1 in 6,905, according to these statistics, 
the margin between these two sequences rs small, the differ¬ 
ence being 0627 in favor of nitrous oxid This may be con¬ 
sidered fairly accurate for comparative purposes, and these 
are the only figures available for this special comparison For 
ether, drop or vapor, the mortality is 1 in 5,623, for nitrous 
oxid, 1 in 657, and, from all the information available, this 
comparison stands today ‘‘Ether’ is therefore more than 
seven times as "safe” as ‘ nitrous oxid,” and this margin can 
be easily demonstrated in the laboratory Your statement, 
“The accepted mortality rate from nittous oxid is about J 
death in 1,000,000 anesthesias ’ is, m the face of these facts, 
absurd You do not qualify your statement by saying "nitrous 
oxid and oxygen.” In 1911 statistics are misleading and 
erroneous as to ‘ nitrous oxid and oxygen—no deaths in 8,585 
administrations, local anesthesia, no deaths m 14,878' At 
this time (1911) nitrous oxid and oxygen and local anesthesia 
had only begun to be used extensively Since that time the 
committee appointed by the American Medical Association 
has reported forty deaths from the local anesthetics, but in 
spite of this fact, I believe that “local anesthesia" is safer 
than any general inhalation anesthesia ‘Nitrous oxid and 
oxygen,’ unless preceded by preliminary medication of suf¬ 
ficient strength to preclude forcing the gases, or unless Sup¬ 
plemented by ether, or preferably by both procedures, is still 
far more dangerous to life than ether Such comparisons 


should not be made today Proper preliminary medication, 
sequences and combinations are much safer than any single 
agent, whether local or general, and all safeguards should 
be used. James T Gwathmev, MD, New York. 

[CoaiMBNT See answer to query, ‘‘Deaths from Nitrous 
Oxid Anesthesia,” The Journal, September 15, page 948 — 
Ed ] 


NITROUS OXID-OXYGEN 

To the Editor —In his communication on deaths due to 
nitrous oxid (The Journal, September IS, p 948), Dr J F 
Baldwin moderately confined his attention to two or three 
cities To obtam exact and complete figures is impossible 
simply because too many hospitals and surgeons, even of high 
reputation, put every obstacle in the way of any persons 
seeking the truth and will even deny in the face of witnesses 
that such deaths ever happened 
In spite of these difficulties, my omi investigation gives the 
following result In addition to 30 deaths that Dr J T 
Gwathmey, New York, mentioned in 1914 26 by Dr C K 
Teter, Cleveland, where 9 of them occurred and 18 by A H 
Miller Providence, there were in Cincinnati, 7, Detroit, 10 
Nashville, 6, Boston 3, \kron, 8 Toledo, 6, Chicago, 6, 
Kansas City, S, Minneapolis, 3 St Paul S, Sioux City, Iowa, 
5, Peoria, 3, New York, 3 and one each in Denver Sheridan, 
Wyo , Knoxville Tenn , Aurora Ill Salt Lake City , Silver 
City, N M , Indianapolis, Baltimore and Lisbon Ohio This 
IS a rather formidable list of 79 which, with those of Gwath¬ 
mey, Teter and Miller, make 143 T Rovsing reported 14 
m Copenhagen, Denmark, Baldwin s Columbus figure 20 
makes 163 in the United States 

A, S McCoaiiJCK, M D, Akron, Ohio 


"AN OVARIAN HORMONE" 

To the Editor —In The Journal, September 8, appears an 
article by Allen and Doisy on "An Ovarian Hormone," in 
which the authors show that the follicle fluid of the pig 
ovary, when injected into castrated or into immature mice 
and rats, produces typical estrual hyperemia, growth and 
hypersecretion in the genital tract and growth in the mam¬ 
mary glands They mention that I (Frank, R. T The Ovary 
and the Endocrinologist, The Journal, Jan 21, 1922 p 181) 
produced ‘uterine hyperemia" ui two normal virgin rabbits 
by the injection of liquor folliculi—but ‘one cannot be quite 
sure that the changes described were not caused by the 
activity of the ovaries” The authors, however, misquote me 
My statement reads that “well marked hyperplasia’ resulted, 
which signifies that estrual changes had been produced by the 
injections In order to avoid the unnecessao amount of 
labor involved in spaymg large series of animals, after innu¬ 
merable control tests, I have used immature animals, long 
before cstrus could occur under normal conditions, and in 
that fashion avoided the confusing factor of ovarian actmty 
The sole difference in my experiments and those performed 
by Allen and Doisy was that the latter used mice and rats 
and that I employed rabbits aS a test animal 
Their further work on the extraction of the active sub¬ 
stance from the liquor folliculi bv means of Iipoid solvents 
IS also of interest but, unfortunately has brought them no 
further than Iscovesco (Coiiipt rend Soc dc biol 73 104 
1912), Aschner (ircli f Gyiak 99 534 1913), Hermann 
(Monatschr f Gebiirlsh u G\nak 51 1, 1915) and Frank 
(Surg Gyttec & Obst 21 646 [Nor] 1915) advanced in our 
search for the ovarian hormone Their furthest purification 
resulted in "an oily residue ’ free from protein but 
nated "with a little fatty material ’ The sole d 
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between Allen and Doisy and the authors mentioned is that 
the former used follicle fluid as the raw material, while we 
made our extracts from the corpus luteum. Why Allen and 
Doisy obtained negative results from their "extracts of 
corpora lutea,” I cannot say, unless they used the commercial 
extracts Fresh material extracted with alcohol and lipoid 
solvents gives results identical with those obtained by Allen 
and Doisy with follicle extracts 

The "few points of chemical interest" mentioned by Allen 
and Doisy have been antedated by Frank and Rosenbloom 
(Physiologically Active Substances Contained in the Placenta 
and in the Corpus Luteum, Surg Gynec & Obst 21 646 
[Nov ] 1915) and by Giesy (Chemical Study of the Placental 
Hormone, Newark, N J, Loges and Wiener Company, 1920), 
which was begun, at my suggestion and under my direction, 
in 1916, and because of delay incident to army service, was 
not completed or reported in print until 1920 

I must dissent emphatically from a number of statements 
made by Allen and Doisy 

1 They state that there is no conclusive evidence of a 
definite localization of the hypothetic hormone As I empha¬ 
sized m 1922, and recently at the meeting of the Colorado 
State Medical Association, Glenwood Springs, September 4, 
“Pharmacological researches, therefore, show that the follicle 
as well as the corpus luteum secretion can maintain the 
growth and nutntion of the uterus In large dosage, hyper¬ 
trophy of uterine muscle and mucosa takes place The exter¬ 
nal genitalia and mammary glands are also stimulated These 
reactions are specific” (Frank The Ovary and the Endo- 
:rinologist) A summary of the detailed analysis of the 
effects produced appeared in the Proceedings of the American 
Association for Cancer Research, April S, 1917 (/ Cancer 
f?ej 2 515, 1917) The researches referred to above conclu- 
iively warrant this statement The sole reaction that I have 
leen unable to reproduce by experimental methods is the 
iroduction of "deciduomata," which Leo Loeb has shown are 
lue to a function of the corpus luteum Whether this failure 
s due to faults of experimentation, or whether the deciduoma 
orming hormone is not contained in the lipoid fraction, I am 
inable to state Furthermore, placental extracts produce a 
iiologic reaction identical with that of the follicle fluid and 
:orpus luteum Whether the placenta stores up a hormone 
■laborated by the corpus luteum of pregnancy, or whether it 
iroduces a biologically identical body, I have also been unable 
o determine (Frank, R T The Placenta Regarded as a 
Hand of Internal Secretion, Surg Gynec & Obst, September, 
917, pp 225-229 and 329-331) 

The ovarian hormone, therefore, at the time that Allen and 
Doisy began their work, was no longer hypothetic, nor was 
»r IS It limited to the follicle fluid It is contained in the 
ollicle fluid and in the corpus luteum, probably also in the 
ilacenta 

2 Allen and Doisy state that there is an “absence of any 
uitable test for the activity of ovarian extracts ” This 
tatement, too, must be contradicted The castrate, or as I 
lave also shown, the immature female animal of any con- 
'enient species, is an excellent test object for the activity of 
ivanan extracts This has been known for many years and 
iniversally employed That the criteria enumerated by 
Hockard m guinea-pigs, and by Long, Allen and their col- 
aborators in rats and mice, may prove more convenient may 
veil be true The method, however, is not new in any sense. 
The psychic phenomena of rut and the behavior of the animats 
ire too variable to be used as indicators I have repeatedly 
een spayed female rabbits accept the buck,, and occasionally 
iregnant rabbits likewise permit coitus, which then is almost 
nvariably followed by abortion. 

Summed up, therefore, the mteresting results of Allen and 
Doisy confirm the positive results obtained by me with follicle 
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fluid in the rabbit, by showing that a similar effect is pro¬ 
duced in the mouse and rat These authors have also shown 
that the lipoid fraction of the follicle fluid contains the same 
active substance that has been isolated in an impure state by 
Iscovesco, Aschner, Hermann and myself from the corpus 
luteum and placenta They submit no evidence that their 
extract is purer than the ones previously obtained 
The biologic significance of all these researches consists 
in evidence that both the growing follicle and the corpus 
luteum contain a hormone that produces anabolic phenomena 
in the genital sphere (including the breasts) The changes 
produced appear to be quantitative Withdrawal of the 
hormone in the prepared genital tract is followed by an 
abrupt catabolic change, which in the human female shows 
Itself as menstruation 

Robekt T Frank, MD^ Denver 


DEPILATORY AND ANTISEBACEOITS 
ACTIONS OF BORIC ACID 

To the Editor —In Mathews’ widely used textbook, 
"Physiological Chemistry" (Ed 3, p 209) is the following 
statement regarding boric acid 

“Now It IS found if a glass rod be touched to the skin 
beside the nose and then touched to the water, it makes the 
camphor [on the water] still, provided the skin has a normal 
amount of oil A quantitative determination of the oiliness 
of the skm m different localities can be made by this method 
It has been found that the ingestion of boric acid in sufficient 
quantity so completely prevents the secretion of otl, causing 
all the hair of the body to come out [italics ours], that the 
camphor no longer becomes still if the rod is rubbed by the 
side of the nose and then touched to the water ” 

This reference to the depilatory and antisebaceous actions 
of boric acid is not, however, supported by evidence in the 
book, and one searches in vain for evidence in the existing 
scientific and clinical literatures, and m current works on 
toxicology and therapeutics Twenty-four years ago, an 
English physician, Evans, reported a number of cases of 
poisoning from the use of large doses of boric acid in cystitis 
over several weeks’ duration (_Brit M J, June 28, 1899, p 
209) However, the report presents no proof or evidence as 
to the specific action of boric acid on the skin Evans merely 
reported that tivo patients, who had received boric acid, 
showed a temporary loss of hair One patient with cystitis 
received increasing doses of 10 to 20 grains three times daily 
for three weeks (total, 1,260 grams [5]) and at the end of a 
fortnight exhibited a dermatitis, eventually the hair on the 
face and head fell out, and the hair reappeared again six 
weeks later In the other patient, the hair fell out to a 
slight extent, and marked exfoliation of the skin occurred 
However, such reports cannot be cited to illustrate the work¬ 
ing of a force (surface tension) in physical chemistry No 
physician, barber, manicurist or hair-dresser will, of course, 
be misled as to the alleged depilatory and antisebaceous 
actions of boric acid, for the matter does not harmonize with 
every-day experience It should be emphasized, however, that 
uncritical statements concerning the actions and therapeutic 
possibilities of drugs, especially of the new and untried 
variety, must be particularly deprecated in textbooks devoted 
to the fundamental medical sciences 

P J Hanzlik, M D , San Francisco 


Dust or Droplet Hypothesis of Childhood Infections — 
Closer examination of infection charts serves only to increase 
our doubts as to the sufficiency or probability of the dust or 
droplet hypothesis in explaining the generality of childhood 
infections—^A. K. Krause Rest and Other Things, p 30 
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Queries and Minor Notes 


AxoitYMOvs CoMuuMiCATJOKJ and qtJcnca on postal card* will not 
be noticed ENcnr letter mast contain tbc writer # name nnd addre**, 
but th«e wDl be omitted, on rcqocit, 


ARSPHENAMIN AND CANCER 

To the Editor —August 7, I wrote In reference to treatment of cancer 
(tumors) with neo-arsphenamm or araphcnamin August 16 >ou 
enclosed tbe following reference '^UlrdoffT P Treatment of Tumor* 
with Arjphenanime, Eipeciallj Brain Tumor Mftucheir med IPcAnrchr 
Jan 13, 1922 * Can you supply me with tbc iubatance of tbi* article, 
a* I cannot locate it? 

E, r Slates, WLD , U S S ^nfarc*, Newport R. I 

Answ'ee,—M atrdorff is assistant at the St'George General 
Hospital at Hamburg, in the neurologic service, and he 
reports a ease of gradually increasing somnolence and left 
hcmiparcsis four ivecks after an attack of sudden unconscious¬ 
ness, folloucd bj malaise for a dav, in a man, aged 47 The 
positive Wassermann reaction and the findings in the cerebro¬ 
spinal fluid led to specific treatment for sjphilis No benefit 
was observed from inunctions and lodid, but nine days after 
the first, and four days after the second injection of neo- 
arsphenamin, marked subjective improvement was observed 
and no further objective s>-mptoms could be detected For 
the following six weeks the patient was free from all syrnip- 
toms and disturbances Then the former symptoms returned, 
and necropsj not long after disclosed a large, soft, gliomatous 
sarcoma The prompt benefit from the nco-arsphenamm mis¬ 
led the diagnosis completed ilatadorff compares this expe¬ 
rience with those related bj Czerny, Zieler, Noethe and Jooss, 
in which arsphcnamin preparations have been used in treat¬ 
ment of cancer, generally from an erroneous diagnosis, but 
he adds tiiat roentgcn-ray treatment of cancer seems to have 
crowded it into oblivion 


TREATMENT FOR TAENIA SOLIUM INFESTATION 
To the Editor -—VTiat it the best method o( Ireiting a child from 3’/i 
lo 4 yeari old infested with Totma ictiunt 

STEraER E. Coke, M D , Cincinnati 

Answer —Pelletierin tannate is probably the best tapeworm 
remedy for a child, because of tbe comparative case of admin¬ 
istration For a 4 year old child, the dose would be from 
0 04 to 006 OT This might be administered in a svnip or an 
aqueous elixir, such as the aqueous elixir of glycyrrhiza The 
dose of the olcoresm of aspidiuin would be from 1 to 2 gm 
which might be given in the form of an emulsion or mixed 
with fruit preserve in an attempt at disguising Liquid diet, 
and calomel, saline solution and colonic flushing to cleanse 
the alimentary canal as much as possible on the day preced¬ 
ing, are desirable The treatment should be given in the 
morning on an empty stomach, the patient stajing in bed 
One or two hours after the dose, the patient may, be given a 
■wmeglassful of solution of magnesium citrate every hour 
until profuse evacuation has occurred 
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COMING EXAMINATIONS 

Octobtr 2 3 See. Ur W O Sweet, 404 Heard 

Bldg Phoenuc 

Calieo»kia Sacramento, October 15 18 Sec. Dr Charlei B 
Fiolcham 906 Fomm Bldg Sacramcntiv 

COLOKADO Denver October 2 Sec. Dr David A. StncUer 612 

Empire Bldg Denver 

DiSTaicr or CoLuuaiA Washington October 9 Sec. Dr Edgar P 
Copeland Stonelcigh Coart Washington 

FuiaiDA Tallahassee October 9 10 Sec. Dr W M Rowlett Tnmpa 

Geokcia Atlanta October 9 11 Sec. Dr C T Nolan Marietta. 

Idaho Boise October 2 Dir, Mr Charles Laurenson, Boise 

Illikois Chicago October 911 Sopt Mr V a Michels 

Springfield. 

Kameas TopeU October 9 Sec. Dr Albert S Ross Sabetha. 

MrcHtOAK Lansing October 9 Sec. Dr Beverly D Hanson 707 

Stroh Bldg Detroit. 

Misnesota Minneapolis October 2-» Sec Dr Thomas S Me- 
Davitta 539 Lowry Bldg St Paul 

Mimouki Kansas Citj October 3-6 Sec., Dr Cortez F Enloe 
State Hoiut Jefferson City 

Mohtaisa Helena, October 2 Sec. Dr S A. Cooney 205 Power 
Bldg Helena 

Nevai^ Carson City November 5 See. Dr Simeon L. Lee 

Carson City 

New Jessev Trenton October 16-17 Sec Dr Alexander ilac- 
Alister Stale House Trenton 

New Mexico Santa Fe October 8-9 Sec Dr W T Joyner 

Roswell 

Oklahoma OUihoma City October 9 10 Sec, Dr J M, Bymm 
Shawnee 

PoHTO Rico San Juan October 2 Sec. Dr Jotge del Toro 1 
Olimpe St San Juan 

Rhode Islakd Providence, October 4-5 Sec Byron U Richards 
State House Providence 

South CaaoLiKa Columbia November 2 Sec. Dr A. Earle Booeer 
1806 Hampton St Columbia 

Utah Salt Labe City October 2. Dir., Mr J T Hammond Salt 
Labe City 

Wist Vieoikia Cbarlcstoo October 23 Sec Dr W T Hensbaw, 
Frankenberger Bldg Cbaileaton 

Wyomiho Cheyenne October 8 10 Sec Dr J D Shmgle, 
Cheyenne. 


Rhode Island January Examination 
Dr Bjron U Richards, secretary of the Rhode Island 
State Board of Health, reports the written and practical 
examination held at Providence, Jan 4-S, 1923 The exami¬ 
nation covered 7 subjects and included 70 questions An 
average of 80 per cent was required to pass Fne candidates 
were examined ail of whom passed The following colleges 
were represented 


College EASSED 

Medical SchtxTl of ifaine 
Tuft* Cf^lcge Medical School 
Univcraity ot Micbigao Medical School 
Um-vertity of Vermont College o£ Medicmc 


Year Per 

Grad Cent 

(1912) 94 2 

(1922 2) 86 5 87 8 

(1921) 93 I 

(1921) 89 I 


THE DREYER TUBERCULOSIS VACCINE 
To the Editor '—I have juit read the very interesting article of Dr 
P»ul H DeKruif VhJ ), on “A New Fight Against Tuberculosis 
published in Heurst's Intcmaticnal for October 1923 page Arc 

the tUtetnenU he tnalcc* true? Ha* The Journal published any article* 
or abstract* or anything at all concerning Dr Drey era norlc? 

William Cubry M D Cane HUl Ark- 

Ahsweiu— The present status of the Drejer tuberculosis 
vaccine was discussed editorially lu The Journal, July 14, 
p 138 It was also recently discussed m the fotfowing 
icftrences “The Dreyer Tuberculosis Vaccine," August 11, 
p 495 "Diaplyte Vaccines and Antigens ” August 2S, p 694 
The editorial concluded with the statement "It is unnecessary 
to remind our readers that this work is m the experimental 
stage, at least so far as it concerns the treatment of tuber¬ 
culosis The experiments are scientific and have good theo¬ 
retical basis, future developments will be observed with great 
mterest” No new evidence has, as yet, been submitted. 


CONSTIPATING EFFECT OF MILK 
To the Edxtor —Please be kind enough to advise me os to the best 
tbiog to use m *wect toilk to prevent its constipating effect- Please 
Dmit name ^ D Atlanu Ga 

Answer. —Enriching the milk by the addition of cream or 
of lactose will probably answer the requirements in most 
cases If not, magnesia magma may be resorted to 


Iowa May and June Examination 


Dr Rodney P Fagen secretary, Iowa State Board of Hcd- 
ical Examiners, reports the written examination held at 
Iowa Citj, May 31-June 2, 1923 The examination covered 
8 subjects and included 100 questions An average of 75 per 
cent was required to pass Fortj-nme candidates were 
examined, all of whom passed Six candidates were licensed 
by reciprocity The following colleges were represented 


CoUtge 

?fttional Medical University Chicago 
foTtfawestem University Medical &hooI 
tu*h Medical (College 

itate University of fov.'a College of Medianc 
88 6 89 2- 89 6 89 6 89 7 89 7 89 8 90 90 1 

90.2 90 3 90 3 90 S 90 5 90 5 90 6 90 6, 

90 7 90 7, 90 8 90 8 91 9U 91 2 91 2 91 6 

91 6 91 7 91 7 91 S 91 8 91.8 92 92 1 

92 3 92 3 92 5 92 5 93 
Tniveriily of Vienna Austna 
ItiiversitT of Bud»pc*t Hungarr 


\ear 
Grad 
(1898) 
(1923)* 
(1916) 
(1923 44) 
90 1 

90 7 

91 6 

92 2 

(1914) 

(1914) 


Per 
Cent 
84 8 
91 3 
91 8 
86 8 


89 2 
88 2 


LICENSED IV RECirsOCIIY 


College 

ush Medical College r o 

mTCTSily of Minnesota MedicaJ Scfioof 
reigbton Medical College 
nivcrsily of Oklahoma ScbocJ of Medicine 
* This candidate baa finished hi* medical court 
-D degree oo completion of » year $ internship 


\car 
Grad 
(1921) (19 
(1 


Reaprocity 

snlh 

lUir 

inn 

t 
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Labykivth and Eqoilibeiuu Br Samuel Steen Maxiyell, M S, 
Ph D , Professor of Physiology in the University of California Cloth 
Priee $2 50 net Pp 163 with 11 illustrations Philadelphia J B 
Lippincotf Company, 1923 

The nene mechanism producing the alteration in muscle 
tension which enables an animal to balance itself m various 
movements and attitudes has been the subject of experimental 
investigation by physiologists since the time of Flourens, a 
hundred years ago As a result, it has long been known that 
in these muscular changes, in vertebrates, the labyrinth of the 
ear plays an important part Yet the specific value of the 
part played by the labyrinth, the localization of the separate 
functions, and the nerve reflexes involved, are still disputed 
or unknown One welcomes, therefore, this valuable experi¬ 
mental study of the labyrinth of the ear in the dogfish and 
ray, vertebrates in which that organ is of considerable size 
and easily accessible Two separate functions in this auto¬ 
matic balancing are recognized the dynamic or kinetic—the 
adjustment of muscles to changes of attitudes during move¬ 
ment—and the static—the fixation of the posture or attitude 
arrived at Part of Maxwell’s investigation was directed to 
determine the localization in the labyrinth of these functions 
Since all changes of position except movement in a straight 
line may he regarded as susceptible of analysis into rotation 
relative to the three directions of space, and as the canals 
and ampullae of the labyrinth bear a relatively close relation 
to these planes, it is of fundamental importance to ascertain 
the movement of the eyes and the fins during rotation in 
these plans Not only was Maxwell able to determine these 
with accuracy, but he was able by applymg direct pressure to 
the ampullae and the utricular otolith to duplicate these 
-movements and correlate the findings His result seems 
definitely to show that in fish the dynamic function of equili¬ 
brium lies both in the ampullae and m the otoliths of the 
utricles, except during rotation m the horizontal plane, m 
which the function is limited to the horizontal ampullae 
Each horizontal canal functions only to turning to its own 
side In discussing the results of these rotation movements. 
Maxwell gives a brief account of the influence on balancing 
of other sense organs such as arise from contact of the body 
with solids, for instance, the walls of the tank in which the 
fish are swimmmg Contact with solids in labynnthless dog¬ 
fish occupy a subsidiary place in equilibrium, and if one may 
judge from the results obtained in fish, the retinal stimulation 
has a relatively negligible part when compared with higher 
vertebrates 

Maxwell gives details of experiments to test the hypo¬ 
thesis of Breuer, which assigns all the dynamic function to 
the ampullae and all the static function to the otoliths This 
commonly accepted hypothesis is based chiefly on the 
anatomic structure of the parts, though the recent work of 
Magnus and de Kleijn offers experimental evidence support¬ 
ing It Maxwell shows that Breuer’s hypothesis does not hold 
in fish He was able to remove completely the canals and 
ampullae with little or no injury to the utricle and saccule, 
and found that in absence of the ampullae all compensatory 
movements, except those in respect to rotation in the hori¬ 
zontal plane, can be brought about through the action of 
some other part of the labyrinth By washing out the otoliths 
in the utricle and saccule with little or no damage to the 
ampullae, he found that compensatory movements and pos¬ 
tures, that is, dj-namic and static reactions, are still to be 
seen differing only from the normal in being slower They 
are similar to reactions occurnng after removal of ampullae, 
except that compensatory moi ements in the plane of the hori¬ 
zontal canal still occur In short, the ampullae and otoliths 
reenforce each other except in response to rotation in the 
horizontal plane This reaction he found confined to the 
utricular otolith, so substantiating the findings of Parker 
that in fish the loss of the saccular otolith produced no notice¬ 
able effect on equilibrium Contrasted with this, Magnus and 
de Kleijn have shown that, in guinea-pigs, injury to the 
otolith IS followed by loss of static function, while the 


dynamic remains, pointing to a differentiation of function ir 
mammals 

When a fish with one labyrinth destrojed is rotated in the 
horizontal plane to the sound side, normal compensatory 
movements of ejes and fins occur, when rotated to the 
operated side, no reaction occurs It would appear, therefore, 
that in fish one labyrinth functions only for rotation move¬ 
ment in one direction Maxwell quotes the experiments of 
Trendelenburg and Kuhn to show that this also holds for 
lizards and snakes, if retinal effects are excluded This 
explanation will not hold for pigeons, as Ewald showed that m 
blind pigeons after destruction of one labyrmth, compensatory 
movements are still made to rotation m both directions Since 
there is a plus and minus action of each labyrinth in the 
higher vertebrates, some other explanation than that of 
retinal stimulation would appear to be required 
There is an interesting discussion on what is the adequate 
stimulus of the ampullae, pressure or torsion As the cilia 
project into the gelatinous mass of the ampullae, the endo- 
lymph movements can have no effect on separate cilia Max¬ 
well shows that torsion and not pressure must be the adequate 
stimulant, the direction of torsion determining the sense of 
the compensation The plane of the canals is not necessary 
to the dynamic function of the ampullae, for if he ligated the 
horizontal canal as nearly as possible in its entiretj, cutting 
it and placing it as nearly as possible at right angles to its 
original position, in this altered position the reaction to 
rotation in the horizontal plane nas normal As to the pur¬ 
pose of the canals, Maxwell suggests that they may equalize 
pressure in the ampullae analogous to the eustachian tube 
equalizing air pressure in the middle ear The utricular 
otolith responds to rotation in all planes except the horizontal, 
and the direction of displacement of the otolith causes the 
stimulus The static function is the maintenance of the 
compensatory position which the dynamic has produced, and 
IS a function of both ampullae and utricular otoliths, though 
under normal conditions the horizontal canal can give no 
static effect, as no changed condition relatne to gravity can 
here occur In the concluding chapter. Maxwell discusses 
nystagmus and the caloric reaction He belietes that this 
reaction is more likely to result from heat or cold acting 
through the larger mass of fluid in the vestibule (utricle) 
rather than by influencing the fluid in the canals He shows 
on this hypothesis how a change in position of the head will 
change the direction of the nystagmus This monograph on a 
difficult and important subject will be welcomed by physiol¬ 
ogists and otologists It is a fitting account of painstaking 
experimental work conducted over a number of years by 
one who hqs become an adept with the difficult technic 
required. 

DIAGNOSTIK UMD TheRAPIE deb KiNDEBERANKHEITEIT MIT SPEZIELLEK 
Areheiverordnuncek fOr das Kindesalter Em Taachenbach far 
den praktiseben Arzt. Von Prof Dr F Lnst Direlrtor des Kinder 
krankcnhauscs (Bad, Londesanstalt fur Saugifngs und Kleinkinderfur 
sorge) m Karlsruhe Third edition. Paper Price, 9 marki 6 pfennigs. 
Pp 465 Berlin Urban & Schvrarzenberg 1923 

This IS a simple compendium of the diseases of children, 
much abbreviated but covering almost the whole field Fol¬ 
lowing the chapters on actual diseases there is a second part 
devoted to drugs, and a third to hospitals and sanatoriums, 
the latter, of course, being confined almost altogether to those 
found in Germany The book is not superior m any way to 
many similar books in the English language 

Studies in Mektal Deviations By S D Porteus Professor of 
Clinical Psychology, and Director Mental Oinic University of Hawaii 
Cloth, Price $4 Pp 276 with 13 illustrations Vineland N J 
The Training School Department of Research 1922 

This book, dedicated to the Training School at Vineland, 

N J , IS a summary statement of work done with the maze 
and other tests devised by the author The presentation is 
technical and statistical, and assumes, for the most part, that 
the reader is familiar with the tests and their scoring The 
aim of the writer is stated to be the establishment of scales 
for measurmg some traits of personality which will be of 
value to teachers and others having the care of mental defec¬ 
tives as a guide to the probable behayior and aptitude for 
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occupation In the main, the author has limited himself to 
the considention of simple mental defects, and excludes the 
groups he speaks of as ps\chopathic and delinquent, in spite 
of the broader nature of his title He is bj no means clear as 
to the distinguishing features The features studied are 
certain bodj measurements, including “brain capacity" (by 
Tvbich IS meant skull capacity or brain volume) , the Porteus 
maze tests, a senes of traits dc\ised from adjectnes descrip¬ 
tive of the conduct of the children and from which a social 
inefficiency rating has been devised, a “form and assembling 
test," which IS described in detail, an educational attainment 
scale, and an industrial rating scale These are correlated 
with one another and with the Binet scale The material is 
somewhat disconnected, and its practical bearing will be 
discernible onlj to those who are thoroughly familiar with 
psychometric methods 

Dll xsETisiscnr Esiaitujic jiach aiithsopolocijchei; Methode. 
Dcarbeitet \on Dr Ernst Finkbcmcr Mil cincm Geleitwort von Pro¬ 
fessor Dr Karl Wcgelin DireVtor dcs Palhologischen Instituts der 
Uni\ersil-t Bern Paper Price, $4 80 Pp 431 with 23 illustrations 
Berlin Julius Springer 1923 

This IS an exhaustive treatise on endemic cretinism It 
begins with a detailed exposition of the various theories 
concerning the cause of cretinism, none of which, the author 
concludes, arc satisfactory The author concludes that there 
must be something in race predisposition, especially in cer¬ 
tain race mixtures The second part is a minute and detailed 
description of the symptoms and physical signs of cretinism 
One wonders how, in a single lifetime, so much material 
could hate been gathered, and the detail is such as to be 
o\erw helming In this portion, too, are described the various 
relationships of the cretin to his community and his psychic 
development The third part is devoted to a discussion of 
the nature and causes of cretinism, together with points on 
differential diagnosis and prognosis, and the fourth to an 
estimation of the possibilities of combating cretinism the 
treatment and its effects The whole is followed by a 
bibliography of 647 numbers This important work is worthy 
of careful attentioil by any one interested in endemic 
cretinism 

Fosuolasy a List of Drugs and PreparaUons Selected as Official 
for Use in Peking Union Medical College Hospital Prepared under the 
Direction and Supervision of the Hospital Committee of the Peking 
Union College. Clotb Pp 39 Peking Peking Union Medical College 
1922 

It IS encouraging to note that, in a country where modem 
medicine has hardly a foothold, there is a spot where pre¬ 
scriptions in the hospital are based on a scientific selection 
of drugs—a fact that applies to only a few hospitals in the 
United States In Qiina, the Peking Union Hospital Medical 
College, in its worthy endeavor to rationalize materia medica, 
has established a formulary, wherein are described the drugs, 
mostly nonpropnetary', which may be prescribed and dispensed 
in the hospital This formulary was published by the Hos¬ 
pital Committee with two objects in mind, first, to promote 
the teaching of rational drug therapy within the mstitution, 
and, second, to secure the greatest degree of economy com¬ 
patible with the welfare of the patients of the hospital To 
secure the first aim, it has been the intention of the Hospital 
Committee to eliminate, so far as possible, all irrational 
mixtures and useless drugs, encouraging reliance on drugs or 
mixtures of known value From the standpoint of economy. 
It has seemed advisable to limit the number of drugs and 
special preparations required to be earned in stock to the 
minimum and to eliminate needlessly e.xpensive drugs when 
others are known to possess the same therapeutic value. No 
information is given as to dosage, except in the case of 
preparations Or mixtures peculiar to this formulary Accord¬ 
ing to the committee, it is expected that the formulary will 
be used in conjunction with Useful Drugs,' published by the 
Council on Pharmacy and Chemistry of the American Medical 
Association In general, the formulary is drawn up along 
the lines of "Useful Drugs," but omits all pharmacologic or 
therapeutic discussion Kighty preparations that are described 
in Tlseful Drugs’ are not included m this formulary, while 
twenty-three remedies not described in “Useful Drugs” have 
been incorporated This difference is due, to a considerable 


extent, to the relative availability and cost of drugs in two 
widely separated countries In the back of the booklet is a 
“purgatory list,” consisting of twenty-six preparations, which 
for various reasons have not been admitted to the formulary, 
but are to be kept m stock in the pharmacy It is hoped that 
most of them will not be admitted, such as cystopurm, heroin, 
rhinitis tablets and thymus gland In many American hos¬ 
pitals, even of the better sort, it is not uncommon to find 
bottles in the medicine case bearmg proprietary names instead 
of the official U S Pharmacopeia designations, and to notice 
the use of a code of proprietary jargon As a measure to 
overcome this condition it well might be insisted, as is the 
case in the hospital in Peking that medicine cases contain, 
whenever possible, the nonpropnetary substance, that the 
same general rule should be applicable to prescnptions, and 
that the nurses should be trained to use tbe nonproprietary 
designations The Peking Union Medical College Hospital 
Committee is to be congratulated on its modem attitude and 
on its recognition of a high ethical standard in the prescnbing 
of drugs as witnessed by their little formulary 

Die Mediein dee Gegenwart in SELBSTDARSTELLUNaEN Hoche 
KOmuell Marchand Maetius Roux VViedersheiu Heransge- 
geben von Prof Dr L R Grote Pnvatdazcnt an der UniiersiUt Halle 
a. S Boards. Pnee $2 Pp 227 with 6 illastrationa Leipzig Felix 
Meincr, 1923 

These volumes represent part of a senes, conceived by a 
German publisher, to present the knowledge and thought of the 
period The essays are written by the men who have made 
the advances and discoveries recorded. The senes on phil¬ 
osophy consists of four volumes In the present two volumes, 
noted physicians of Germany give bnef autobiographies and 
follow with statements of their contnbutions to medical science 
and their opinions as to the eventual value of such contributions 
m relation to the growth of medicme. There is naturally some 
unevenness in presentation, but all of the papers are of mter- 
est, coming as they do from men who hav e reached the heights 
lit their work Particularly noteworthy because of their 
literary style, are the contributions of Wilhelm Roux and 
Felix Marchand 

Medical Diagnosis eor the Student and Practitioner By 
Charles Lyman Greene, M D Attending Physician St Luke s Hospital 
St. Paul Fifth edition Qoth Price, $12. Pp 1453 with 637 iiius 
trations. Phiiadeiphia P Biaidston a Son 8c Ca 1922 

It IS only necessary for one to read this book in order to 
realize the great amount of work mvolved in its production, 
for diagnosis covers a very large part of the field of medicine 
It IS evident that the authors intention was to make the work 
a practical one and, to facilitate its use, a comprehensive 
symptom index and marginal headings have been added 
What the author considers the essential, or perhaps more 
important factors in a diagnosis are put in italics, thus mak¬ 
ing them more easily grasped by the eye and perhaps more 
impressive on the mind That this method of presenting the 
subject has met with success is evidenced by the fact that 
five editions of tbe work have been published In this edition 
more than a hundred pages of new matter have been added, 
much of this dealing with newer instruments of precision 
used in the examination of cardiovascular conditions Not- 
withstandmg this addition of considerable new matter, the 
work has been kept within a convenient size for ready 
reference 

Tratado de GinecologIa For M Hofmcier Profesor de Obstet 
ncia y GiDccoiogfa dc la Univcrzidad dc VVuriburgo Conslituycla 16 
cdici6n dc ia orba de Carlos Schroeder Enfermedadcs de los organoi 
Genitales de !• Muier Traduetdo Directamente del Alemin Paper 
Pp 651 with 307 illualralioDt. Barcelona P Salvat, 1922 

This IS a Spanish translation of the sixteenth edition of 
Schroeders textbook, as devised by Hofmeier In this revi¬ 
sion an effort has been made to bring it up to date by dis¬ 
carding superseded material and incorporating the latest 
knowledge There is the usual anatomic introduction, 
although curiously enough no reference is made to physiol¬ 
ogy Some parts are m evident need of further revision as 
the old statistics on cancer of the uterus show The bibli¬ 
ography seems too exclusively C i •'"d no one glancing 
at this book would imag k 

been done outside the ' 
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one foreign reference throughout the book is m the chapter 
on cancer of the uterus to The Journal of 1889 Thus, in 
the chapter of sterilitj no attention has been paid to the 
work performed m this country by McCollum, Osborne, 
Mendel and Reynolds on the effect of diet on reproduction 
nor to Rubin’s method of diagnosis and treatment. 

Bacteriology A Study of Microorganisms md Their Relation to 
Human Welfare Discussing the History of Bacteriology the Nature of 
Microorganisms and Their Significance in Connection with Pathology, 
Hygiene Agriculture and the Industries By H W Conn, Ph D , and 
Harold J Conn Ph D , Sod Bacteriologist at the New tork Agricultural 
Experiment Station Cloth Pnee $4 Pp 441, with 48 illustrations 
Baltimore Williams iS. Wilkins Company, 1923 

This volume was prepared by its authors primarily for 
college classes in first jear bacteriologj, but also for the 
general reading public interested in the growth and develop¬ 
ment of this comparatively new science No doubt the history 
of bacteriology has seldom been better presented than in this 
volume, that is, more concisely, accurately or interestingly 
The chapters on this subject should arouse and maintain 
interest in every reader The book is divided into four parts, 
the first dealing with the history of bacteriology and with the 
general characteristics of bacteria, the second with the non- 
pathogenic organisms and their relation to the processes of 
life, and the third with the pathogenic organisms The final 
part IS technical, and deals with the laboratory side As has 
been said in reference to the section on history, this book is 
well written The explanations of the processes are brief 
and accurate When opposing theories are presented, they are 
given in an unbiased manner so that the reader may realize 
the exact state of the subject Finally, the volume is excep¬ 
tionally well edited and printed 

SCHAFrEE’S ThERAPIE DER HaUT UKD VEUEEISCHEtf KttAUEnEITEM 
MIT BEISOKDKREX BERUCKSICKTXGUKQ DER. BE^H.AKDLUNCSTECtIKIK FUR 

LAerzte USD Studieeehde Bcarbeitet vou Dr Herbert Strain. Sixth 
fcdition Cloth Price 12 marks. Pp 493 with 87 inustratious BecUn 
^rban &. SchiTaraenberg, 1922 

The sixth edition of this work is a revision of Schaffer’s 
book by Dr Herbert Stranz New material has been added 
and the therapy of skin and venereal diseases brought up to 
date It IS a complete outline of the methods used in this 
particular branch of mediane It is unfortunate, however, 
that this book, m common with other German works, has so 
many proprietary drugs in the formulas 
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TREATMENT OF TYPE I CASES OF PNEU¬ 
MONIA WITH TYPE I ANTIPNEUMO¬ 
COCCUS SERUM 

At the last annual meetmg of the American Society for 
amical Investigation, Dr Augustus Wadsworth, director of 
the Division of Laboratories and Research of the New York 
State Department of Health, reviewed previous study of the 
serum therapy of pneumonia, and recorded the results of 
treatment with anhpneumqcoccus Type I serum in 445 add^ 
tional cases 277 from the civilian population, and 168 trom 
the armv camps The variation m mortality of pneumonia, the 
difficultv of securing satisfactory control series of ontreated 
cases, the potency or. lack of potency of the serum used, and 
the selection of senous cases or delay m treatment affect 
profoundly the significance of the ^atistical 
LdiUon there are fundamental conditions underlying the 
development and course of pneumococcus mfection of the 
lung which determine to a large ex-tent the limitations of 

“l k«“=d of too- h.jh 

Tiotencv produced by one laboratory and by uniform methods, 
illustrates stnkinglj the significance of these different factors 
A group of 151 miscellaneous cases tabulated since gave 
a mortilitj of 21 86 per cent, while the mor^ah J m 218 
untreated cases for the same period was 18E1 P" i 

detailed stud3 of the fatal cases treated with serum, however. 


suggests the extent to which the selection of cases and delay 
m treatment affected these statistics In one city, 126 addi¬ 
tional cases were reported treated with this scrum The 
mortality was 136 per cent, as contrasted with a mortality 
of 19 per cent in 126 untreated cases The conditions were 
more satisfactory and uniform and the results possibly more 
significant in this series, but the selection of cases and delay 
in treatment were evident 

In the following group of cases from the army camps there 
was little or no selection of cases, and all were treated with 
serum of the same high potency as that used in the previous 
group In an outbreak of 400 cases of pneumonia with a 
total mortality of 20 per cent, sixty-three Type I cases were 
treated with a mortality of 8 per cent Eighteen Type I cases 
untreated showed a mortality of 39 per cent Seventy-two 
Tjpe I cases of another outbreak were treated with two 
deaths, or a mortality of 28 per cent, as contrasted with a 
mortality of 25 per cent in untreated cases and 2039 per 
cent in the total of 701 cases A miscellaneous group of 
thirty-three Type I cases collected from various camps were 
treated with no deaths Thus, 168 cases were treated with this 
serum with a mortality of 4 16 per cent., and the mortality in 
untreated cases varied from 20 to 39 per cent, probably 
averaging betw een 20 and 25 per cent, on a conservative 
estimate 

In conclusion. Dr Wadsworth said that although it is 
impossible to foretell the results of serum therapy m indi¬ 
vidual cases, and although there are cases in which the 
serum will not bring about recovery, it is evident that anti- 
pneumococctis Ty^pe I serum of high potency, when promptly 
administered in adequate dosage, is of definite practical value 
in the treatment of Type I infections of pneumonia 


THE CHEMISTRY OF THE BLOOD 
IN EPILEPSY 

At the last session of the American Society for Clinical 
Investigation, Apnl 30, 1923, William G Lennox called atten 
tion to the results of determination of the following con 
stituents of the blood m 100 epileptic patients nonprotem 
nitrogen, urea nitrogen, ammo-acid nitrogen, uric acid, 
creatinm, sugar and alkali reserve Practically all determina¬ 
tions were within the limits of fiormal, the values bore no 
relationship to the time or frequency of convulsions Similar 
determinations were made on the blood of seven epileptic 
patients during and following prolonged starvation Starva 
tion was absolute, except for water, and continued for from 
eleven to twenty-one days All these patients showed remark¬ 
able increase of the blood uric acid (from a prestarvation 
level of 3 to 5 mg, to a starvation peak of 8 to 16 mg per' 
hundred cubic centimeters of blood) This increase was found 
to be due to a failure of the kidneys to eliminate unc acid. 
It occurred in a normal individual who underwent a short 
fast. In one of the patients, at the end of starvation, the non- 
protein and urea nitrogen rose, respectively, to the remarkably 
high concentration of 300 and 240 mg per hundred cubic 
centimeters of blood It is believed that these great fluctua¬ 
tions in the nonprotein nitrogenous constituents of the blood 
durmg fasting have nothing to do with the fact that the 
patients were epileptic. During starvation, convulsions were 
decreased, therefore, the observations furnish additional evi¬ 
dence that in epilesy convulsions are not initiated by increase 
of uric acid, nonprotem nitrogen or urea nitrogen in the blood. 


Venereal Disease in Scotland—On a survey of all the 
statistics and estimates, it may be assumed that in Scotland, 
with a population of about four and three-quarter millions, 
12,000 new cases of syphilis, on the very lowest computation, 
are annually acquired. Two thirds of these are in men Each 
year in Scotland, the new infections of gonorrhea are from 
35,000 to 70,000 At any given time, at the lowest estimate, 
2 to 3 per cenL of the total population are infected by one or 
other of the venereal diseases In the populous areas, the 
minimum figure is 5 per cent for men and 2 per cent for 
women—^T F Dewar Froc Roy Soc Med 16 84 (Augl 
1923 
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Infection by Typhoid Fever an “Accident" 

fFraBtvmf* v Fordncy Hotel rt al 193 H IF R 204) 

The Supreme Court of Michigan sajs that the supply of 
water in Saginaw was thought to be rnipure To get ivater 
of a better quahtj, the hotel company put down an artesian 
well on Its own propertj and piped the water from it through¬ 
out the hotel, except in the pool room Jan 15, 1922, the plain¬ 
tiff entered the employ of the hotel company as head waitress 
She roomed and boarded in the hotel until February 23, when 
she was taken sick with tjphoid fc\cr, which she contended 
was the result of drinkmg the water from the artesian well 
Soon after she was taken sick, she was removed to a hospital 
It was some time before she could resume work. The depart¬ 
ment of labor and industry made an order granting her an 
award of $14 a week during the period of disability, and 
$675 54 for medical attention, which award is here afBrmed 

The court found no Michigan case directly in point In 
Adams \ Acme IVhtIc Load & Color Works, 182 Mich 157, 
148 N W 485, It was held that there could be no recoiery for 
occupational diseases such as lead poisoning, but it is evident 
that the occupation of head waitress in a hotel does not sub¬ 
ject one to the liability of acquiring an occupational disease, 
and that tjTihoid is not an occupational disease. How could 
the plaintiff foresee that, if she drank the water supplied to 
her in the hotel, she would be attacked with typhoid? In 
Johnson \ Pidcitly & Casualty Company, 184 Mich 406, 151 
N W 205, It was argued that death as the result of ptomain 
poisoning did not create liability under the insurance policy 
there sued on, but the court asked why should it be said that 
there is no liability when the assured, intending to take 
nourishing food in fact took tainted food, which resulted in 
ptomain poisoning and deaths Why is not the same principle 
imohed when, as in the instant case, one drinks contaminated 
water, when it s\as supposed she was drinking pure water? 
The court holds that the contraction of typhoid is an accident 
within the meaning of the workmens compensation act 

Did the plaintiff contract typhoid in the course of her 
employment, or was the award based on guess, speculation 
and conjecture? Counsel said that where the typhoid germs 
came from was a matter of conjecture The plaintiffs hours 
of work were from 7 to 9 50 a m, from noon until 2pm, 
and from 6 until 8pm She admitted that between those 
hours she was out of the hotel making calls, and occasionally 
took an automobile ride, and counsel said that it might as 
well be urged that she got the typhoid germs from something 
outside the hotel But the plaintiff testified that the only water 
she drank was from the deep well, and after she was taken 
sick her attending physician caused a sample of the water 
to be analyzed, and it developed that the water was con¬ 
taminated The commissioner said that, not being able to 
determine any other source of infection, it would seem plau¬ 
sible that infection was caused through contaminated drinking 
water, and the local health officer gave it as his opinion that 
the plaintiff contracted the typhoid m the hotel The court 
treats the esidence as sufficiently showing that the plaintiff 
contracted the tyohoid in the course of her employment, and 
holds that the award was not based on guess, speculation and 
conjecture. 

Objection to Testimony of Physician Waived 
(Chaffee et al v Kaufman et el (Ken) 214 Pee R 612} 

The Supreme Court of Kansas holds that objection to the 
testimony of a physician touching the mental incompetence 
of a testator, when such physicians information was acquired 
through his professional attendance on the testator, is waived 
when the defendant, who objects to such testimony, introduces 
as witnesses on his own behalf other physicians who similarly 
acquired their information and who likewise testify as to the 
mental capacity of the testator The defendants in this case 
were a son and a daughter of the testator, the executor of 
his will, and a lodge to which he bequeathed $1,000 The 
court says that objection was made to a physician who had 


professionally attended the testator testifying as to whether 
the latter was or was not of sound mind, on the ground that 
It was a prnilegcd communication, and his testimony may 
be conceded to have been incompetent, unless the objection 
to It was waived But the defendants called tivo physicians 
who had professionally attended the testator up to the time 
of his death and they, too, testified as to his mental condi¬ 
tion, their testimony bemg favorable to the defendants With¬ 
out doubt therefore, the priiileged nature of the testimony 
of the physician first mentioned was waived, when the defen¬ 
dants introduced testimony of other physicians of the same 
pmilcged character, in their own behalf This rendered it 
unnecessary to decide whether a waner of the prnilege by 
all the heirs of a deceased testator is requisite before the 
confidential mformation of an attending physiaan can be dis¬ 
closed Of course, the lodge could not be heard to complain 
of the esidence, nor was it clear that the executor could com¬ 
plain. The prnilege is granted by the sUtute m deference to 
the private feelings of the patient and in deference to the 
sensibilities of the members of his family who are his heirs 
at law Other litigants ha\e no concern in the supposed 
indelicacy of exposing such private matters to public hearing 

Evidence of Negligence—Membership in Association 
(Slotkoff V IVtcklund (N D) 19a H IP R 312} 

The Supreme Court of North Dakota, in reversing a judg¬ 
ment for $574860 damages for alleged malpractice that was 
rendered in favor of the plaintiff, and m granting the defen¬ 
dant a new trial, says that the plaintiff, a man aged 70, had 
a corn on the little toe of his right foot He treated it him¬ 
self for several weeks, and then consulted the defendant, who 
told him that the condition had become so bad that it would 
be necessary to remove the toe and a few days later the 
plaintiff submitted to an operation The wound did not heal, 
and the defendant said that another operation would be 
necessary, and one was performed It appeared that at the 
time of the first operation the plaintiff was suffering from 
arteriosclerosis and diabetes and that the defendant, after a 
cursory examination, became aware of the arteriosclerosis, 
but gave no treatment to remedy the plaintiffs general physi¬ 
cal condition prior or preparatory to the operations Finally, 
gangrene having developed the defendant advised that it 
would be necessary to amputate the foot, and suggested that, 
as there were no proper facilities at that place, the plaintiff 
should go elsewhere to have it done, and he went to Roches 
ter, Minn where, after he had received treatment on account 
of his diabetic condition his leg was amputated above the 
knee, this being deemed necessary at that time in order to 
save his life 

The plaintiff testified that the defendant never advised him 
that he had arteriosclerosis or diabetes, and never made any 
inquiries as to his age, weight, health or physical condition, 
that the only treatment given was an occasional dressing of 
the foot and the application of first, a black salve, and, later, 
a powder, that no diet was prescribed, and no direction given 
for bis care. The defendant, on the other hand, testified that 
he was aware of the arteriosclerosis prior to the first opera¬ 
tion. and that when the foot did not heal after it, he made a 
further examination and tests and learned of the diabetic con¬ 
dition that he prescribed necessary and proper medicine and 
attention, and directed that the plaintiff be put on the proper 
diet to remedy the diabetes, that at the time of the first 
operation there was necrosis of the tissue and bone of the 
little toe, that the second operation was for the purpose of 
rembvmg sloughing tissue in order that there might be better 
drainage and that the process of healing might begin, and 
that he advised the plaintiff of his condition generally and 
specifically 

The court believes that, on the whole record there was 
evidence which might warrant the jury m making its finding 
of negligence. Both the plaintiff and the defendant were 
agreed on the rule that a physician is held only to the exer 
CISC of the skill and learning of the profession generalh m 
the community m which he practices Applying that rule 
under the facts as shown, if the jury saw fit t >e credence 
to the testimony of the pla j his es, rather 
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than to that of the defendant, it would be warranted in mak¬ 
ing a finding of negligence But the burden was on the 
plaintiff to establish, by a fair preponderance of the evidence, 
those things essential to the recovery of a verdict He must 
establish not only negligence on the part of the defendant, 
but also that the result obtamed was the proximate conse¬ 
quence of that negligence, and the court does not think that 
It could be said from the evidence in the case that the loss 
of the plaintiffs leg was established to have been the proxi¬ 
mate consequence of the defendant’s negligence In other 
words, the mere fact of the loss of a leg under the care of 
a physician, although negligence on the part of such physi¬ 
cian IS established, is not m itself sufficient to sustain a ver¬ 
dict for damages, in the absence of evidence tending to show 
that such loss was the proximate consequence of negligence. 

Another important pomt is that, as the court states it, in 
an action for malpractice, in which the plaintiff, in making 
his case, on cross-examination of the defendant under the 
statute, inquired whether the defendant was a member of the 
Northwestern Medical Assoaation, and, being answered in 
the affirmative, he further asked whether the defendant had 
reported the case to the association, and again whether it was 
not one of the purposes of the association to protect physi¬ 
cians against actions for malpractice, the court holds that 
there was prejudicial error, even though the objections inter¬ 
posed to such questions were sustained by the trial court, and 
the witness not required to answer By objection, the matter 
was particularly called to the attention of the jury 

On Liability for Negligence of OfScers in Selecbng 
Servants and Physicians 

(Hamburger v Cornell University (N Y) 199 N Y Supp 369) 

The Supreme Court of New York, Appellate Division, Third 
Department, m reversing a judgment obtained by the plaintiff, 
says that she had a verdict of $25,000 for the loss of the sight 
of an eye resulting from an explosion of chemicals in the 
course of an experiment that she was performmg in the chem¬ 
ical laboratory of the defendant The negligence alleged and 
sought to be proved was that the defendant had not exercised 
due care, in that it had not placed competent persons in charge 
of the dispensing of chemicals from the stock room from 
which the plamtiff received a portion of the chemicals used 
by her in the experiment, and had not made proper tests of 
the chemicals before permitting their use by the students, 
even though they were purchased in bulk in the original pack¬ 
ages from reputable and accredited manufacturers, chemists 
and dealers The plaintiff contended, among other things, that 
the rule exempting a charitable corporation from liability to a 
beneficiary does not extend to a case of negligence of its 
managmg officers in selecting incompetent servants But this 
court IS unable to conceive of any good reason for a rule 
which differentiates m the case of a charitable institution 
between the negligence of a servant or agent in carrying out 
details of work assigned to him and the negligence of an 
agent, although an officer of the corporation, in selecting the 
servant who causes the injury to a beneficiary of the chanty 

The foundation of the rule in New York State exeraptmg 
a charitable corporation from liability for the negligence of 
Its servants, causing injury to beneficiaries, is that of waiver 
It IS not that the relation of master and servant does not 
exist between the chantable corporation and an employee, but 
that the consequences of the application of the doctrine of 
respondeat superior (let the master or supenor answer) are 
waned bj the beneficiaries m accepting the benefits of the 
charity WTiile chantable mstitutions, such as hospitals, have 
been exempted from liability for the negligence of nurses 
and phjsicians, because as betiieen them and the hospital 
the doctrine of respondeat supenor does not apply, one of the 
reasons assigned is that the physician is not subject to the 
direction of the hospital as to the manner of performmg his 
operation The rule in such a case is additional to and mde- 
pendent of the rule of waner exemptmg such a chanty, and 
applies as w ell to a lay civ il corporation supplymg the servnces 
of a medical practitioner in connection with its undertaking 

The rule as to the duty to select competent medical prac¬ 
titioners arose ongmallj in the steamship cases, because the 


steamship companies owed a duty imposed by statute to carry 
a duly qualified medical practitioner and a proper and neces¬ 
sary supply of medicines So far as such cases rest on the 
principle that, as between the physician and the company, the 
relation of master and servant does not exist, they are illus¬ 
trative of the reason for a similar rule applicable to hospitals 
in general, but there the analogy ends The further qualifica¬ 
tion that, in the case of a lay civil corporation, a corporation 
other than a charitable one, it would be responsible for negli¬ 
gence in selecting medical practitioners has apparently crept 
into the hospital cases in the course of applying old rules to 
new situations, when there was no necessity for qualifying the* 
statement of the old rule 

This court holds to the doctrme, which it concludes to be a 
manifestly logical development of the law of this jurisdiction, 
that a charitable corporation is not liable for injury to a 
beneficiary for thp negligence, either of its managing officers 
in selecting incompetent servants and employees or of servants 
and employees selected with care. That is now the settled 
law of Massachusetts 

Death of Injured Person Caused by Anesthetic 

(Hoructc V Philadelphia & Reading Coal & Iron Co (Pa), 

120 All R 662) 

The Supreme Court of Pennsylvania, in affirming a judg¬ 
ment that affirmed an award under the workmen’s compensa¬ 
tion act for compensation for the death of the claimant’s 
husband, says that in the course of his employment he sus¬ 
tained a compound fracture of the index finger of his righ» 
hand. He went to a hospital the next day for an operation 
His death was due to dilatation of the heart, which was 
caused by the anesthetic administered to him in order that 
a surgical operation might be performed on his mjured finger 
The injury to his finger was “violence to the physical struc¬ 
ture of his body ’’ The violence caused the mjury, the injury 
caused the operation, the operation caused the anesthetization, 
the anesthetization caused dilatation of the heart, and dilata¬ 
tion of the heart caused death Hence there was a causal 
connection between the onginal violence and the subsequent 
death 
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COMING MEETINGS 

American Academy of Ophthalmolo^ and Otolaryngolo<cr Washington 
D C Oct 15 20 Dr Luther C Fcter, 1529 Spruce St^ Philadelphia, 
Secretary 

American Association of Railway Surgeons, Chicago Oct. lS-20 Dr 
L J Mitchell 29 E Madj,fon St. CUcago Secretary 
American Child Health Association Detroit, Oct. IS 17 Dr Philip 

Van Ingen 125 East 7l8t St New York Secretary 
Amencan Public Health Association Boston Oct. 8 11 Mr A. W 
Hcdnch 370 Seventh Avenue, New York, Secretary 
Association of Military Surgeons of the United States, Carlisle Barracks 
Pa Oct. 4*6 Col James Robb Church Army Medtcal Museum, 
Washington D C., Secretary 

Central Neuropsychiatnc Association St. Ixnils Oct. 20 Dr Karl A. 

Menningcr Topeka, Kan Secretary 
Centra] States Pediatric Society, Detroit Oct 18 19 Dr H T Price 
Wcstingbouse Building Pittsburgh Pa Secretary 
Delaware State Medical Socie^ Middletown Oct. 8 9 Dr W O 
La Mottc Industnal Trust Buildmg Wilmington Secretary 
Medical .Association of the Southwest Kansas City Mo Oct. 8 13 Dr 
E H Skinner Rialto Building I^nsas City ilo. Secretary 
Minnesota State Medical Association St. Paul Oct, 10 12 Dr Carl B 
Drake Guardian Life Building St. Paul Secretary 
Mississippi Vallw Medical Assoaation Hot Springy Ark. Oct 9 II 
Dr John L. Tiemey University Club Bldg St Louis Secretary 
Nevada State Medical Association Reno, Sept. 28-30 Dr Horace J 
Brown Thoma Bigelow Building Reno Secretary 
New England Surgical Society Boston Oct. 18 19 Dr P E. Truesdalc, 
151 Rock Street Fall Ri\er Mass Secretary 
Pennsylvania, Medical Society of the State of Pittsburgh Oct 1*4 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Southern Medical Assoaationj \\ashing:ton D C., Nov 12 15 Mr 
C P Lomnr Empire Building Birmingham Ala., Secretary 
Tn State Distnct Medical Soacty Des Moines Iowa, Oct 29 Nov I 
Dr William B Peck, 82 Stepnenson Street Freeport HI., Managing 
Director 

\ ermont Slate Medical Society Bennington Oct. 11 12 Dr W C 
Ricker St Johnsbury Secretary 

Virginia, Medical Society of Roanoke Oct 1619 Mr G H Winfrey 
10454 W Grace Sl Richmond Secretary 
Wisconsin State Medical Society of Milwaukee, Oct. 3 5 Mr J C 
Crownhart 558 Jefferson St, Milwaukee Secretary 
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Amencan Journal of Hygiene, Baltimore 

3) 357 A85 (Julj) 1923 

Biologic Stiidj of Dlphthcrlo Bacillus 11 Aforphology of Pare Line 
Strains H M Ponell Baltimore—p 3S7 
Id III Property of Agglutination m Pure Line Strains Derived 
from Common Parent Cell H M Powell Baltimore —p 362 
Study of formal and Immune Hemagglutinins of Domestic Fow/ with 
Respect to Their Origin, Specificity and Identity C E. Bailcy 
Baltimore— p 370 

Anaerobes from Water Sample* P D Header and E. A Blisa 
Baltimore —p 394 

•Diagnosis of Smallpox by Paul Afethod J M Scott and C E. Simon 
Baltimore—p 401 

Control of Hookworm DIsensc. WII Migration and Position of 
Infectuc Hookworm Lai^'ae in Sods D L. Augustine Baltimore. 
—p 416 

Id Win Experiments on Factors Determining Length of Life of 
InfectiNe Hookworm Larvae. D L, Augustine Baltimore —p 420 
Correlation Between Food and Morphology of Termite* and Prcacocc 
of Intestinal Protozca R Cleveland Baltimore,—p 444 
Studies on Relationship Between Insect Flagellates and Leishmania 
E. R Becker Baltimore—p 462 

Survival of Bacteria in Pupal and Adult Stages of Flies R W 
Glaser, Pnneeton N J —p 469 

Diaenosls of Smallpox by Panl’a Method —Paul’s method 
was tested bj Scott and Simon on 104 rabbit ejes, of which 
thirtj-six represented normal controls, fourteen had been 
inoculated with cowpo\ laccine, eight w'lth the contents of 
\aricclla \esiclcs, and eighteen with the contents of smallpox 
\cstclcs and pustules In addition, the test was carried out 
with corneas that had been inoculated with the vesicular con¬ 
tents from herpes febrilis, herpes zoster, herpes genitalis, 
pemphigus dermatitis herpetiformis, ringworm, pure cultures 
of pjogenic organisms, and with nasopharyngeal swabbings 
from normal persons and cases of varicella in various stages 
of the disease In every case the macroscopic Paul test, in 
the sliblimatc bath, was followed b> a careful histologic 
exammation in reference to the existence of lesions which 
could be mistaken for those caused by the variola-vaccmia 
virus Of eighteen cases of variola (fourth to eighth day of 
disease) seventeen were positive to the test, and in all 
eighteen cases the histologic picture was indicative of variola 
Fourteen cases of vaccinia all reacted positivel> In other 
diseases the negative reactions were marked 

Amencan Journal of Medical Sciences, PMadelphia 

2 157 312 (Aug) 1923 

*U»€ of Fat In Diabcte* McBitu* and Carbohydrate Fat Ratio W S 
Ladd and W'^ W Palmer New ^ork—p 157 
•Simple Classification of Lymph Gland Enlargements Bases on Glands 
Removed for Diagnosis. H Fox and D L, Farley PhOadelpbia — 
p 170 

•physiology of Pineal Body ^ laaw* Okayama Japan —p 185 
•Relation of Addison s Disease to Amyloidosis M McCutebeon PhiTa 
delphia.—p 197 

•Lymphatic Obstruction Nonparasitic E/ephantiasis. T Gager Aew 
ork —-p 200 

•Anatomic Basis for PuncfiooaJ Murmars J Epstein JNcw York — 

p 208 

•Paroxysmal Ventneular Tachycardia Report of Case of Unusual Type. 
D Fclbcrbaum Ncft "i ork—p 211 

Costodiaphragmatic Adhesions and Their inflaence on the Respiratory 
Function \V S Middleton Madison W^5 —p 222 
•Diagnosis of Tubal Pregnancy E. Noiak Baltimore-—p 228 
Alkali Reserve of Cerebrospinal Fluid in Various States of Central 
Nervous System R Isaacs Cmannati—p 237 
•Buffer Solutions m Intestinal Diseases J S Hepburn and H il 
Eberbard Philadelphia —p 244 

•Creafiniacrnia Based on Study of Fifteen Hundred Blood Chemical 
Analyses. H M Fcmblatt Brooklyn—p 249 
•Action of Germanium Dioxid in Pernicious Antmia M E. Alexander 
Waterbnry Conn—p 256 

Antiseptic and Bactericidal Properties of Isopropyl Alcohol D H 
Grant Elieabetfa N J—p 261 

•Reactions of Asthmatics and Passive Transference of HyTcrsusccpti 
bility A. De Bcsche Chnstiania Norv-ay 
Differential Diagnosis of Diabetes. H J John Cleveland —IL 275 

Use of Fat in Diabetes Mellitus —The carbohydrate-fat 
(aiitikctogenrc-ketogcnic} ratio, uhich leads to an increase 
m production of ketone bodies \\as detennined bj Ladd and 
Palmer in eleven cases of diabetes meiiitus and one normal 


person For practical purposes, the carbohydrate-fat ratio of 
1 4, calculated from the formula 

F ^ Fat m gm 

G 0 58 gm P -f- gm CH 

is the most scniceable m the construction of diets when it 
IS desired to obtain a maximum caloric intake with a mini- 
mum in the form of carbohydrate. The authors submit their 
findings in spite of the great advances made in the treatment 
of diabetes by Banting and others, because they feel that 
adequate dietarj control will remain the basis of treatment 
for many cases, especially those of the milder type Further¬ 
more, if an extract can enable the body to burn a known 
amount of carbohydrate, a knowledge of the carbohjdrate-fat 
ratio will permit the use of fat in amounts which will insure 
the greatest energy possible especially in the severest cases 
Attention is called to the error which may occur in the use 
of tables for calculating food values 

Classification of Lymph Gland Enlargements — Fox and 
Farley make a grouping of cases based on the type of cell 
primarily responsible for the enlargement The groups into 
which the cases fall correspond first, to a theoretical sjstem, 
based on what is possible when the component parts of IjTn- 
phatic tissue become hyperplastic, and, second, to types of 
pathologic characters and clinical behavior The work also 
illustrates that certain leukemic and neoplastic forms of 
Ijunphadenopathy cannot be diagnosed solely on the basis of 
clinical signs but that data acquired by adenectomy must be 
available for this purpose 

Physiology of Pineal Body—From Izawa's work it appears 
that the pineal body’s chief function is to repress the prema¬ 
ture development of the sexual organs in the female as well 
as in the male 

Relation of Addiaon’a Disease to Amyloiflosis—case of 
Addison s disease is reported by McCutcheon which was 
associated with widespread amyloidosis involving the cortex 
of both suprarenals The amyloidosis apparently resulted 
from a large hypernephroma It is held likely that the rarity 
with which amjloid disease produces the Addison syndrome 
IS not dependent on the preservation of the suprarenal 
medulla, but rather on the fact that the cortex is not com¬ 
pletely destrojed bj the infiltration, many cell groups escap¬ 
ing In the present instance, the destruction of cortex seems 
to have been severe enough to determine the appearance of 
Addison s disease 

Nonparaaitic Elephantiasis—Five cases of persistent edema 
associated with thickening of the subcutaneous tissues and 
minor skin changes are reported by Gager The edema is 
hard, white and not accompanied by sensory changes The 
absence of frank inflammation at the onsef or during the 
course of the disease is stnking The general similarity of 
these cases to what has been described as trophedema and 
dystrophic edema is pointed out Except for the lack of a 
hereditary or familial character, this type of edema hears a 
remarkable resemblance to the disease first described by 
Mvlroj Edema as found in these patients, in the light of 
recent knowledge, appears to be due to obstruction of the 
lymphatic charmels and mav be classified as elephantiasis of 
a nonparasitic type Surgical treatment of these cases alone 
gives a good prognosis as regards cure 

Anatomic Basis for Functional Murmurs —Epstein discusses 
a murmur frequentlj heard in children and young adults which 
cannot be traced to emboologic cardiac malformation endo¬ 
cardial valvular deformitj, or to mjocardial disease Because 
of its uncertain etiologv it has received many names which 
are used carelesslj and mterchangeablj The uncertain!} m 
the origin of this murmur has also led to its being either 
totally disregarded or too serious!} evaluated It is there 
fore of considerable importance for theoretical as well as for 
practical reasons to put this murmur on a certain scientific 
basis Since the ongm ma} be traced to a defective cardio- 
muscular tonicit}, the condition ma} properly be called m}a- 
tonia cordis, and the murmur itself m}atonic murmur The 
diagnosis rests on the fact that the murmur is an isolated 
objective sign witliout subjective svmptoms and without a 
history of a previous heart-d i" The c 

IS generall} good, but there - it <" 
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tainty, because a perfectly normal heart does not murmur 
The treatment is that of the patient and not of the heart 
Paroxysmal Ventncular Tachycardia—Felberbaum cites a 
case of paroxysmal ventricular tachycardia in which the 
impulse traveled alternately and regularly through each ven-* 
tricle Only one other case of a similar nature has so far 
been recorded The mechanism of its production is discussed. 
Digitalis intoxication is a possible cause for this serious 
arrhythmia The danger lies in the transition of the paroxysm 
mto ventricular fibrillation and sudden death 
Diagnosis of Tubal Pregnancy—The most important diag¬ 
nostic sjmptoms of tubal pregnancy, according to Novak, are 
the menstrual history, the pelvic pain and the presence of a 
unilateral tender mass in the pelvis The diagnosis of the 
tragic or cataclysmic cases is as a rule comparatively simple 
Dse of Buffer Solutions in Intestinal Diseases —In the treat¬ 
ment of intestinal aciditj recourse has been had by Hepburn 
and Eberhard to two buffer solutions, the phosphate buffer 
solution and the atrate buffer solution The phosphate buffer 
solution was prepared by mixing a one-fifteenth molar solu¬ 
tion of primary potassium phosphate and a one-fifteenth molar 
solution of secondary sodium phosphate in the ratio of OS 
c c. of the former to 9 5 c c. of the latter The citrate buffer 
solution was prepared by mixing a one-tenth molar solution 
of secondary sodium citrate, and an exactly one-tenth normal 
solution of carbonate-free sodium hjdroxid m the ratio of 
4 c c. of the former to 6 c.a of the latter Of the two buffers, 
the citrate solution was used more frequently, since it pos¬ 
sessed a greater alkali reserve and, therefore, was able to 
neutralize more acid before its reaction was reduced to that 
of normal feces The solutions are administered by rectal 
injection The results have been extremely encouraging 
Creatunnemia —Fifteen hundred blood chemical analyses 
were made by Feinblatt to studj creatinin retention in con¬ 
ditions in which It might possibly occur There was no 
selection of cases The blood values exceeded 2 S mg per 
hundred cubic centimeters in forty-three patients An analysis 
of this group showed that in all there were other unmis¬ 
takable evidences of renal deficit Forty cases were diag¬ 
nosed as glomerulonephritis, while the other three patients 
were anuric. Fourteen patients attamed figures of 10 rog 
or over per hundred cubic centimeter All of these patients 
died within seventeen days, the average length of life being 
four days Of fifteen patients who yielded figures from S to 
10 mg, eleven were dead within seventeen days, averagmg 
SIX days Three others have smee died One of the latter 
finally succumbed to a cerebral hemorrhage after having 
attained normal blood chemical values Of twenty-one 
patients with readings ranging from 2.5 to 5 mg, sixteen 
are now dead 

Action of Germamum Dioxid in Pernicious Anemia — 
Observations were made by Alexander in three cases of per¬ 
nicious anemia, in which germanium dioxid was adminis¬ 
tered at the rate of 100 mg per kilogram of body weight 
No clinical improvement was noticed in any of the cases 
and the hemoglobin and erythrocytes showed no increase 
durmg the period of observation Arsenic and iron, admin¬ 
istered hypodermically after the germanium was stopped, 
lead to an increase of hemoglobin and erythrocytes, also to 
symptomatic amelioration. 

Reactions of Asthmatics—Taken in conjunction with the 
local skin and other reactions in asthmatics, the occasional 
seiere symptoms of anaphylactic shock on injection of 
asthmatics with horse serum and the demonstration in occa¬ 
sional cases of asthma of complement-binding bodies and 
precipitin in the serum, the results presented by De Beschc, 
showing that the serum of asthmatics may be the means of 
transferring hypersusceptibility, strengthens materially the 
opinion that certain forms of asthma may be regarded as 
anaph% lactic in nature 

Amencan Journal of Ophthalmology, Chicago 

6 631 724 (Aug) 1923 

Local Anesthesia an Adjuvant in Ocular Therapeutics Is Process of 
Absorption Under Aerve Control? J A. Lippincott Monte Carlo 
France—p 631 


Jour. A M. A 
Sept 29, 1923 

Vitreous Membranes on Iris with Adherent I.eukoina of Cornea Y 
Yoshlda Kyoto Japan —p 636 

Slit Lamp Studies of Hernia of Vitreous Relations to Cataract Opera 
tions. L C Peter Philadelphia.—p 644 
Bactericidal Poirer of Argyrol R C Cheney, Boston —p 648 
Serous Tenonitis W L. Benedict and M S Knight Rochester Minn. 
—p 656 

Effect of Blood Transfusion on Retinitis of Pemicions Anemia H h. 
Goss Rochester Minn —p 661 

Surgical Anatomy of Lacrimal Sac. J H Bailey, Brooklyn —p 665 
Effect of Increase of Intensity of Illumination on Acuity and Intensity 
of Illumination of Test Charts. C. E. Ferree and G Rand, Bryn 
Mawr Pa —p 672 

Variations in Normal Visual Acuity in Relation to Retinal Cones. A 
Cowan Philadelphia —p 676 

Eye Shield to Prevent Delirium Following Senile Cataract Operation. 

L. M Gurley, Johnstown Pa 
Knife Blade in Orbit A O Plingst Louisville—p 681 
Dacryoadcnitis Follomng Bronchopneumonm H McI Morton Min 
neapolis —p 682 

Heterophona and Astigmatism Charts. L W Fox, Philadelphia.— 
p 684 

Meter Measure for Retinoscopy W M Goldnamer Chicago.—p 685 

Amencan Journal of Tropical Medicme, Baltimore 

31269 367 (July) 1923 

•Treatment of MaJani. M F Nanez^ Barranquflla^ Colombia*—p 269 
Granuloma Inguinale. O M Gmhat DetroiL—p 289 
•Methods of Administering Anthelmintics to Remove ^\^upwo^^8 New 
Method S M Lambert —p 297 

Kala Azar m Sudan with Special Reference to Its Treatment by Tartar 
Emetic. R. G Archibald Khartoum—p 307 
•Serologic Reactions in Yellow Fever P P Gro%'a5 Mexico—p 325 
Fleas of Panama Their Hosts and Their Importance. L H. Dunn 
Ond N Y—p 335 

Tropical Bedbug m Relation to Transmission of Relapsing Fc^er m 
Panama. !>. H Dunn Ovid K \ —p 345 
biCw Speaes of Anopheles in Louisiana Anophelis Atropos D & K. 

G E Bc>'er Kew Orleans—p 351 

Treatment of Malana.—In a senes of 8,000 cases occumng 
in tropical practice, Nunez says the mortality was reduced by 
proper treatment to 02 per cent for general malaria, and to 
6 per cent for the malignant types The arsphenamins 
promptly abort acute attacks in all forms of malaria, and 
are specific m the tertian variety Neo-arsphenamin in con¬ 
centrated solutions—as much as 05 gm in 2 c c,—fulfils all 
essential requirements of the higher dilutions The technic of 
injection is given Neo-arsphenamin by rectum is eflScacious 

Intravenous Administration of Oil of Chenopodium for 
Hookworms;—Oil of chenopodium, injected mtramuscularly, 
Lambert says, has little vermicidal action on hookworms, but 
in one case apparently had a marked action on whipworms 
Oil of chenopodium, injected intravenously, m doses of from 
1 S to 2 c c, in three cases apparently had a marked vermicidal 
action on Tnchuns, little action on Ascans, and none on 
hookworms This finding suggested to Lambert that the 
intravenous injection of suitable anthelmmthics may prove an 
effective method of removing these worms In view of its 
crude form, the intravenous use of oil of chenopodium is not 
recommended as a routine treatment, but this method may be 
practicable with more refined products 

Serologic Reactions in Yellow Fever—Serum from 183 
cases of yellow fever, seventeen cases of other diseases and 
twenty-three normal persons was studied by Groras for the 
purpose of determining the existence of specific agglutinms 
for Leptospira icteroides The results showed that the serum 
of persons attacked by yellow fever acquires agglutinating 
properties for the leptospira which are demonstrable by the 
beginning of the second week of the disease. Serum from 
persons who had had yellow fever years previously usually 
gave negative reactions Normal serum or scrum from dis¬ 
eases other than yellow fever do not contam agglutinms for 
Leptospira icteroidcs On the other hand, serum from recently 
vaccinated persons usually gives positive agglutination The 
facility of the technic and the precision of the procedure makes 
It the choice for diagnosis Agglutination by the serum is 
differentiated from spontaneous agglutination by bemg always 
accompanied by immobilization and frequently by lytic pne- 
nomena The Ijsms probably appear in the serum at the 
same time as the agglutinins Pfeiffer’s reaction was con¬ 
stantly present in the serum from seventeen persons con¬ 
valescent from yellov fever It was negative in the serum 
from a case on the eighth day of illness The immunizing 
propertv of the serum, as evudenced by a positive Piciffer 
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reaction against Leptospira ictcroidcs, makes its appearance 
late, perhaps after the second week, being especially easy to 
demonstrate during convalescence The Pfeiffer reaction is, 
therefore, of less practical applicability in diagnosis than 
agglutination, but it constitutes valuable confirmatory evi¬ 
dence of jellow fever In Grovas’ experience, complement 
fixation is subject to numerous sources of error, which deprive 
this reaction of all practical usefulness 

Arcluves of Neurology and Psychiatry, Chicago 

101 141 266 (Aog) 1923 

•Diencephalic Center* Controlling Asiociated Locomotor Movements 
H Mclifl Boston —p HI 

•Value of Ventriculography Experience Based on Forty Cases F C. 
Grant, Philadelphia.—p 154 

•Xanthochromia and Increased Protein in Spinal Fluid \hove Tumors 
of Cauda Eqnina, H Cushing and J B Ayer Boston —p 167 
•Concussion of Spinal Cord -with Clinical Picture of Amyotrophic Lat 
era! Sclerosis. G B Hasstn Chicago.—p 194 
•Spontaneous Cerebral Lesions in Monkeys Their Significance in 
Experimental Pathology B Lncke, Philadelphia.—p 212 
•Chronic Intestinal Amebiasis Special Reference to Nhuropsychlatno 
Manifestations H VV Wright, San Francisco,—p 228. 

Intercostal Nerve Variations H J Prentiss Iowa City, Iowa.—p 232 

Diencephalic Centers ControUmg Associated Motor Move¬ 
ments—^Ablation experiments made by Mella on cats seem to 
show that in the subthalamic region is an area which, when 
removed, causes cessation of the automatic locomotor move¬ 
ments associatmg the fore and hind legs 3Vhen this area is 
left intact m decorticate preparations these movements are 
present Serial transections with observations on the loco¬ 
motor moa ements, show that the area controlling this function 
lies from 5 to 10 mm cephalad to the tentorium. Here the 
only structures found consistently are the body of Luys and 
certam characteristic motor cells 
Value of Ventriculography—In fifteen of forty cases exam¬ 
ined by Grant the localization by the ventriculogram was 
exact In eight others the localization, while unconfirmed, 
seems most probably correct In four cases the ventriculo¬ 
gram proved to be entirely misleading, owing to errors in 
technic. In three cases the possibility of tumor was excluded 
by this means In three cases, owing to an error m technic. 
Grant was not able to demonstrate the air on the roentgeno¬ 
gram after injection into the ventricles Two patients have 
had a ventriculogram made and the diagnosis seems clear 
Five patients died, a mortality of 12 per cent 
Xanthochromia and Increased Protein in Spinal Fluid 
Above Caudal Tumors—The diagnosis of caudal tumors on 
the basis of their neurologic symptoms alone Cushing and 
Ayer pomt out is not always easy The determining factor 
may be the cerebrospmal fluid findings It is well known 
that the fluid caudad to a tumor shows marked pathologic 
changes generally attributed to stasis and transudation into 
a closed cavity, but similar changes, though of less degree, 
are present in the fluid cephalad to the tumor In the five 
cases reported, these fluids have all shown xanthochromia and 
excess of protein with the practical absence of nucleated cells 
Concussion of Spmal Cord—Hassin records the case of a 
man, aged 60, who tripped on a wire and fell, striking the 
nght shoulder and almost “gomg head over heels ” He evi¬ 
dently did not lose consciousness for he got up and went to 
work, though he felt sharp pam m the “upper spine” About 
four weeks later he noticed weakness in the right hand, five 
months after the injury, there was weakness in the left hand, 
and eleven months after the accident the legs became weak. 
The weakness was accompanied by wastmg and some difficulty 
in walking (he could not run up stairs or walk rapidly) 
There wns no complaint of pam, headache or vertigo, nor of 
gastro-intestmal, gemto-urmary, deglutitioual, speech or 
visual disturbance. The diagnosis lay between amvotrophic 
lateral sclerosis and trauma of the vertebral column secon- 
darilv involving the spinal cord. The clinical findmgs and 
the history pointed stronglj to pressure on the spmal cord bv 
a callus formation of the fourth or fifth cervical vertebra, 
though the possibilitv of amjotrophic lateral sclerosis was 
considered Laminectomy was performed No evidences of 
fracture or dislocation nor of a dural lesion were found, 
except a line of roughening on the inner aspect of the lamina 
of the fourth cervical vertebra The patient survived the 


operation, but left the hospital unimproved and two weeks 
later succumbed to pneumonia The pathologic findings were 
widespread degeneration of the ventral horns with tlic forma¬ 
tion of microscopic foci of softening, especiallv m the lower 
portion of the cervical enlargement of the spmal cord, secon¬ 
dary degeneration of some fibers of the crossed pvramidil 
tract, lateral limiting zone and the adjacent portion of 
Gowers’ tract 

Spontaneous Cerebral Lesions in Monkeys—Histopatho¬ 
logic study made by Lucke of the brains from twentv-two 
apes and monkeys disclosed m nine animals lesions similar to 
those found in man Of particular interest was the occur¬ 
rence, in three animals, of nonsuppurative mcningo-enccphali- 
tis, resembling the lesions of epidemic encephalitis, acute 
poliomyelitis and certain other diseases Cerebral arterio¬ 
sclerosis occurred in four animals, m two of which marked 
calcification of the vessels and focal areas of necrosis and 
gliosis were present In one animal a solitary tubercle was 
found in the pons In tw o animals acute suppurativ c meningo¬ 
encephalitis was present, this was associated in one case with 
a pontile abscess The conclusion is reached that the inter¬ 
pretation of cerebral lesions in "experimentar monkeys 
requires caution smec definite ‘spontaneous” changes were 
found in more than 40 per cent of the animals studied 
Chronic Intestinal Amebiasis—Twenty-five cases of amebic 
infection with Endamcba hystolitica had the following sym- 
dromes in order of frequency (1) neurasthenic syndrome with 
mental depression, (2) toxic syndrome with myocardial irri¬ 
tability simulating hyperthyroidism, (3) polyneuritic syndrome 
(4) arthritic symdrome with reflex nerve pains and deposits in 
the foramina of the vertebrae All presented gastro mtestiinl 
syndromes characterized by poor appetite, flatulence and 
chronic constipation, with occasional diarrhea 

Boston Medical and Surgical Journal 

ISO 9) 124 (JpIj- 19) 1923 

•Treatment of Heart Diseaic W H Robey Boston—p, 91 
Utenae Fibromyoma Compilation of End Results jd Three Hundred 
Caaes Treated by Operation P £. Tmesdalc Fall Rircr, Mass 
—p 97 

Measles m New Bedford. H G Rowell New Bedford Mass.—p. 101 

1S9 219 263 (Aub 16) 1923 

Convnlrive Toxemia of Pregnancy and Its Treatment R. MePher 
•on New york.—p. 219 

•Basal Metabolism HI Errors of Dlnicai Determination \\ H 
Stoner Philadelphia —p. 232 

•Basal Metabolism IV Selection of Normal Standards. W H 
Stoner Philadelphia —p 239 

•Basal Metabolism V Tables of Values of Drcyer t Formulas, W H 
Stoner Philadelphia. 

Treatment of Heart Diaeaae—Robey states that a patient 
with an anginal type of heart disease has taken sodium 
nitrite, three or four times a day, for the last fourteen years 
and it has done nothing but good An old lady who lived to 
be 86, and who had mild symptoms of angina pectoris, took 
spirits of glonoin every day for slx years with considerable 
benefit. Patients with angina pcctons and fading heart power 
have never, m Robey’s experience, had the progress stayed bj 
digitalis 

Errors in Basal Metabolism DetenninaUon—The wrious 
possible errors of the clinical determination of basal metabolic 
rate are evaluated and discussed by Stoner from the stand 
pomt of minimizing or eliminating them The errors of 
greatest magnitude are those of faulty preparation of the 
subject 

Normal Standards of Basal Metabolism—Tlic standards 
of Hams and Benedict and of Drcyer are recommended bv 
Stoner for adults of both sc-xes and for male children I nr 
girls below 12, the standards of Benedict and Talbot ami for 
those from 12 to 18, the standards of Benedict arc rcroni 
mended Hybrid, conciliatory, arbitration standards arc con 
demned. More important than the clioice of a standard is 
the necessity, on account of the wide variation in the results 
obtained by calculation front the various standards for the 
diagnostician to acquaint himself with these standards and to 
know which is used in the calculation of results reported to 
him 

DreyePs Formulas Evaluated —Drevers formulas for 
expected heat production based on age and weight and for 
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theoretic weight based on sitting height and chest circumfer¬ 
ence are reviewed by Stoner Values of the formulas for 
expected heat production are tabulated for males from 16 to 
80, and from weights 25 to 125 kilograms 

Indiana State Medical Association Journal, Ft. Wayne 

16: 241 270 (Aug 15) 1923 

Hypertension and Nephritis J G Carr, Chicago—p 241 
Laryngeal Diphtheria in Smaller Coinmnnities. B N Lingeman, Craw 
fordsville.—p 248 

Streptococcus Hemolyticus Infection of Nose, Accessory Sinuses and 
Maetoid Cells J C Boone, South Bend —p 249 
Drainage of Eyes G W Spohn, Elkhart —p 250 

Iowa State Medical Society Journal, Des Moines 

13 325 364 (Aug 15) 1923 

Treatment of Diabetes with Insulin E B Winnett, Des Moines — 
p 325 

Public Health Legrislation N’eeds of State R P Fagen, Des Moines 
—p 327 

Postoperative Comfort in Tonsil Cases G F Harkness and J E Rock, 
Davenport —p 331 

Muscle Rigidity Its Diagnostic Value C A Boice, Washington — 
p. 335 

Fracture of Patella J L. Auffustine Ladora*—p 339 
Responsibility of Health Officer in Protecting Public Water Supply 
J J Hinman, Jr Iowa City —p 343 
Fat Reactions in Appendicitis and Cholecystitis A Kolodny, Iowa 
City —p 346 

Fistula of Rectum C J Drueck, Chicago—p 350 
Surgical Aspects of Utenne Malpositions J A Pettit, Portland Ore. 
—p 352 

Journal of Comparative Psychology, Baltimore 

21 431 509 (Dec.) 1922 

•EffectB of Cigar and Cigaret Smoking on Certain Psychologic and 
Physiologic Functions II Blood Pressure and Heart Rate. R 
Bates, Baltimore^—p 431 

3t 147 239 (June) 1923 

Performances in CerUin Mental Teats of Children Classified as 
Underweight and Normal E E NichoUs—p 147 
Ompanson of Certain Mental and Physical Measurements of School 
Children and College Students E M Stalnaker—p 181 

Effect of Cigar ana Cigaret Smoking on Blood Pressure 
and Heart Rate—According to Bates the effects on healthy 
I young adults of smoking a cigar or three cigarets, are to 
produce a rise m systolic and diastolic blood pressure and in 
heart rate This rise varies in amount and in rapidity, from 
reactor to reactor, and from day to day for the same reactor 
The rises in blood pressure usually amount to only a few 
millimeters above the previous average level, and are m 
almost all cases less than ten, but may in some cases be 
over twenty millimeters The rise in heart rate is irregular, 
less than ten per minute in most cases, but may be as much 
as twenty The normal irregular variations in blood pres¬ 
sure, due to various causes, are practically as great as the 
\anations which may be ascribed to tobacco, but the normal 
variations in heart rate are less significant than the tobacco 
effects The blood pressure and heart rate subside to "nor¬ 
mal” in from twenty to thirty minutes In some cases this 
subsidence occurs before the finishing of the cigar or cigarets, 
m other cases, the decline does not appear, and the rise may 
even be continued for some minutes after the cessation of 
smoking In other cases, the cessation of smoking is marked 
by an immediate decline m blood pressures and heart rate 
While It seems probable that the time elapsmg after the 
beginning of smoking is a more important factor than the 
discontinuance, this cannot be clearly made out from the 
records so far obtained How far this effect is due to 
absorbed smoke products, and how much to the psychologic 
factors involved in the smoking process, remams to be 
discovered 


Journal of Immunology, Baltimore 

8 239 321 (July) 1923 


Some Relations Between Hydrogen Ion Concentration and Anti^Ic 
Properties of Proteins I S FaJk and M F Caulfield New 
Haven Conn *—p 239 wt j t> i* 

Complement Deficient Guinea Pig Serum R R Hyde, Baltimore 


Stud«s^*L Speafic Hypersensitiveness. Relative Susceptibnity M 
American Indian Race and IVhite Race to Poison Ivy O Deibert 
E. F Monger and A M Wigglcsworth New York—p 287 
•Biochcmic Race index of Koreans Manchni and Japanese. H 
Fukamachi, Fnkuoka Japan —p 291 


Jour A M A 
Sept 29, 1923 

•Vaccine Treatment of Astima F M Rackemann and L. B Graham 
Boston —p 295 ' 

Serologic Reactions in Isolated Rabbit Lungs I Reaction to His 
taraln and to Vaughan’s Protein Split Product W H Manwarlng 
and H D Marino, Palo Alto Calif—p 317 

Biochemic Race Index of Horeans, Manchns and Japanese 
—Fukamachi’s work shows that Koreans are of intermediate 
type (of Hirschfeld), though not far from the Asio-Afncan 
type Manchus belong to the Asio-African type The Japa¬ 
nese belong to an intermediate type that is quite different from 
that of the Koreans and Manchus The biochemical race 
index gradually decreases in Japan from south to north 
Vaccine Treatment of Asthma—The method of making 
autogenous vaccines and of treating patients with emphysema, 
chronic bronchitis and with bacterial asthma is described by 
Rackemann and Graham Ninety patients have been treated 
with autogenous vaccinesi A predominating organism was 
found and used in twenty-nine cases, with good results in 
eleven and fair results m eleven In sixty-one cases there 
was no predominating organism, but a selection from several 
autogenous vaccines was made on the basis of the local 
reactions following the test dose. Good results occurred in 
thirteen and fair results in fourteen Forty-one patients have 
been treated with stock vaccines likewise selected on the basis 
of the local reactions, with good results in sixteen and fair 
results in twelve Whatever vaccine is used, good results 
occured only in those cases in which the various doses of the 
vaccine were followed by local reactions at the site of inocula¬ 
tion The importance of the local reaction plus the fact that 
the results with stock vaccines are as good or better than 
those with autogenous vaccines gives rise to the impression 
that the action of all vaccines in asthma is nonspecific. Of 
the entire senes of 131 patients, nine have been “cured”, 
thirty-one have been definitely benefited, thirteen have been 
relieved temporarily, but fifty-four have not been relieved 
at all 

Journal of Industrial Hygiene, Boston 

S 309 348 (Aug) 3923 

'Carbon Monoxid Asphyxia Artifiaal Respiration C K Drinker 
K. R Drinker, L, A Shaw and A. C Redfield —p 309 
•Final Report of Commission on Resusatation from Carlwn Monoxid 
Asphyxia. Treatment of Carbon Monoxid Asphyxia —p 325 
Mental Factors m Industrial Hygiene. C Macfie Campbell —p 330 
Phagocytosis of Lead Compounds and Tlieir Influence on Activity of 
Leukocyte. J Fine—p 338 

Carbon Monoxid Asphyxia—The possibility that acute car¬ 
diac dilatation and failure of the right ventricle may occur 
in subjects poisoned by illuminating gas as a result of exces¬ 
sive artificial respiration by positive pressure apparatus (pul- 
motor and lungmotor) has been tested by the Dnnkers et al 
on cats It IS shown that no evidence as yet exists by which 
manual methods of artificial respiration can be evaluated in 
satisfactory physiologic terms The probabilities are that the 
Schafer method is much more efficacious than is ordinarily 
believed An account is given of attempts at artificial res¬ 
piration on the bodies of persons, dead but a short time, and 
the impossibility of obtaining data on the efficiency of manual 
methods from such experiments is confirmed 
Resuscitation from Carbon Monoxid Asphyxia—The Com¬ 
mission has found no evidence to indicate that artificial res¬ 
piration apparatus operating by positive pressure, such as the 
lungmotor or the pulmotor, produces results in resuscitation 
from gas poisoning superior to those obtained by the use of 
the Schafer prone pressure method of resuscitation alone 
The Commission is of the opinion that the employment of 
such devices may often do actual harm, and strongly recom¬ 
mends that the prone pressure method he employed The 
Commission recommends the use of the carbon dioxid-oxygen 
inhalations developed by Henderson and Haggard as a treat¬ 
ment for gas poisoning 

Journal of Infectious Diseases, Chicago 

33 : 313 192 (Aug) 1923 

Acid Agglutination of Paratyphoid Bacilli W E, Gouwens, Chicago 
—p 113 

•Diphtheric Vaginitis in Children A L Van Satin New Haven 
Conn —p 124 

Studies on Yeast VI Continuous Growth of Saccharomyccs Cercvlaiae 
m Synthetic Mediums. E I Fulmer and V E, Nelson, Ames 
Iowa —p 130 
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♦Studies of Fuilform Bacilli and Spirochetes, IV Occurrence in Ton 
sjJs and Adenoids I Pilot and } Brams Chicago.—p 234 
'Studies in Fusiform BaciUi and Spirochetes V Occurrence m Otitb 
Media Chronica I Pilot and S J Pcarlman Chicago—p 139 
Appearance and PcrsiBtencc of Tj^phoid Agglutinins m Rabbits. T D 
Bcctwith and E, M Jones Berkeley Caljf —p 142 
'Life Cycle of Bacillus Fusiforrais R Tunnicliff Chicago.—p. 147 
Strcptococa of Feces and Mouth of Cows V Studies of Streptococci. 

S H Ayers and C. S Mndgc Washington D C—p 1S5 
Diplococcus Associated mth Caseous Lymphadenitis and Pneumonia 
of Sheep R. S Spray, Chicago,—p 161 
•Agglutination Studies of Qostndium Botulinum W A Stann and 
G M Back Chicaga—p 169 

Anticomplcmcntary Action of Fresh Bovine Serum L F Huddlcson 
East Lansing, Mich —p 184 

Diphtheric Vaginitis in Children.—search made by Van 
Suan of the available literature for the last thirty years 
J^elded only twentj-six cases of diphtheric vaginitis m chil¬ 
dren Primary diphtheria of the vagina is said to have 
occurred but six times in the senes, and in some of these 
cases it was not quite clear that a more extended examination 
might not have revealed another avenue of infection Appar¬ 
ent!}, bacteriologic examinations were made in fifteen of the 
cases, Mrulence tests were made in but six of these A 
number of the cases occurred in children physically below par 
The mortality does not seem to haie been higher in diphtheric 
laginitis than m other forms of diphtheria Four deaths were 
reported in the series collected The duration of the disease 
nould seem to haie been anywhere from one to four weeks, 
as a rule. One additional case is reported 
Fusiform Bacilli in Tonsils—Fusiform bacilli were found 
by Pilot and Brams in the extirpated tonsils of eighty-two 
of 100 children, and m fifteen of forty-six adenoids Spiro¬ 
chetes appeared m 25 per cent of the tonsils, especially in the 
actinomy ces-Iike granhles In the adenoids they were demon¬ 
strated m only two instances Associated with them m both 
tonsils and adenoids were streptococci of the hemolytic and 
y indans types, and other bacteria 
Bactenology of Chronic Otitis Media—In the chronic fetid 
discharges form the middle ear Pilot and Pearlman found 
fusiform bacilli, spirochetes together with streptococci, 
pneumococci and diphtheroids Nonfetid discharge did not 
harbor the bacilli and spirochetes The fusiform bacilli and 
spirochetes appeared identical with those about normal teeth, 
tonsils, adenoids and m putrid infections of the mouth and 
lungs 

Life Cycle of BaciUua Fnsiformia—The pure culture of 
Bacillus fusiforiiiis under observation by Tunnicliff was 
extremely pleomorphic, forming straight and wavy, nonmotilc 
threads of \anous lengths, the bacilli and filaments staining 
blue with Giemsa stam, and bodies mside the organism bright 
pink Under certain conditions these bodies appear to fall 
out of the threads and develop into motile spirilla with from 
one to ten curves, or more frequently the spirilla deiclop 
from the bodies in the interior of the cell and later emerge 
from the end of the thread, or the filament ruptures leaving 
them free The spirillum now seems to degenerate, and when 
stained with Gicmsa shows both within and without elongated, 
slightly pointed blue bodies containing deeply staining gran¬ 
ules at their ends, resembling short the fusiform bacilli seen 
in early cultures The spinllar and bacillary cycles appear 
to be connected also by a symplastic stage, when a mass of 
bodies IS formed due to changes in the organisms, from which 
bacilli and threads emerge These observations tend to con¬ 
firm the theory that fusiform bacilli and spirilla are different 
forms in the life cycle of one organism 
Agglutination Studies of Clauatridium Botulinum.—The 
immunization of rabbits by young vegetative cells of 
Cl boliilmum. Cl sporogencs, and Cl pntnficuw, Stann and 
Dack assert, results in the formation of specific agglutinins, 
three intrapentoneal injections being sufficient to cal! forth a 
considerable amount of agglutinins Similar injections of 
rabbits with spores of these strains did not result in the pro¬ 
duction of agglutinins Rabbits tolerate the injection of 
vegetative cells well, but the injections of spores, detoxified 
so as to he harmless for mice result in the death of a large 
proportion of the rabbits after from five to seven injections 
From the bodies of the animals that died, it was possible to 
isolate cultures which were morphologically, culturally, and 
in the matter of toxin production, identical with Cl botnlmum 
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Journal of Metabolic Research, Mornstown, N J 

3 1 199 (Jan.) 1923 

Effect of PuriScation of Caacm on Its Food V'alne. C Funk J B 
PatOQ and L Freedman New \oTk---p 1 
•Insulin 2 InBucnce of Carbohrdrate and Frotem on Diabetes and 
Insulin BcqmrcmenL J \V Shemll Mcrnslonn—r- It 
•Insulin 3 Influence of Fat and Total Cnloncs on Diabetes and 
Insulin Requirement F M Allen Momstown —p 61 
•Possible Sources of Insulin C. H Best and D \. Scott Toronto. 
—p 177 

•Effect of Gemuiniura Diosad on Blood. J H Muller and M S Iiard 
Philadcipbia —p 181 

Influence of Carbohydrate and Protein on Insulin Require¬ 
ment in Diabetics,—Shernll reports a senes of expcnmcnls 
concerning the insulin requirement of diabetic patients as 
modified by additions w ithdraw als and substitutions of foods, 
particularly carbohydrate and protein Apparently carbo¬ 
hydrate has a stronger glycosuriac effect and creates a higher 
insulin requirement than the caloric equivalent of any other 
kmd of food Protein ranks below performed carbohydrate 
in respect to glycosunc effect and insulin requirement when 
the substitution is made on a basis of cither equal caloric 
value or theoretical glucose content Though hypoghecmia 
may be prevented by sufficiently large quantities of protein 
this influence is surprisingly feeble and by no means in pro¬ 
portion to the theoretical glucose value Assumption of t 
specially powerful glyxosunc influence of protein on the ground 
cither of its specific dynamic or a supposed toxic action is thus 
proved to be contrary to fact There is no constant scale of 
insulin dosage for the assimilation of any given quantity of 
carbohydrate The ratio between grams of glucose and units 
of insulin varies widely not only m different patients but also 
in the same patient under different conditions Glycosuria 
and insulin requirement arc governed to a very important 
degree by the total caloric value of the diet. 

Influence of Fat on Insulin Requirement in Diabetes — 
According to A.llen, the insulin requirement of the organism 
IS governed not only by carbohydrate but also by fat and all 
other elements entenng into the diet or metabolism It 
remains uncertain whether insulin is directly concerned iii 
total metabolism or whether it is specifically related to the 
assimilation of glucose alone and only m some secondary or 
indirect manner with the metabolism of other foods It can 
only be said that the body cells somehow require insulin for 
their nutrition and consume it at a rather rapid rate in their 
life processes Its anabolic function is probably as important 
as Its catabolic function The minimum insulin requirement 
compatible with sugar freedom may apparently be as low ns 
4 units per day in a young child but is probably 12 units or 
more for an adult The need for insulin is related quniiti 
tatively to the body mass as well as to the amount of food to 
be metabolized Under comparable conditions of nutrition 
the insulin requirement of children is lower absolutciv but 
higher per kilogram than that of adults The maximum 
insulin requirement is created by temporary emergencies such 
as infection or acidosis from causes which arc not understood 
The maximum ordinary requirement is created by luxiis diets 
and increases of weight The experiments showing the inffu 
cnee of fat total calorics and body weight on the insiilm 
requirement confirm in all details the investigations on which 
the undcrnutntion treatment of diabetes was fouiuKd The 
theoretical position is thus strengthened on both sides On 
the one hand, the undcrnutnlion treatment is justified as 
against opposed dietary proposals On the other hind the 
exact correspondence of the results with insulin to the former 
modifications of tolerance by diet supports the hcluf that 
insulin IS the true internal secretion of the pancreas and tliat 
diabetes is due solely to a deficiency of insulin 
Possible Sources of Insulin—Tlie authors’ experiments 
tend to show that a chemical body resembling insulin, so 
far as the effect on the blood sugar of normal rahliils is con 
cemed is present m vegetable material In collalmrali in 
with Banting the authors have been able to obtain an insulin 
like material m considerable quantities from the blood of tbc 
ox dog rabbit and man 

Effect of Gennaziinm Dioiid o» Bloc ^ ,sc:qj'' 
spectroscopic analyses lead Mull ' - 

that germanium dioxid injected 
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the monoxid in the tissues of the animal, probably resulting 
in the addition of germanous oxid to the hemoglobin of the 
cells of the venous blood Subsequent oxygenation of such 
,blood in the lungs then releases the germanium from the cells 
by converting it into the dioxid, and anhydrid of an acid com¬ 
parable with carbonic acid, but nonvolatile The latter 
appears simply to dissolve m the plasma, where it is forced to 
remain and return to the tissues with the arterial blood Here 
reduction very likely again takes place, reproducing ger¬ 
manous oxid and completing the cycle These reactions, if 
true, plainly indicate that germanium in the blood stream may 
act as an oxygen carrier, and explain in part the physiologic 
effect which this element produces in the animal system, 
resulting in erythropoiesis 

Journal of Parasitology, Urbana, HI 

91 183 252 (June) 1923 

Life History of New Schistosome, Schistosomatlam Pathlocopticum 
Tanabe Found in Experimentally Infected Mice. B Tanabe, Boston 
—P 183 

Morphology and Life History of Herptomonas Muscae Domesticae m 
North Amencan Muscoid Fhcs E, R Becker, Baltimore.—p 199 
Occurrence of Taenia Saginata in North China R G Mills Peking 
China—p 214 

*New Type of Ameba (Caudamoeba Smcnsis) Parasitic in Man Observed 
in North China E C Faust Peking, China—p 221 
Larval Characters In Genus Sarcophaga F M Root, Baltimore — 
p 227 

Complement Fixation Teat of Schiatosomatium Pathlocopticum and Its 
Group Reaction with Schistosoma Japonicum B Tanabe, Boston — 
p 230 

Occurrence of Ancyloatoraa BrazIHensc De Fana 1910 in Philippine 
Islands S T Darling—p 234 

New Parasitic Ameba in Man.—A new ameba from man is 
described by Faust He proposes the name Caudamoeba 
mieiuts, nov gen nov spec. The organism was found in 
material from four dysentery patients It is phagocytic for 
red blood corpuscles and for bacteria and in two instances 
was the only micro-organism m the stool suspected of being 
pathogenic Cases containing only this organism in the 
stools gave a typical history and manifested symptoms of 
amebic dysentery Emetin is a specific for the infection The 
organism succumbs in the course of a few treatments and 
does not reappear in the stool after a course of treatments 
In this respect it is apparently more amenable to treatment 
than Endameha dyseuteriae 

Elansas Medical Soaety Journal, Topeka 

23 201 234 (Aug) 1923 

End Results of Suprapubic Prostatectomy V C Hunt, Rochester, 
Mmn—p 201 

High Blood Pressure m Pregnancy Etiologic Factors. M W Hall, 
Wichita—p 204 

Fundamentals of Basal Metabolism R L Hadco, Kansas City Kan 
—p 207 

Alda m Diagnosis J T Scott, St. John—p 211 

Laryngoscope, SL Louis 

33 483 564 (July) 1923 

CHinical Studies of Vestibular and Auditory Tests in Intracranial Sur 
gcry W P Eagleston Newark N J —p 483 
Prevalence of Hay Fever William Scbeppegrcll New Orleans —p 535 

Maine Medical Association Journal, Portland 

13: 299 322 (July) 1923 
Physician of Future E R Kelley —p 299 

Mental Hygiene, Albany, N Y 

7 449 672 (July) 1923 

Colony and Parole Care for Dependents and Defectives C Bern 
stem, Rome N \ *—p 449 

Delinquency and ex Soldier W F Lorenr Mendota Wis —p 472 
More Community Aspects of Fccblemmdedness G Hamilton New 
York.—p 485 

ClassiScation of Mental Defectives H W Potter New York—p 509 
Neuropsychiatnc Work m Industry A Scott, New York—p 521 
Education of Nunc in Principles of Mental Hygiene J P Wilkm 
son Weave Is H —p 538 

General Paralysis m State Hospitals for Mental Disease E. M. 
Fnrbush —p 565 

Study of One Hundred Feebleminded Girls with Mental Rating of 
Eleven 'i.eart or Over O L Wallace, Wrentbam Mass —p 579 
Mental Hygiene Work in England M J Powers, New York p 588 
Defccti\c Child—What Can Be Done for It. N L. Perkins Detroit. 
—p 595 


Michigan State Medical Society Journal, Grand Rapids 

32 323 382 (Aug) 1923 

‘Survey of Thyroid Enlargement Among the School Children of Grand 
Rapids. T Reed, Grand Rapids—p 323 
Venereal Prophylaxis E S Browning, Grand Rapids—p 325 
Future of Medicine H B Bntton, Ann Arbor Mich —p 328 
Relation of Edentulous Jaws to Systemic Disease. C A Teifer and 
J r Wood, Muskegon .—p 332 

Significance of Appendiceal Stasis as Demonstrated by Barium Meal 
W A Evans Detroit —^p 334 

Personal Experiences with Infantile Paralysis R G Tuck, Brown 
City —p 338 

Survey of Thyroid Enlargement in Michigan —The general 
prevalence of enlargement of the thyroid among the school 
children of Grand Rapids was not appreciated until Reed 
and Qay completed their survey Thirty per cent of the 
children examined were found to have enlargement ot the 
thyroid It was twice as common among girls as among boys 
The health department of Grand Rapids feels that goiter 
prevention is a public health measure, that being of interest 
to the general public health, it can, therefore, best be taken 
care of by public health officials through the organization of 
public school nurses and physicians Consequently, the school 
children of Grand Rapids are at present being given tablets 
containing lodin 

Minnesota Medicine, St Paul 

61 431-472 (July) 1923 

Orthopedic Surgery of Upper Extremity A Steindler, Iowa City 
Iowa—p 431 

Clinical and Laboratory Study of Hypertension E L. Gardner 
Minneapolis —p 436 

Sheppard Towner Bill as Administered in Minnesota by State Board 
of Health Division of Child Hygiene E C Hartley, Minneapolis 
—p 442 

Interrelation of Gynecology and Urology H M N Wynne, Minne 
apolis —p 445 

Obstetrics (One Thousand Cases), as Seen by Country Practitioner 
A Kuhlmann Melrose—p 449 

Cerebral Pneumography as Aid in Early Diagnosis of Hydrocephalus 
O S Wyatt Minneapolis—p 454 
Epilepsy Its Present Status W H Hengstler, SL Paul —p 457 

6 473 522 (Aug) 1923 

Unusual Findings in Roentgenography of Head C. C Sutherland, 
Rochester, Minn —p 473 

•Mcekel s Diverticulum as Etiologic Factor in Intestinal Obstruction 
Report of Three Cases J A Johnson Minneapolis—p 479 
•Functional Tests in Heart Disease T 7i8kin Minneapolis—p 484 
•Tuberculosis of Epididymis S R Maxeiner and R H Waldschmidt, 
Minneapolis —p 492 

Tuberculosis in School Children J A Myers, Minneapolis—p 497 

Hypothyroidism A M Snell Mankato Minn —p 503 

Surgical Relief of Dysmenorrhea C C Kennedy, Mmncapolis —p 507 

Meckel’s Diverticulum Causes Intestinal Obstruction — 
Johnson reports three cases In one case a Meckel’s diver¬ 
ticulum was found about 18 inches from the ileocecal junction 
The tip of this and a fibrous band had become adherent to 
the root of the mesentery just above the promontory of the 
sacrum A loop of small intestine had passed under this 
band and had become obstructed In the second case a 
Meckel’s diverticulum was adherent to the ileum sac of an 
inguinal hernia, causing angulation of the ileum with obstruc¬ 
tion In the third case a band from a Meckel’s diverticulum 
was adherent to the ileum The band and diverticulum being 
drawn in by a peristaltic wave caused intussusception and 
obstruction Johnson asserts that Meckel’s diverticulum is 
probably an etiologic factor in more than 2 per cent of all 
mechanical obstructions 

Functional Testa m Heart Disease—The majority of tests 
devised to determine the efficiency of the heart, Ziskin says, 
are of little value The only functional test at present is the 
patient himself A thorough study of the history and symp¬ 
toms of the case, together with a complete physical examina¬ 
tion, will give more information as to the functional capacity 
of the heart than all tests combined 
Tuberculosis of Epidiaymis—Fifteen cases of tuberculosis 
of the epididymis are reported by Maxeiner and Waldschmidt 
Ten showed extragenital tuberculosis before the operation 
The average duration of symptoms was nine and one-half 
months before operation Pam was present in thirteen cases 
In twelve cases, the first symptoms arose in the lower pole 
of the epididvmis Ten cases were bilateral In five cases, 
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below Single case reports and trials of new drugs are usually omitted 

Bnbsh Medical Journal, London 

a 215 268 (Aug 11) 1923 

’Applications of Physiology to Medicine II Vcntncular Fibrillation 
and Sudden Death J A MacWilliam—p 215 
’Mental Deficiency in Its Social Aspects W A Potts, E. F Pinaent 
and others—p 219 

Segregation of Mental Defectives H Devine —p 224 
Stenliaation of Mental Defectives R A Gibbons —p 226 
Organization for Supervision of Mental Defectives C M Campbell 
—p 229 

Heredity and Social Conditions Among Mentally Defective. F Mott 
—p 230 

Cause of Death from Ventricular Fibrillation—Death from 
ventricular fibrillation, according to MacWilliam, is due to a 
failure of the heart’s action, essentially different from cardiac 
(or myocardial) failure, in the sense of exhaustion of the 
contractile power of the cardiac muscle, a verdict in the 
latter sense would usually be, in cases of sudden death, 
fallacious While such exhaustion of contractility is of com¬ 
mon occurrence in disease, it is a gradual process, leading to 
more and more marked impairment of the pumping power 
necessary to maintain a good circulation and of the power to 
respond to the increased demands of muscular exercise, etc. 
There is no ground for the assumption that a sudden loss of 
power can occur, that is, that muscular fibers endowed with 
contractility adequate for a tolerably good blood pressure and 
blood flow should abruptly become enfeebled or paralyzed, 
apart, of course, from the sudden action of violent poisons or 
such gross causes as asphyxia, obstruction of coronary supply, 
hemorrhage, etc What really happens in the supervention of 
ventricular fibrillation is a misapplication of contractile 
energy, it is thrown away in a turmoil of fruitless activity, a 
disastrous change occurring in muscle that may be already 
more or less limited in power, or that may, on the other hand, 
be possessed of vigor more than sufficient for the ordinary 
needs of the circulation This often occurs in a heart show¬ 
ing no failure of rhythmicity, excitability, or contractility 
Social Aspects of Mental Deficiency—The importance of 
the subject of mental defect, in Pott’s opinion, is not fully 
realized The number of mental defectives is large and the 
problem is mtifnately interwoven with most social difficulties 
In the control of venereal disease, mental defectives con¬ 
stitute one of the great difficulties, for they neither protect 
themselves against disease, nor realize the importance of 
treatment, especially of continuing it until the disease is cured 
(fhronic drunkenness, though not pathognomonic of mental 
defect, often claims as victims men and women whose judg¬ 
ment and self-control are so poorly developed as to constitute 
a form of feeblemindedness Illegitimacy also is a problem 
that cannot be considered regardless of mental defect In 
work with criminals and delinquents punishment cannot help 
those who require treatment or reeducation In dealmg with 
the problem of the unemployed, many of whom are said to be 
unemplo>able, one of the first steps should be to sort out the 
mentally defective So, too, with war pensions and “shell 
shock” cases Some of these are, always have been, and 
always will be mentally defectne The sooner these are 
ceded out the better for them and for those who, both by 
their past record and their future possibilities, are entitled 
to skilled and expensive treatment Defectives always have 
existed, and always will exist. It is not certain that there is 
a bigger percentage than there used to be It may only be 
that the circumstances and conditions of present civilization 
make them more obvious The principal cause is heredity, 
therefore, segregation, e\en if only partial, will reduce the 
number ’But hereditj, although the outstanding cause, is not 
the only cause The statistics which seemed at one time to 
lead almost ine\itahly to the conclusion that heredity was 
the only factor that mattered ha^e been shown to have been 
unduly stressed In some cases this was due to the fact that 
what was likely to be inherited was not mental defect, but a 
psychopathic male-up, in others, notably some of the Ameri¬ 
can records, the figures were based not on scientific investi¬ 
gation, but on hearsay evidence obtained long after the 


unsatisfactory ancestor was dead Those who have the care 
of the mentally defective and all other social workers must 
join hands to combat the racial poisons, syphilis and alcohol 
Other known unfavorable agencies must not be forgotten, such 
as infectious disease of the mother during pregnancy Toxins 
and bad environment must contribute in some cases to the 
incidence of mental defect Once mental defect is established 
little can be done to eradicate it The great opportunity is 
at the antenatal clinic Highly skilled medical practitioners 
are essential there, in addition, a high standard of national 
health, especially among married women, must be achieved 
It IS in the school clinic that the opportunity occurs for 
recognizing and scheduling the pathologic or asocial child 
The more efficient the supervision, the more thorough the 
early investigation, the fewer persons will have to be segre¬ 
gated later The public must be taught that those who are 
segregated are being treated and not punished, that it is the 
only way in which they can lead happy and useful lives The 
institutional life essential for them is arranged not only for 
their benefit, but also in the interests of their normal brothers 
and sisters, who are often seriously handicapped by the pres¬ 
ence of a defective in the home or the school Sterilization 
has always appeared to Potts an irrational procedure, because 
in nearly every case in which it could be justified the unfor¬ 
tunate defective must still be segregated, he is a menace to 
society in other ways than the breeding of other degenerates 
The sterilized delinquent will go on stealing and giving 
trouble to the police Feebleminded young women could not 
be sterilized and then turned loose to spread venereal disease 
broadcast 

Insh Journal of Medical Science, Dublin 

Si 155 (July) 1925 

•Rotunda Lying In Hospital, Clinical Report for Year 1921 1922 G 

FitzGibbon J S Quin and G W Theobald —p 1 

Obstetric Statistics from Rotunda Lying-In Hospital—In 
the extern maternity of the Rotunda Lying-In Hospital, 2,021 
women were attended in 1921-1922 during confinement, 152 
were cases of abortion or miscarriage There were eleven 
cases of placenta praevia, eight were central, one marginal, 
and two lateral, with no mortality, all were treated by bring¬ 
ing down a leg after version in those cases with a cephalic 
presentation One case of concealed accidental hemorrhage 
ended fatally, the patient being dead on arrival of the assis¬ 
tant Five cases of hemorrhage were treated by vaginal 
plugging, four were cases of accidental hemorrhage, one was 
a miscarriage There were ten deaths postpartum, hemor¬ 
rhage being the cause of five in cases m which the delivery 
of the infant was managed by midwives One woman died 
of sepsis on the eleventh day after a normal delivery, another 
woman died on the fourth day after a protracted labor with 
marked inertia One woman died of cardiac disease, having 
severe decompensation, and one died of a condition suggestive 
of pulmonary edema In the intern maternity, 1,715 patients 
were confined, including forty-two abortions or miscarriages 
before the twenty-eighth week Eight deaths occurred in the 
intern maternity Two were from secondary abdominal preg¬ 
nancies , two were due to putrid endometritis following unduly 
protracted labors, one death was due to double lobar pneu¬ 
monia, and one each to cardiac disease, intestinal obstruction 
and rupture of the cervix and cardiac debility Fifteen presen¬ 
tations were persistent occipitoposterior There were five 
cases of face presentation Brow presentation occurred twice 
Transverse presentation was found in four single fetus ges¬ 
tations and in four cases of twms In twelve cases the cord 
prolapsed, in three the fetus was dead Version was done in 
twenty-two cases, seven for placenta praevia, three for pro¬ 
lapse of cord, eight for malpresentation, other than with twins 
in which transverse presentations were changed four times 
Cephalic version was done in one primipara for a breech 
presentation with a medium degree of contracted pelvis, and 
once for breech presentation in the first of twins (Traniotomy 
was done three times, once for impacted face, once m a case 
of secondary abdominal pregnancy following rupture of the 
uterus early in pregnancy and once for posterior sacculation 
of the uterus following a ventral suspension m which the 
fundus had become firmly fixed Perforation was done three 
times, once for hydrocephalic head associated with eclampsia, 
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once for toxemia iMth a Acry large fetus, and once for con¬ 
tracted pelvis and a breech presentation with complications 
Evisceration was done m a case of prolapsed arm in a patient 
with eclampsia There were 136 cases of definite pelvic con¬ 
traction Labor was terminated by the aid of pubiotomy in 
eight cases A full analysis is made of all complications, of 
which there were many 

Japan Medical World, Tokyo 

3 1S3 180 (July 15) 1923 

*Inix3tigataon of Pnemnonlc Placue M Tauruml C Kara M. Ima, 
T \i\ok and T Sakamoto—p. 153 
•Action of Body Temperature on Tealicle. N Fukni ■—p 160 
On Centrallang the Control of Epidemics in Orient. T Watabiki — 
p 163 

Pathology of Plague Pneumonia—In nine out of thirteen 
instances studied bj Tsurumi et al, the pathology of plague 
pneumonia was chiefly a hemorrhagic sero-cxudation and in 
the remaining four mstances it was a cellular exudation 
The clmical progress of pneumonic plague is very rapid, death 
relienng the victim m less than eighty hours in all cases 
subjected to necropsv This rapid progress is believed to be 
due to the virulent toxicity 

Action of Body Temperature on Testis—The destruction 
and disappearance of the generative cells and hypertrophy of 
the interstitial tissues of the testes, Fukui says, are due to 
the action of heat m the local tissue, or m other words, the 
body temperature. In this he also finds the cause of the 
descent of the testis m mammals 


Journal of Biochenuatry, Tokyo 

31 1 167 auly) 1923 

Germiadal Action of Hydrovol of Copper U. Knsnnoki —p I 

Fatty Acids Obtained from Opholin Compounds of Amino.ethyl 
AlciAol rhh Saturated and Ussaturated Fatty Acids. R. Kogand 
-p 15 

Effect of Calcium Oald and Calcium Carbonate on the Decomposition 
of Soy Bean Cake and Herring Cake in Two Different Soils. K. 
Miyake and K. Nakamurx—p 27 

Prepamtion of Testes Nucleic Acid. T Tadokoro and T Takahashi 
—p 55 

•Analytical Stndies on TJnuary Calculus. M Iwano.—p 67 

Studies on Pblorbixin Qycosuns. I Fblorbtsin Glycosuria and Benal 
Activity T Nagayama and T Yokota.—p 83 
•Studies on Some Factors m Coagulation of Blood K. Eutrasbima — 
P 91 

Splitting of Starch by Amylase. I K, Harada.—p 199 


Analysis of tinnary Calculi.—Four hundred and eighty- 
seven urinary calculi were analyzed chemically by Iwano and 
found to be composed chiefly of urate, phosphate, oxalate 
and carbonate of alkaline earth metals such as sodium, potas¬ 
sium, ammonium, calcium and magnesium, and of cystin, 
though the latter was rarely found. In most cases, especially 
in phosphate and cystm calculi, the organic framework was 
always present, and when the mass of calculi was dissolved 
away in dilute mineral acid or alkali, it came out as loose 
flocculi In a few cases some foreign bodies, such as straw, 
paper strings, cotton strmgs, wax and gauze were observed 
in the center of the concrebons, apparently serving as a 
nucleus in the formation of the calculus The peripheral part 
of such calculi mostly consisted of phosphate. As to the 
mode of mixture of each constituent composing the same 
calculus, the following points were noted The phosphate 
existed in nearly all calculi except one, which was formed 
simply of uric acid or urate The uric acid or urate was 
present alone or. when mixed, chiefly wnth oxalate or phos¬ 
phate, but never with cystm and carbonate The carbonate 
occurred m most cases as a calcium salt associated with the 
phosphate and always with its magnesium salt The cystin 
was free or mixed with various amounts of phosphate and 
when the latter attained to a considerable amount, a trace of 
carbonate was sometimes present Xanthin, indigo carbonate, 
or cholesterol calculi were present in this senes Taking into 
consideration the structural and chemical properties of calculi, 
Iwano offers the following classification 


1 


CalcuJi 4 


I NonJammated f a Simple calcuh . 2 
calciili i b Mixed calcnh ^ 

14 

II Laminated calculi 


Uric acid (urate) 
calculi 

Phosphate calculi 
Oxalate calculi 
C>itm calculi 


in Foreign I od> calculi 


Factors in Coagulabon of Blood—The special effect of 
calcium for the activation of prothrombin into thrombin, 
Kuwashima says, is shared by strontium. Calcium accelerates 
the coagulabon of blood not only through the activation of 
prothrombm into thrombin, but by promoting the formation 
of fibnn from fibrinogen by thrombin. Thrombin is stable at 
the temperature below the body temperature Its activity is 
maximal at body temperature. The identification of tissue 
throraboplastic substance with kephalm was confirmed 
Cholesterol exerts no mfluence on the coagulation of plasma 
Cholic acid, in great amount, retards the coagulation both m 
the presence and absence of kephalm Kephalm has no effect 
on the coagulation of fibrinogen by thrombin, but m large 
excess it tends to decrease the coagulation vcloaty 

Lancet, London 

2 267 316 (Aug H) 1923 
Surgery of Thyroid A. J Walton —p 267 
•Ftiology of Kala Vear and Tropical Sore. B BlacUock—p 273 
Kohler’s Disease of Tarsaf Scaphoid H H Greenwood—p 274 
Symphysiotomy, Craniotomy and Cesarean SecUon. A. E. Chisholm.— 
P 276 

Tuberculosis of Pencardium. E. W Waiier —p 278 
Hakcr Ecacma- A R Tankard —p 279 

Hernia of \ emnform Appendix Through Hcsscihach s Triangle. M 
W Snodgrass —p. 280 

Ebology of Kala-Asar and Tropical Sore—Blacklock 
stresses the relation of plant bugs to kala-arar, because, he 
says, if these bugs which live usually on plant juice and arc 
capable of harboring flagellates in their gut and m their 
salivary glands, are able to bite roan, it would be a strong 
argument for investigating their habits and bionomics before 
dismissing them from consideration in connection with kaH- 
azar and tropical sore A cotton sfaincr, which is apparently 
restricted very closely to certain species of food phnt, is 
capable of biting man The species of bug is D^sdcrcus 
supcrsltliosus On dissecting specimens of this bug Blacklock 
found that they were heavily infected in various portions of 
the alimentary canal with a Herpetomonas This protozoon 
was also found in one case in the celomic fluid 

Medical Journal of Australia, Sydney 

2 27 54 (July 14) 1923 

•InYCstieatjon of Immanity RcacUotu Jn Hydatid Diteasc Prehmmary 
Report K. D Fairley —p 27 

*C^a»c of Cerebral Aneurynn Simulating Meningitis S GiUitB —p 37 
Acute Appendieiba with Lobar pDcnmocia. A. Pryde—p 33, 

2r5S-82 (July 21) 1923 

Feeblentmdcdncsi and Delinquency M Gamble.—p 55 
Hospital Problem in Nerr South Wales. W Epps.—p 59 
Salpingitis vatb Smus to Groto H. H SchlinL.—p 67 

precipitin Test for Hydatid Disease —A modified precipitin 
test IS described by Fairley which gives results practically 
identical with those of the complement fixation test An 
antigen that will keep satisfactonly, for some months at Icnst 
IS readily prepared, while the technic of the test is so simple 
that It can easily be done without special preliminary labora¬ 
tory training The Casoni intradcrmal test bears no constmt 
relation to the serologic tests but is useful and often gives a 
positive reaction in patients with hyditid disease who Invt 
failed to react to the complement fixation and precipitin tests 
Cerebral Aneuiysm Sitaulating Meningitis—Tlic case of 
cerebral aneurysm reported by GiIIics seems v ortliy of record 
on account of its close simulation of recurring meningitis tin 
unusual site of the aneurysm on the base of the left side of 
the medulla its recurring rupture, the localization of tin 
headache to a spotc on tlic left frontal region (llic side of the 
aneurysm) the youth of the patient (22j the signs of slimu 
lation of the pituitao body shown bv polyuria and glycosuria 
the gradual evolution of the signs of chronic ncphnlis during 
eight vears from a condition compalible with the diagiio is 
adolescent albuminuria the absence of discovirabic cainc for 
the progressive renal and vascular involvement. 

South Afncan Medical Record, Cape Town 

21 29t 316 (July 14) 1923 
Major Amptitaticms- C R TbrnnsiMi—p ..J5 
Gtcitil prolapse. R. 1- Irojry—p 
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Bnbsh Medical Journal, London 


2 215 268 (Aug 31) 1923 

•Applications of Physiology to Medicine If Ventricular Fibrillation 
and Sudden Death J A MacWilliam-—p 215 
Mental Deficiency in Its Soaal Aspects W A Potts E. F Finscnt 
and others—p 219 

Segregation of Mental Defectives II Devine —p 224 

Steriliration of Mental Defectives R A Gibbons—p 226 
Organization for Supervision of Mental Defectives C M Camnbell 
—]) 229 * 

Heredity and Social Conditions Among Mentally Defective. F Mott 
—p 230 


Cause of Death from Ventricular Fibrillation—Death from 
ventricular fibrillation, according to MacWilIiain, is due to a 
failure of the heart’s action, essentially different from cardiac 
(or myocardial) failure, tn the sense of exhaustion of the 
contractile power of the cardiac muscle, a verdict in the 
latter sense would usually he, in cases of sudden death, 
fallacious While such exhaustion of contractility is of com¬ 
mon occurrence in disease, it is a gradual process, leading to 
more and more marked impairment of the pumping power 
necessary to maintain a good circulation and of the power to 
respond to the increased demands of muscular exercise, etc. 
There is no ground for the assumption that a sudden loss of 
power can occur, that is, that muscular fibers endowed with 
contractility adequate for a tolerably good blood pressure and 
blood flow should abruptly become enfeebled or paralyzed, 
apart, of course, from the sudden action of violent poisons or 
such gross causes as asphyxia, obstruction of coronary supply, 
hemorrhage, etc. What really happens in the supervention of 
\cntricular fibrillation is a misapplication of contractile 
energy , it is thrown away in a turmoil of fruitless activity, a 
disastrous change occurring in muscle that may be already 
more or less limited in power, or that may, on the other hand, 
be possessed of vigor more than sufficient for the ordinary 
needs of the circulation This often occurs in a heart show¬ 
ing no failure of rhythmicity, excitability, or contractility 


Social Aspects of Mental Deficiency—The importance of 
the subject of mental defect, in Pott's opinion, is not fully 
realized The number of mental defectives is large and the 
problem is intipiately interwoven with most social difficulties 
In the control of venereal disease, mental defectives con¬ 
stitute one of the great difficulties, for they neither protect 
themselves against disease, nor realize the importance of 


treatment, especially of continuing it until the disease is cured 
CTironic drunkenness, though not pathognomonic of mental 
defect, often claims as victims men and women whose judg¬ 
ment and self-control are so poorly developed as to constitute 
a form of feeblemindedness Illegitimacy also is a problem 
that cannot be considered regardless of mental defect In 
work with criminals and delinquents punishment cannot help 
those who require treatment or reeducation In dealing with 
the problem of the unemployed, many of whom are said to be 
unemployable, one of the first steps should be to sort out the 
mentally defective. So, too, with war pensions and "shell 
shock” cases Some of these are, always have been, and 
ah ays will be mentally defective The sooner these are 
weeded out the better for them and for those who, both by 
their past record and their future possibilities, arc entitled 
to skilled and expensive treatment Defectives always have 
existed, and always will exist. It is not certain that there is 
a bigger percentage than there used to be It may only be 
that the circumstances and conditions of present avilization 
make them more obvious The principal cause is heredity, 
therefore, segregation, even if only partial, v ill reduce the 
number But heredity, although the outstanding cause, is not 
the only cause The statistics which seemed at one time to 
lead almost inevitably to the conclusion that heredity was 
the only factor that mattered have been shown to have been 
unduly stressed In some cases this was due to the fact that 
what was likely to be inherited was not mental defect, but a 
psvchopathic male-up, m others, notably some of *c Ameri¬ 
can records, the figures were based not on scientific investi¬ 
gation, but on hearsay evidence obtained long after the 


Jour A M A 
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unsatisfactory ancestor was dead Those who have the care 
of the mentally defective and all other social workers must 
^m hands to combat the racial poisons, syphilis and alcohol 
Ulher known unfavorable agencies must not be forgotten, such 
as infectious disease of the mother during pregnancy Toxins 
and bad environment must contribute in some cases to the 
incidence of mental defect Once mental defect is established 
little can be done to eradicate it The great opportunity is 
at the antenatal dime. Highly skilled medical practitioners 
are essential there, in addition, a high standard of national 
health, especially among married women, must be achieved 
It IS in the school clinic that the opportunity occurs for 
recognizing and scheduling the pathologic or asocial child 
The more efficient the supervision, the more thorough the 
early investigation, the fewer persons will have to be segre¬ 
gated later The public must be taught that those who arc 
segregated are being treated and not punished, that it is the 
only way in which they can lead happy and useful lives The 
institutional life essential for them is arranged not only for 
their benefit, but also in the interests of their normal brothers 
and sisters, who arc often seriously handicapped by the pres¬ 
ence of a defective in the home or the school Sterilization 
has always appeared to Potts an irrational procedure, because 
in nearly every case in which it could be justified the unfor¬ 
tunate defective must still be segregated, he is a menace to 
society in other ways than the breeding of other degenerates 
The sterilized delinquent will go on stealing and giving 
trouble to the police Feebleminded young women could not 
be sterilized and then turned loose to spread vencfcal disease 
broadcast 

Insh Journal of Medtcal Science, Dublin 

Bliss (July) 1923 

•Rolunda J-ying In Hospital, Clinical Report for Year 1921 1922 G 
FitzGIbbon J S Quin and G W Theobald —p 1 

Obstetric Statistics from Rotunda Lying-In Hospital—In 
the extern maternity of the Rotunda Lying-In Hospital, 2,021 
women were attended in 1921-1922 during confinement, 152 
were cases of abortion or miscarriage There were eleven 
cases of placenta praevia, eight were central, one marginal, 
and two lateral, with no mortality, all were treated by bring¬ 
ing down a leg after version in those cases with a cephalic 
presentation One case of concealed accidental hemorrhage 
ended fatally, the patient being dead on arrival of the assis¬ 
tant Five cases of hemorrhage were treated by vaginal 
plugging, four were cases of accidental hemorrhage, one was 
a miscarriage There were ten deaths postpartum, hemor¬ 
rhage being the cause of five in cases in which the delivery 
of the infant was managed by midwives One woman died 
of sepsis on the eleventh day after a normal delivery, another 
woman died on the fourth day after a protracted labor with 
marked inertia One woman died of cardiac disease, having 
severe decompensation, and one died of a condition suggestive 
of pulmonary edema In the intern maternity, 1J15 patients 
were confined, including forty-two abortions or miscarriages 
before the twenty-eighth week Eight deaths occurred m the 
intern maternity Two were from secondary abdominal preg¬ 
nancies , two were due to putrid endometritis following unduly 
protracted labors, one death was due to double lobar pneu¬ 
monia, and one each to cardiac disease, intestinal obstruction 
and rupture of the cervix and cardiac debility Fifteen presen¬ 
tations were persistent occipitopostcrior There were five 
cases of face presentation Brow presentation occurred ti/icc 
Transverse presentation v/as found m four single fetus ges¬ 
tations and m four cases of twins In twelve cases the cord 
prolapsed, in three the fetus was dead Version vzas done in 
twenty-two cases, seven for placenta praevia, three for pro¬ 
lapse of cord, eight for malpresentation, other than v/ith twins 
in which transverse presentations were changed four times 
Cephalic version v/as done in one primipara for a breech 
presentation with a medium degree of contracted pelvis, and 
once for breech presentation in the first of twins Craniotomy 
was done three times, once for impacted face, once in a case 
of secondary abdominal pregnancy follov/ing rupture of the 
uterus early in pregnancy and once for posterior sacculation 
of the uterus following a ventral suspension in which the 
fundus had become firmly fixed Perforation was done three 
times, once for hydrocephalic head associated with eclampsia. 
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once for to\emia with a \ery large fetus, and once for con¬ 
tracted pelvis and a breech presentation with complications 
Evisceration was done in a case of prolapsed arm in a patient 
with eclampsia There were 136 cases of definite pelvic con¬ 
traction Labor was terminated by the aid of pubiotomy in 
eight cases A full analysis is made of all complications, of 
which there were many 

Japan Medical World, Tokyo 

3i 153 180 aoljr 15) 1923 , 

•IniMligation of Pneumonic Pligne M. Tsurumi, C Hera M. Ima 
T ^ii-ok and T Sakamoto—p 153 
•Action of Body Temperature on Tcaticle. N Fukui.—p 160 
On Ccntralmng the Control of Epidemic* in Orient T Walabiku— 
p 163 

Pathology of Plague Pneiunonfa—^In nine out of thirteen 
instances studied by Tsurumi et al, the pathology of plague 
pneumonia was chiefly a hemorrhagic sero exudation and in 
the remaining four mstances it was a cellular exudation 
The clmical progress of pneumonic plague is very rapid, death 
relieting the victim in less than eighty hours in all cases 
subjected to necropsy This rapid progress is believed to be 
due to the virulent toxicity 

Action of Body Temperature on Testis—The destruction 
and disappearance of the generative cells and hypertrophy of 
the mterstiUal tissues of the testes, Fukui says, are due to 
the action of heat in the local tissue, or m other words, the 
bodj temperature. In this he also finds the cause of the 
descent of the testis m mammals 


Journal of Bio chemistry, Tokyo 

311167 (July) 1923 

GfcnnJcidal Action of Hydrosol of Ceppor M Koannoki —p 1 

Fatty Acidi Obtained from Ccpholm Compounds of Amino-ethyt 
Alcohol -mth Saturated and Unaaturated Fatty Adds, R* KogaocL 
—p 15 

Effect of Calanin Oxjd and Caldum Carbonate on the Decomposttion 
of Soy Bean Cake and Hemng Cake in Two Different Soils K. 
Miyake and £. Nakamura •^ 27 

Preparation of Tcftea Nucleic Aad T Tadokoro and T TokahashL 
—p 55 

•Analytical Stndles on Unnary Calculus M. Iwano—p 67 

Studies on Pblorfaiun Glycosuria* I Fhlorbiam Glycosuria and Rena] 
Activity T Nagnyama and T Yokota—p 83 
•Studies on Some Factors m Coagulation of Blood K. Kuwashima.— 
p 91 

Splitting: of Starch by Amylase. I K. Harada—p 149 


Analysis of Urinary Calculi—Four hundred and eighty- 
seven urmary calculi were analjzed chemically by Iwano and 
found to be composed chiefly of urate, phosphate, oxalate 
and carbonate of alkaline earth metals such as sodium, potas¬ 
sium, ammonium, calcium, and magnesium, and of cjstin, 
though the latter was rarely found. In most cases, especially 
in phosphate and cjstin calculi, the organic framework was 
always present, and when the mass of calculi was dissolved 
away in dilute mineral acid or alkali, it came out as loose 
flocculi In a few cases some foreign bodies, such as straw, 
paper strings, cotton strings, wax and gauze were observed 
in the center of the concretions, apparently serving as a 
nucleus in the formation of the calculus The peripheral part 
of such calculi mostly consisted of phosphate As to the 
mode of mixture of each constituent composing the same 
calculus, the following points were noted The phosphate 
existed m nearly all calculi except one, which was formed 
simplj of uric acid or urate The uric acid or urate was 
present alone or, when mixed, chiefly with oxalate or phos¬ 
phate, but never with cjstin and carbonate The carbonate 
occurred m most cases as a calcium salt associated with the 
phosphate and alwajs with its magnesium salt The cjstin 
was free or mixed with various amounts of phosphate and 
when the latter attained to a considerable amount, a trace of 
carbonate was sometimes present Xanthin, indigo carbonate, 
or cholesterol calculi were present in this senes Taking into 
consideration the structural and chemical properties of calculi, 
Iwano offers the followmg classification 
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I 


CalctUi 


II 


NonUminated fa, Simple calculi 
calculi I b Mixed calculi 

Laminated calculi 
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Unc acid (urate) 
calculi 

Phosphate calculi 
Oxalate calculi 
Cystin calculi 


llTI ForcJiJTi body calculi 


Factors in Coagulation of Blood—^The special effect of 
calcium for the acbvation of prothrombin into thrombin 
Kuwashima sa>s, is shared bj strontium (Calcium accelerates 
the coagulation of blood not only through the actnation of 
prothrombm into thrombin, but by promoting the formation 
of fibrin from fibrinogen by thrombin Thrombin is stable at 
the temperature below the body temperature. Its actnit) is 
maximal at body temperature The identification of tissue 
thromboplastic substance with kephaim was confirmed 
Cholesterol everts no influence on the coagulation of plasma 
Chohe acid, m great amount retards the coagulation both m 
the presence and absence of kephahn Kcphalin has no effect 
on the coagulation of fibrinogen by thrombin, but in large 
excess it tends to decrease the coagulation \cloaty 

Lancet, London 

2 267 316 CAue 11) 1933 
Surgery of Thyroid A. J Walton —p 267 
•Ftiology of Kala Viar and Tropical Sore. B Blacklocfc.—p 273 
Kohler a Diaeaae of Tarsal Scaphoid H H. Greenwood —p 274 
Symphysiotomy Craniotomy and Ceiarean Section. A. E. Chisholm.— 
p 276 

Tuberculosis of Pencardiura. E W Waller —p 273. 

* Baker Ecacma. A. R Tankard —p 279 

Hernia of Vermiform Appendix Through Hcsselbach a Triangle. M 
W Snodgrass.—p 280 

Etiology of Kala-Azar and Tropical Sore,—BlacUock 
stresses the relation of plant bugs to kala-azar because, he 
sajs, if these bugs which live usually on plant juice and arc 
capable of harboring flagellates in their gut and m their 
salivary glands arc able to bite man, it would be a strong 
argument for investigating their habits and bionomics before 
dismissing them from consideration m connection with kala- 
azar and tropical sore. A cotton stainer, which is apparently 
restricted very closely to ccrlam species of food plant, is 
capable of biting man The species of bug is Disdcrcut 
su/icrstitiosus On dissecting specimens of this bug Blacklock 
found that they were heavily infected m various portions of 
the alimentary canal with a Herpetomonas This protozoon 
was also found m one case in the celomic fluid 

Medical Journal of Australia, Sydney 

S 27 54 (July 14) 1923 

•lovcftigation of Immunity Reactioni ia Hydalid Dueaxe Preliminary 
Report K D Fairley —p 27 

•(3ase of Cerebral Aneurysm Simulating Meningitis. S GiUies—p. 37 
Acute AppendiciUa with Lobar Pneumonia. A Pryde —p 38. 

2 1 55-83 (July 21) 1923 

Feeblemindedness and Delinquency JL Gamble —p 55 
Hospital Problem in New South Wales. W Epps —p 59 
Salpingitis with Smui to Groin H. H Schhnk.—p. 67 

Precipibn Test for Hydafad Disease—A modified prccipitm 
test 15 described by Fairley which gives results practicallj 
identical with those of the complement fixation test An 
antigen that will keep satisfactonlj, for some months at least 
IS readily prepared, while the technic of the test is so simple 
that It can casilj be done without special prcliminarj labori 
torj training The Casoni intradcrmal test bears no constnit 
relation to the serologic tests, but is useful and often gives i 
positive reaction m patients with hjdvtid disease who Invc 
failed to react to the complement fi.xation and prccipitm tests 
Cerebral Aneurysm Simulabng Menlngibs —The case of 
cerebral aneurvsm reported by Gillies seems worthi of record 
on account of its close simulation of recurring meningitis the 
unusual site of the aneurvsm on the base of the left side of 
the medulla, its recurring rupture, the localization of the 
headache to a spotc on the left frontal region (the side of iIil 
aneunsm) the jouth of the patient (22) the signs of stiimi 
lation of the pituitarj bodj shown b> polvuna and gljcosurn 
the gradual evolution of the signs of chronic niphritis dnriiv 
eight vears from a condition compatible with the dugiiosi'. 
adolescent albuminuria, the absence of discoverable cause fi'r 
tliL progressive renal and vascular involvcmait 

South Afncan Medical Record, Cape Town 

21 203 316 (JdIv 14) 19.3 
Major Ampnution C R nir-iisnr — r 295 
Genital Frobpie. R. L- Irci-ry—r 206 
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Tubercle, London 

41 481 528 (Aub) 1923 

Tuberculosis In Indians C A Sprawson —p 481 
'New Graphic System of Lung Signs J Somme.—p 488 

Ten Years Experience of Sanatorium Benefit. J D Macfie.—p 496 

New Graphic System of Lung Signs—In attempting to 
devise a new method for solving the problem of giving a 
graphic representation of rales, Somme has one sign for all 
except crepitation and subcrepitation This sign is a short, 
slanting line It is attached to a mam line running vertically, 
slantmg, horizontally, in a curved or straight line through 
the whole of the area over which the rales are heard In this 
manner repetition of the sign is rendered superfluous Over¬ 
loading of the chart is avoided, and the impression it gives is 
much clearer The time required to record these signs is also 
much reduced The size of rales is indicated by the position 
of the short, slanting line on the mam line, small rales are 
indicated by the rale sign being attached to the upper end of 
the mam line, whereas when the rales are coarse the rale 
sign IS attached to the bottom of the mam line Rales of 
intermediate size are indicated by the rale sign being attached 
to the center of the mam line In this manner fine, medium, 
and coarse rales can be indicated, and the principle is suf¬ 
ficiently elastic to permit of further differentiation m the size 
of rales The number of the rales is indicated m three grades 
(more or fewer grades may be employed, if necessary) by 
adding to the number of the short slanting line on the mam 
line. The degree of resonance is indicated by one to three 
short, slanting lines attached to the left side of the main line, 
whereas the rale signs are attached to its right side. The 
degree of moisture is indicated from one to three dots The 
loudness of rales is indicated in all the desired number of 
grades by drawing the mam Ime either as a whole or as 
a broken or dotted Ime 


Annales de I’lnstitut Pasteur, Paris 

37 1 627 709 (July) 1923 

'Kidney Functions In Mosquitoes E. Roubaud—p «27 
Research on Immunity in Horae Ascarida. S Metalnikow—p 680 
•Contagion of Tuberculosis in Guinea Pigs. P Remlinger—p 686 

Kidney Functions in Mosquitoes. —The full title of 
Roubaud’s article is “The Discords in Kidney Function m 
Mosquitoes, and Their Biologic Consequences ’’ He presents 
arguments to demonstrate the importance of closer study of 
the habits, the biology and especially the excreting functions, 
and the conditions that are favorable to the destruction of the 
ova of the species of mosquitoes we are anxious to exter¬ 
minate. His research has demonstrated a frequent lack of 
adaptation to conditions required for normal existence of the 
mosquitoes The phenomena of hibernation are m this 
category He suggests various means to profit by the biology 
of mosquitoes m prophylaxis of malaria 

Contact Contagion of Tuberculosis in Guinea-Pigs—The 
remarkable feature of contagion of tuberculosis m gumea-pigs 
in laboratories and breeding places is that it is so rare. 
Although guinea-pigs are exceptionally susceptible, and in 
spite of the manifold opportunities for contagion in labora¬ 
tories and breedmg establishments, contact contagion is 
extremely rare Remlinger’s comment is that we are a long 
way yet from knowing all about tuberculosis 


Bulletin de l’Acad6niie de M6decme, Pans 

Sfl 467-497 (May 1) 1923 

•Avraratoi to Indace Artificial Reipiration G Panis—p 469 
•S^’^^hllluTDl 3 ea 8 ^ of tbe Lang E, Sergent and H. Durand—p 478 
•Fibrous Pulmonary Tuberculosis in Old Syphauics. E Sergent and 

•Pifimroa^Tlibert^Mis in Ex Soldiers. E. Rist.—p 492 

Apparatus for Artificial Kespiratlon,--PMi3’ apparatus 
applies artificial respiration accordmg to the Schafer method. 

Syphilis of tbe Lung -Sergent and Durand dis^s the 
sioWitic changes found in the lungs at necropsy in two rases 
free from tuberculosis Sergent and Cottenot insist that the 
discovery of fibrous pulmonary tuberculosis should alwa>s 
start an investigation for syphilis As long ago . 


Sergent called attention to fibrous tuberculous lesions as a 
sign of syphilis, and he now states that syphilis was manifest 
in all but twenty-three of 100 cases of fibrous tuberculosis 
with tubercle bacilli in the sputum Specific treatment, far 
from aggravating the tuberculosis, had a decidedly favorable 
action 

Tuberculous and Other Disabled Ex-Soldiers Before the 
Board of Review—Rist testified in 484 per cent of the 167 
cases examined by the board of review, that the alleged dis¬ 
ability was nonexistent or had been cured In fourteen the 
tuberculosis was cured 

90 : 35.68 (July 10) 1923 

'Tracheobronchial Glandular Disease in Children L. Bernard and 
Vitry—p 41 Cone n p 69 
•Early Diagnosis of Utenne Cancer A. Siredey —p 54 
Advertisement Denouncing Breast Feeding P Cazeneuve—p 60 ( 
Actinomycosis of the Face. A Sartory and G Canuyt —p 65 

Tracheobronchial Glandular Disease in Children—Bernard 
and Vitry protest agamst the prevalent assumption that 
glandular disease in school children is necessarily tuber¬ 
culous In 400 children repeatedly examined with serial 
tuberculin tests under roentgen-ray control, there was a 
group of 194 with unquestionable enlargement of the glands 
The roentgen-ray and physical findings were approximately 
the same in all, but tuberculin tests were repeatedly negative 
in 64, although nearly all m this subgroup had been classed 
as tuberculous In IS, the supposed adenopathy had vanished 
on reexamination soon afterward. In Marfan’s experience, 
fully SO per cent of the children under 6 with enlarged 
tracheobronchial glands responded negatively to tuberculin 
tests There are usually associated opaque patches m the 
lung, when the tuberculm test is positive. Nobicourt ascribes 
these nontuberculous tracheobronchial lesions to chronic 
infection of adenoids and tonsils He found senal tuberculin 
tests constantly negative in 62 per cent of the children with 
adenoid vegetations examined, and in 57 per cent of the chil¬ 
dren with both adenoids and enlarged tracheobronchial 
glands Even when tuberculm tests are positive, this does 
not prove that the adenopathy is necessarily tuberculous 
Bernard and Vitry, in concluding the discussion, dwelt on the 
dire consequences liable when a child is mistakenly labeled 
tuberculous 

Early Diagnosis of Cancer—Siredey expatiates on the 
harmlessness and vital importance of cuttmg out a fragment 
for examination when there is irregular bleeding from the 
uterus, no matter how slight If the bleeding keeps up, 
negative findings should not be relied on In eight cases 
described, the routine biopsy had revealed mcipient malignant 
disease of the uterus Too often the physician waits for more 
deaded symptoms to explain the slight irregular bleeding, 
and thus the favorable stage for intervention slips past 

90 : 69 95 (July 17) 1923 
Neurovaedne L. Camus —p 79 

Radiography Under Radioscopic Control Lomon —p. 89 
'SyntbeUc Culture Mediums for Tubercle BaciUu G Kuss—p 91 

Culture Mediums for Tubercle Bacillus—Kuss commends 
two culture mediums, which he describes, as providing unus¬ 
ually favorable conditions for growth of tubercle bacilli The 
bacilli take up nourishment from the acids of the medium, 
and the latter is planned to produce optimal aadity They 
contain asparagin, phosphoric acid or sulphuric acid, glycerin 
and citric acid, and the tuberculins made with these mediums 
are said to be unusually potent. 

Bulletins de la Soci^td Mldicale des Hopitaux, Pans 

47 1051 1086 Quly 6 ) 1923 
Insalin in Treatment of Diabetes. M Labbi.—p 1051 
•TubcrctUous Pencarditis. F Maasclot ct al—p 1058 
Acute I^eukcmia ui TuberciUosis A PIssavy ct ai—p 1066 
Phlebitis from Mumps in AdulL Pilod.—p 1070 
Pathologic Anatomy of Chronic Gastritis. F Ramond and C. Jacquelin 
—p 1073 

Septicemia from Staphylococcus Aureus. E. de Massary and J Kacbet, 

—p 1079 

•Autohemothcrapy in Local Skin Infections P Merklcn and F Hirsch 
berg—p 1081 

Tuberculous Pericarditis—The tuberculosis had spread 
from the mediastinal glands to the pericardium and right lung. 
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in the man aged 30 The only positive clinical sign of the 
tuberculous process with vegetations m the pericardium was 
the increase in the area of dulness over the heart This 
enlargement of the heart in the absence of hypertension and 
valvular disease, can be due only to pericarditis 

Antohemotherapy in Local infeebons — Merblen and 
Hirschberg report 8 cases of furunculosis and 6 of other local 
skin processes in which treatment was by injections daily or 
on altermte days of from 4 to 15 cc of the patients own 
blood repeated two or three times No effect was apparent 
in 3 of the 8 furuncle cases but all the others showed marked 
improvement, and the rapidity with which this occurred was 
remarkable in some cases The venous blood was reinjected 
into the buttock at once If no benefit is apparent by the 
third injection it seems useless to persist Ravaut Sicard 
and others regard the effect as a kind of vaccine therapy 
especially effective in suppurating skin affections, but Nicolas 
and Gate explain it as a kind of hemoclastic shock. 

4Tl 1087 1126 (July 13) 1923 

•Medicolegal Importance of Latent Syphilis L. Desdaox —p 1088 
•Defective Ossification of Skull and Clavicles A Leri and Tr6ttakoff 

—p 1091 

•Acute Encephalitis with Ocular Paralysis. Ldn and TritiaLoff—p 1098 

•Gastric Crisis m Tabes D Daniclopolu—p 1102 

•Cerebrospinal Meningitis P Brodin R Marquezy and M Wolf — 

p 1107 

•Diagnosis of Pulsus Altemans A Qerc and G Perrochaud—p 1111 
Multiple Xanthomas B Barker Beeson (Chicago)—p 1116 
Hemorrhage in the Cerebellum G GuiUain et al—p 1120 
Pulsation in Varicose Veins C Laubry and P Merklcn —p 1123 

Latent Syphilis and Workmen’s Compensation—The spon¬ 
taneous fracture of the femur while carrying a SO pound 
weight on the shoulder was explained bv latent syphilis In 
a second case, osteitis of the ribs had been ascribed to an 
industrial accident It had healed, leaving mediastmitis 
Desclaux proved that latent syphilis was responsible for the 
whole, and was probably antecedent to the accident 

Defective Ossificabon of Skull and Clavicles—Leri ana- 
Ij-zes the necropsy findings in a tjpical case of what Mane 
has described under the name of cleidocranial dysostosis In 
1921 Apert had compiled seventj cases, the case here illus 
trated is the fourth with the necropsy findings Thej showed 
evidences of an intra-uterme inflammatory process in brain 
and meninges 

Acute Encephaiitu—The woman, aged 52 suddenly devel¬ 
oped absolute apathy, refusing food, but without fever, paralv- 
sis or other sign of nervous derangement After four days of 
this high fever, coma and paralysis of the ocular muscles 
followed, with death the same evening Necropsy disclosed 
subtotal softening of the corpus callosum with numerous small 
foci of encephalitis 

Gastrogram in Tabetic Cnses—The graphic record of the 
motor function of the stomach and the absence of the oculo¬ 
cardiac reflex during the gastric crisis of tabes seem to throw 
some light on the mechanism of the latter 

Meningitis Simulating Malaria.—The joung woman with 
cerebrospinal meningitis had apparently recovered under sero¬ 
therapy b) the ninth day She had been given a polyvalent 
antiserum, 10 c.c by the vein 230 c c. intramuscularly, and 
240 cc intraspmally Intense pruritus and other symptoms 
of serum sickness developed during the following week, and 
then came a period of what seemed to be malarial chills and 
fever on alternate days During the fever there was a retuni 
of some of the meningitic symptoms, but during the intervals 
she felt well The blood and spinal fluid seemed to be sterile 
until the end of the fourth week, when meningococci were 
found in tlie spinal fluid An attempt was then made to induce 
a “serum shock' , 1 c.c of the antiserum was injected intra¬ 
venously, diluted 1 10 in 09 per cent sodium chlorid solu¬ 
tion, at 11 30 a m Fifteen minutes later, 5 c.c. was injected 
One hour later a severe shock developed, the teeth chattering 
in the chill, the temperature runnuig up to 104 F the pulse 
120 By the next day all the symptoms had disappeared and 
convalescence was soon complete In the discussion that 
followed, Netter reported two cases m which a severe anaphv- 
lactic shock followed intravenous injection of the antiserum 
and It proved impossible to revive one of the patients Since 
then he has abandoned the intravenous route. Sergent 


reported a case of the intermittent malarial t)-pe which had 
long resisted subcutaneous and intravenous serotherapv but 
subsided at once after vaccine therapy by the vein which 
induced a violent shock 

Diagnosis of Pulsus Altemans —Clerc and Perrochaud show 
bv a typical case the importance of electrocardiography for 
the differential diagnosis of pulsus altemans 

Gynecologie et Obstetnque, Pans 

8 1 99 (July) 1923 

•Puerperal Fever Hiitory A Courelaire—p 1 
•Present Conception of Puerperal Fever M Brouha —p It 
•Prophylaxis of Puerperal Fever E Haudi—p 36 
•Steads to Combat Puerperal Fever E Alfieri —p 63 

History of Puerperal Fever—This was the opening address 
at the Puerperal Fever Congress at Strasbourg m August 
Couvelaire concludes his historical sketch with the statement 
that neither serotherapy nor vaccine therapv has proved 
successful in treatment often enough to be convincing The 
method of shock treatment introduced b) idal Abrami and 
Brissaud in 1913 injecting some heterogenous protein intra¬ 
venously is still in the tentative stage 

Present Conception of Puerperal Fever—Brouha remarks 
in the course of this studv of the etiologv pathologic anatomv 
and prophylaxis of puerperal fever that coitus during the 
last two months of gestation is dangerous The streptococcus 
was cultivated from under the prepuce in more than 50 per 
cent of the men examined The pregnant should be warned 
against touching the genital organs with the hand Hot soapy 
water applied with sterilized cloths freely to the vulva every 
day, helps to reduce the bacterial flora It seems to be the 
general opinion that prophylactic vaginal douches arc useless, 
and may do more harm than good in a normal vagina 

The Diagnosis and Prognosis of Puerperal Fever—Hauch 
recalls that almost any pathogenic micro organism may be 
responsible for puerperal fever but hemolytic streptococci can 
be incriminated in 80 per cent Virulent streptococci arc 
sometimes found in the vagina of women before and after 
delivery normal in ever) way These women seem to have 
been vaccinated by their own bacteria and suffer no harm 
from them but transferred to another parturient they may 
entail a catastrophe In his service the parturients arc all 
isolated and the room is disinfected after the woman is trans¬ 
ferred to the ward for the puerperium Preventive sero¬ 
therapy and vaccine therapy have not given coiiclusivc results 
yet but the) have been good enough to encourige further 
research in this line These experiments have all been mvdc 
with streptococci but we cannot be sure beforehand what 
bacteria will be responsible for the puerperal fever if it 
develops The logical way would be to prepare in autoge¬ 
nous vaccine from each micro-orgvnism found in the vvgiin 
of the pregnant woman but this of course is inipracticabk 

Treatment of Puerperal Infection—-Mfiins review of the 
various measures that have been ajiplicd in trcatimnl of 
puerperal intcction confirms the importance of an carlv diag¬ 
nosis and the folly of trusting to expectant or mcrclv svmp 
tomatic treatment He is inclined to agree with Mvngngvllt 
that the morbidity and mortality arc determined by the wvv 
in which the virulence vanes from case to ease and from 
epidemic to epidemic regardless of whatever treatinciit may 
be applied 

Journal de Chinirgie, Pans 

22 1112 (lull 1 1923 

•Chronic Woody Thyroidilu G and P Mono I—p 1 

Chronic Ligneous Thyroiditis—G and R Moiiod conclude 
from aualvsis of fifteen published cases vnd three pcrsomlh 
observed (with necropsy in one) that chronic woody tlnroi 
ditis mav subside spontaneously or only after tntnl or jiarlul 
thyroidectomv or under treatment for svjihilis In three of 
the published cases death occurred suddeiilv from suffocation 
Thev ascribe the affection to svphilitic sclerosis iinnlvim tin 
trachea as well as the thvroid The danger is from t 
trachea and tracheotomy is rcffuircd at t rw 

of suffocation The cicatricial stenosis dlow 

lesions in the trachea must also be of 
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three patients was a woman, aged 38, and the diagnosis had 
been cancer of the thyroid There was no pain or fc\er, and 
roentgen treatment was planned, but the microscope showed 
merely chronic inflammation m an excised scrap, and the 
positive Wassermann reaction gave the clue Under arsenical 
treatment the whole subsided in two months, and there has 
been no recurrence during the nearly three >ears since In 
the third case, the syphilitic stenosis of the trachea was 
accompanied by cellulitis in neck and mediastinum 

Lyon Chirurgical 

30 293 420 (June) 1923 

Ectasia and Stenosis of Lacrimal Passages. Rollet and L. Bussy — 
p 293 

•The Pfannenstiel Incision in Gynecology M Patel and M Vergnory 
—p 299 

’Trophic Disturbance After Severing the Sciatic J Hertz.—p 328 
‘Trophic Ulceration of Stump P Oudard and G Jean —p 336 

The Pfannenstiel Incision in Gjmecology—Patel and Verg¬ 
nory conclude from their study of various incisions in gyneco¬ 
logic surgery that the Pfannenstiel is destined to be used 
more and more, as it wards off eventration 

Trophic Lesions After Severing of the Sciatic Nerve — 
Hertz reports the healing in forty-eight hours after peri¬ 
arterial sympathectomy of ulcers on the foot that had resisted 
all other measures for years The left sciatic nerve had been 
severed by a bullet, and almost total paraljsis followed, with 
talipes equinus, pains and perforating ulcers in the foot The 
foot was straightened by tenotomy, and the nerve was released 
from its cicatricial bed and wrapped in an animal membrane, 
periarterial sjmpathcctomy nineteen days later completed the 
cure Reexamined eight months later, the gait is nearly 
normal, the leg regaining its strength more and more, the skin 
in perfect condition Only slight pains remain 
Trophic Lesions in Stump—The trophic ulceration in the 
edematous stump had dned by the next day after pcriarternl 
sympathectomy, and by the tenth day had almost completely 
healed By the fifteenth day no trace of it was left, and the 
stump IS now soft and supple The trophic disturbances had 
been of nearly five months’ standing 

Revue Medtcale de la Suisse Romande, Geneva 

43 417-480 (July) 1923 

•Ethfr-Oll by the Rectum for Anesthesia M Gueissaz de Dardcl — 
p 417 

Cancer in Switzerland A Renaud —p 433 

Traumatic Neuroses in the Insured Julliard —p 469 Idem Piccard 
—p 475 

Anesthetization of Children with Ether-Oil hy the Rectum 
—The advantages of this method for operations on the face 
are extolled, especially for children Twenty-seven cases arc 
reported m detail The anesthesia was perfect in 14, and 
perfect in 4 so far as the operation was concerned It failed 
completely in 3, and partially in 6, in these the amount of 
ether used was less than 2 gm per kg of body weight 

Pediatna, Naples 

31 801 856 (Aug 1) 1923 
•Etiology of Measles G Caroma —p 801 
•Experiences with Kala Arar W ll \akimoff—p 811 
•Disease of the Pineal Gland A Laurinsich—p 817 
•Subpenorbital Abscess V F Madon —p 834 

The Micro-Organism Causing Measles —Caroma announces 
that the micro-organism responsible for measles passes 
through an ultramicroscopic phase in the cycle of its develop¬ 
ment, but otherwise appears as a small diplococcus on special 
anaerobic culture mediums He obtained cultures of it from 
the blood, the bone marrow, cerebrospinal fluid and naso- 
phaoTigeal secretions of children m the prodromal and erup¬ 
tive phases of measles The blood serum of measles patients, 
especially in the eruptive stage and in convalescence, is rich 
in specific agglutinins, amboceptor and opsonms for the 
micro-organism obtained in the cultures Young rabbits 
inoculated by the \ein with large amounts of blood from 
measles patients developed a clinical picture resembling 
human measles The same micro-organism that was culti- 
lated from the measles patients could be cultivated from the 
bl©*4 scrum of the animals, and their serum developed specific 


Jour A M A 
Sept 29, 1923 

antibodies for the micro-organism isolated from the human 
cases Inoculation of healthy children with inactivated or 
attenuated cultures of this micro-organism conferred immu¬ 
nity to measles on the children, and none thus treated has 
contracted measles under the most rigid tests Their blood 
responds to serologic tests for this diplococcus On the other 
hand, inoculation of three healthy children, aged 2 and 3, 
with large and repeated doses of recent cultures of the micro¬ 
organism (intramuscularly) induced a typical but attenuated 
form of measles His research has thus confirmed and ampli¬ 
fied the work of Nevin and Bittman The incubation period 
was twelve or thirteen days, and the prodromal period was 
unusuallv protracted The eruption was brief but intense 
and universal, accompanied by high fever, but both rapidly 
disappeared There were no complications, no sequelae The 
serologic reactions were positive, and the micro-organism 
could be constantly cultivated from the blood and the filtrates 
of the secretions from the nose and throat. The only culture 
mediums on which the diplococcus developed were of the 
catalyzing Di Cristina or the Tarozzi-Noguchi types It is 
easy to trace the development of the diplococcus into, through 
and beyond the ultravisible phase of its cycle of development 

Kala-Azar—Yakimoff was able to cultivate the Lcishmaii 
bodies from the blood of 7 of 19 children with kala-azar m 
Turkestan, and from 3 of 4 adults, that is, in 43 4 per cent 
of the total 23 cases In 31 cases of supposed malaria he 
corrected the diagnosis to kala-azar, and in two children 
aged 2 and 214 years, he found both the Lcishraan bodies and 
the malaria plasmodium in the blood 

Disease of the Pineal Gland—Laurinsich compares a case 
personally observed with those on record, having compiled a 
total of fifty-six cases in males and twenty-two in females 
The ages ranged from 6 days to 75 years The majority of 
the patients had not reached puberty His patient was a 
girl, aged 7, who for two years had had occasional attacks 
of sudden fever, vomiting, intense headache m vertex and 
occiput, and transient paralysis of the legs The secondary 
sexual characters were like those of an adult woman, 
although the child was short for her age The Wassermann 
reaction was positive m the child and in both parents The 
sella turcica was normal Attempts at treatment with pineal 
gland extract were begun but not continued, as tlie child was 
taken away by its parents 

Subpenorbital Abscess—Madon successfully evacuated the 
abscess in the girl, aged 10 It was evidently secondary to 
an inflammatory process m the ethmoidal sinus from acute 
rhinitis The pulse was only 64, and dropped to 60 after the 
operation, but was 80 by the end of the week 

Archives Latino-Amer de Pediatrfa, Buenos Aires 

17: 401-480 (June) 1923 

Arsphenamm Treatment of Congenital Syphilis H DaMdsolm—p 401 
•Facial Paralysis in Acute Poliomyelitis Victor Escard6 y Anaya — 

p 414 

Case of Congenital Megacolon S E. Burghi and A« Volpc—p 425 
•Classification of Gastro-IntesUnal Derangement in Infants C Fcr 

reira—p 432 

Internal Hydrocephalus Simulating Drain Tumor J Obamo—p 446 
Lumbar Sacral Funiculitis in Child After Typhoid J M Estapd-— 

p 462 

Sclerosis of the Face After Typhoid A. A Ug6n —p 465 

Facial Paralysis In Acute Poliomyelitis—Escardd recalls 
that Uruguay has suffered more from acute poliomyelitis than 
any other country in South America There have been five 
epidemics of about 100 cases each, since 1906 During the 
latest epidemic, facial paralysis was so common that be has 
had 54 children with facial paralysis under treatment already 
in 1923, while the cases of facial paralysis in the preceding 
ten years totaled only 54 In 10 cases this year the facial 
paralysis was the only symptom, in 2 it was associated with 
other signs of poliomyelitis, and in one case an anfant pre¬ 
sented facial paralysis with meningeal symptoms before the 
paralysis of the legs developed He thinks we must accept a 
form of acute pojiomyclitis with paralysis restneted to the 
face The facial paralysis in all the cases this year has per¬ 
sisted longer than usual, and proved exceptionally resistant 
to treatment In one case described, there was paralysis of 
the neck as well as of the right face legs and left arm. Tic 
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case confirms Figucira’s contention that the ccphaloplegia to 
^^hIch he has called attention is a form of acute poliomj ehtis 
Classification of Gastro-IntesUnal Derangement in Infanta 
—Ferreira describes and compares the doctrines of Czemj 
Langstein and Finhelstein with those of pediatrists in 
America and other coontnes His quotations show that the 
German doctrines are not accepted by mans of the leading 
pediatrists of the world, while others adopt them onlj in part 

Deutsches Archtv fhr klimsche Medizm, Leipzig 

142 Z41 37S (June) 1923 

‘The Reacbon of the Blood m Disease H Strauss et aL—p 241 
‘The Osmotic Resistance of Erythrocytes, H binimtrl —p 252 
Gaseous Interchanges in the Obese II R Pla t—p 266 
Histopatholog> of Infectious Chorea Slauck—p 2”9 
‘Pathogenesis of Severe Anemia M Mondclstamm —p 287 
‘Paraljais of Intestinal Capillaries F Limper—p ^)6 
Feranent Content of Duodenal Juice L Bogendorfer and G KubI — 
p 301 

Bactena Content of Small Intestine, Bogendorfer and Buchhoir,— 
p 318 

‘Bilirubin m the tJnnc K- Hoesch —p 330 
Resistance Tests of Human Muscle E Jacobi —o 340 

The Actual Reaction of the Blood in Diabetefl, Heart and 
Kidney Diseases—This article from Volhard s sen ice states 
that the normal pn of the blood is between 729 and 7 37, 
a\eragmg 7 33 But this gi\es no information as to the actual 
reaction of the tissues, and all our methods of examination 
show merely the reaction of the tissue fluids The findings 
in thirteen hpical cases of heart or kidney disease and 
normal controls are compared 

Osmotic Resistance of the Erythrocytes—Simmel ascribes 
much of the confusion m regard to this subject to the errors 
inherent in the best technic to date He presents a new 
method which obiiates these errors, and desenbes the findings 
with it m \anous pathologic conditions The test solution is 
made with 82 gm sodium chlond, 02 gm. each of potassium 
chlond and magnesium chlond, 02 gm calaum chlond, 
01 gm NaH POi, and 005 gm NaHCOj in the liter This 
fluid has a freezing point of —0 56 or —0 57, corresponding 
to normal blood serum, and this is the unit 1 The fluid is 
diluted in six pipets to 07, 06, 05, 04, 03, and 02, Blood 
is added to each and well shaken, and the pipets are set aside 
for an hour or two at most, at room temperature Then the 
erjthrocj'tes in each pipet are counted in the counting 
chamber Comparison of the findings in the six pipets gi\es 
what he calls the resistance picture It conforms to the 
findings with other reliable tests 
Pathogenesis of Severe Anemia —Mandelstamm reports a 
case of fatal chronic anemia with atipical blood findings and 
polyps in the intestines In connection with this case, he 
discusses the differential diagnosis and the pathogenesis of 
severe anemias 

Capillary Paralysis of the Intestines —Limper has examined 
the intestines m ten cases presenting the clinical picture of 
capillar> paralysis (Goppert) After six to fourteen dajsof 
influenza a sudden aggravation developed, witii pallor, cj-anosis 
around the mouth, imperceptible pulse, distention of the abdo¬ 
men, and death in a few hours Necrops> in this anaphylactic 
pseudo-enteritis showed, macroscopically, inflammation m the 
bowel, but the microscope refuted this, revealing the ex-treme 
dilatation of the capillaries, crowded with erythrocytes, the 
arteries and veins only moderately filled 
Bilirubin in the Dnne—Hoesch analyzes the chemical 
behavior and estimation of bilirubin in the urine, its amount 
and significance 

Deutsche medizinische Wochenschnft, Berlin 

49 741 774 (June 8) 1923 

*PiychMcs of Pellagra Type K, Bonhoeffer—p 741 
Metro-Endometrmi and Metropatiy H Sellhcim —p 74S Cone n 
Duinfcction of Field of Operation T i Miltner and H Schlee— 
P ?50 

•Dwarf Growth C. Man—p, 751 

•Early Diagnosis of Congenilal Sjphilis E Hofmann p^ 753 
Bclatlons Between Skm and Immunit) Muller—p 754 Reply 
Klemperer—p 755 

•Vasomotor Angina Pectons V Sane,—p 756 ^ 

•Decapsulation of Kidney m Eclampsia A Aiedcrmeyer p. /56 ^ 
Roentgen Raj Diagnosis of Chronic Appendicitis S W nnstcin —p 757 
Principles of Version and Extraction M HenV.eE p /as 


Lymphocyte Reaction in Prognofii of Tubereulosis, Katona. —p 760 
Fracture Simulating Luxation of the Femur R \ oigt.— p, 761 
Tonsil Partly Enucleated b} Tranma Spontaneous Healing F Rchr 
—p 761 

Psychoies of Pellagra Type at Berlin —Bonhoeffer reports 
ten cases since 1919 all m women extremely undernourished, 
with necropsy findmgs in all but three who are still under 
treatment In four of the cases the psychosis developed after 
a three months stay in the hospital, the patients refusing to 
eat Several were debilitated by excessive menstrual hemor¬ 
rhages Cystic colitis was the predominant finding in the 
bowel, and some patients presented this and all the other 
symptoms of pellagra except the skm changes It is possible 
that the skin changes might have been brought out by irradia¬ 
tion None of the patients had eaten com-meal 
Dwarf Growth—In one of the two cases of extreme nanism 
described, congenital syphilis of the pituitary seems to have 
been the main factor In the other case removal of a con¬ 
genital goiter causing suffocation at the age of 3 weeks, was 
evidently responsible for the nanism and backward mental 
development Lnder thyroid treatment and thyToid grafting 
considerable improvement was evident It might have been 
better to have shitted the thvroid to some other location 
without removing it The operator supposed he had resected 
only half of the thyroid hut he must have removed nearly 
the whole of it 

Early Diagnosis of Syphilis—Hofmann regards a positive 
Wassermann reaction in the retroplacental blood as the most 
reliable means at uur disposal for detection of svpliilis m 
dubious cases In a number of cases this gave the first clue 
to existing syphilis which had escaped all previous diagnostic 
measures Sistematie routine examination of the retro¬ 
placental blood would give an oversight of the prevalence of 
syphilis in a cunimunitv 

Vasomotor Angma Pectons—The pam does not spread to 
the arm and there is no special apprehension of death with 
this vasomotor angina pectons There arc usually other signs 
of vasomotor instabilitv In a case described in a woman 
aged 22 the attacks have always yielded to calcium chlond 
and a sedative The aero asphyxia accompanying the attack 
first gave the clue to its nature 
Decapsulation of Kidney w Eclampsia—Niedermcycr here 
reports a second case m which decapsulation ot one kidney 
unquestionably saved the voung woman’s life alter the coma 
from the eclampsia had lasted several hours with total .anuria 
The convulsions had kept up after evacuation of the uterus 
(seventh month) but ceased at once after the operation and 
the coma passed mto a quiet slumber 

49 1 775 806 (June 15) 1923 

Ko Oaim for VV orLmcn * Compensstion m a Caie of Fatal LimpliQ 
gnmulomatosis H Dnrck—p 75 Cone n p 803 
•EaUraation of Hardness of Mqscles. E. Manpold —p 77 
Oinical Import ot Gas Inlcrchances m the Tistues Lipichitr.—p 778 
•Chronic Constipation in Women Asch—p 781 
•Epidemic ri Extragenital blphilis O Gnite.—p 782 
•bpeed ot Sedimentation in Internal Disease K Kovdes —p 785 
•Phlonrin Test of Luer Function B Mendel —p "87 
Itching as Initial Symptom of Allergic Shock D Klinicrt —p "'7 
The Reaction tj Quartz Lamp Treatment in Bulmonaix TubereuI >-is 
H Oodde —p /b8 

Tuberculin Treatment of Asthma M ArjeF —p 791 
•Another Instance of Drug Vmbliopia G Abel dorff —p 792 
•Boa* Treatment of Hemorrhoids Withoul the Knife A Alexander — 
p 792 

Training the Public in Hygiene E, Liefmann —p 793 

Estimation of Hardness of Muscles—Mangold cnmmenls 
on the instructive findings with the sclcromclcr described It 
IS proving useful m estimating cadaveric rigiditv in pin mo 
logic research on athletes and in determining the tcinpm 11 
the eye hut above all as an aid in differential diagnosis of 
tumors edema and contraction of organs, and to su|)crvise 
the course under treatment 

Chronic Constipation in Women—^sch explains that then 
is so much space m the female pchn in comparison that the 
accumulation of feces docs not cau‘e as much di'comf irt as 
m men and the impulse to defecation is lialde to pass 
unheeded m women In his suggestions for hvgniit ol h»3»ei 
functioning he warns that the one S' of md c 

impulse to deiecation only one 1 tin 
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merely in the way of the next batch of stool Bathing and 
swimming are useful in combating constipation, as the air in 
the bowel seeks to rise to the surface of the horizontal bodj 
It thus exerts a kind of internal massage on the loops of the 
intestines, especially when aided by self-massage in the water 

Epidemic of Extragenital Syphilis—Grutz relates that a 
thrashing machine making its rounds in a farming district in 
Holstein had a crew of twenty-four men They were married 
and lived m different villages, assembling for work and 
dinner daily One developed a severe throat affection and 
within a short time fifteen others of the crew developed the 
same The tonsils alone were affected at first, and the malady 
proied to be extragenital syphilis in all but the first man 
He uas known to be living with a venereall) diseased woman 
in a remote village The circumstances demonstrated that 
this uas the source for the epidemic Grutz comments on 
the fact that the intact mucosa had escaped the invasion of 
the spirochete, it settled only on the tonsils, and several of 
the men escaped entirely 

Speed of Sedimentation of Erythrocytes in Internal Dis¬ 
eases—Kovacs applied Westergren’s technic (described in 
these columns, Oct 22, 1921 p 1379) to 450 patients with 
various internal diseases The amount of sedimentation in 
one hour gues us another aid m differential diagnosis In 
certain internal diseases, the blood is found to contain sub¬ 
stances which promote sedimentation, while in others, sedi¬ 
mentation IS checked Acceleration of sedimentation is an 
unfavorable sign in tuberculosis, as it points to an actue 
process In 14 cases of gastric cancer, acceleration was 
always pronounced With Iner disease and gallstones, sedi¬ 
mentation was generally abnormally retarded, but it proceeded 
normallj m 67 cases of simple gastro-intestinal ulcer free 
from complications, as also in 24 of cardio\ascular and 18 of 
kidney disease, and in 9 cases of exophthalmic goiter or other 
endocrine derangement As the speed of sedimentation is 
never increased m normal conditions outside of pregnancy 
acceleration should always warn of the presence of some 
morbid process 

Phlorizin Liver Teat—Mendel states that intravenous 
injection of S mg of phlorizin is followed in a few minutes 
by intense glycosuria This lasts for from forty to sixty 
minutes, as a rule, in the healthy, fasting subject With a 
diseased liver, the glvcosuria keeps high much longer, some¬ 
times for two hours The gljcosuria was lengthened propor¬ 
tionately also in dogs after injury of the liver The fasting 
subject IS given 0 5 liter of water to drink at once after the 
injection of the phlorizin and again at the beginning of the 
second hour This usually renders the catheter unnecessary 
Until the urine responds positively to the N> lander test it is 
examined every three minutes for the first half hour and then 
every five minutes Tests on twentv patients with liver dis¬ 
ease and twenty healthy controls confirmed the value of a 
normal response as a sign that the functional capacity of the 
liver IS not substandard 

Ethyl Hydrocuprein Amblyopia—The woman, aged 26, was 
given three doses of 0 25 gm ethyl hjdrocuprein (optochin) 
m treatment of pneumonia in 1914 Total blindness followed, 
but vision gradually improved to 6/20 and 6/35, which is the 
present condition The pupils still react naturally, but the 
disks are blanched, the retinal vessels are narrow, and there 
are white patches in the retina Sclerosis of the vessels is 
manifest m these depigmented areas Abelsdorff has com¬ 
piled fifty-five cases of visual disturbance from ethyl hydro¬ 
cuprein, and several presented this combination of injury of 
the optic nerve, retina and choroid which is peculiar to ethyl 
hydrocuprein 

Treatment of Hemorrhoids Without the Knife—Alexander 
declares that Boas’ bloodless method of treating hemorrhoids 
IS the most promising of all nonsurgical measures, and that 
the future belongs to the nonoperative methods Boas’ method 
was described in these pages, Feb 14, 1920, p 497, and May 29, 
1920 p 1548 Alexander says that twenty-two of twenty-four 
patients treated in this way were cured at once and perma¬ 
nently at a single sitting The two others required another 
sitting The cure was complete m five or six days in some, 
others required from sixteen to eighteen days 


Mimchener medizinisclie Wocliensclinft, Mumcli 

70 725 760 (June 8) 1923 

*Trcalment of Ljmphogranulomatosis H Chaoul and K Lange.—n 725 
•Immunization Against Puerperal Infection G Maroudis —p 727 
Problems in General Paraljais K Ponitz —p 729 
•Dyes as Antiscplies E Baumann —p 231 Cone n p 775 
•Severing Adhesions in the Pleura R Korbseh —p 73.4 
Toxins and Aecessory Toxins m Antnenlni E Kraus and R. Botelho. 
—p 736 

Rupture m Tubal Pregnant^ G B Gruber and E KrsUcisfn —p 736 
•Protein Therapy in Ankylosis of the Spine K Graf —p 737 
•Racliilic Curvature of the Spine F H Walermann —p 739 
The Flatfoot Question E Fisehcr—p 740 

•Blood Pressure from Psychologic Standpoint O Clauss—p 741 
•Tearing Out of Tendons B Gunther—p 742 
Ambulatory Pneumothorax Treatment Ape! —p 742 
Treatment of Neuralgias H Cursehmann —p 743 
Organization of Public Health System G Seiffert,—p 744 Cone n 

Roentgen-Ray Treatment of Lymphogranulomatosis — 
Oiaoul and Lange report full restoration of earning capacity 
and survival for from eight mouths to three years in eight 
of their twelve cases of severe lymphogranulomatosis The 
others died from gastric cancer, sarcomatous degeneration of 
glands in the neck, or other intercurrent disease There was 
a slight recurrence in one of the eight, but it yielded promptly 
to renewed irradiation This success was realized with small 
doses and large fields, each field receiving a total of only 
60 or 80 per cent of the skin erythema dose, given in the 
course of six or eight weeks The course was repeated three 
months later, and again in the following year A complete 
cure was never realized 

Louroa’ Prophylactic Immunization Agalast Puerperal 
Infection— The Journal described (June 23, 1923, p 1885) 
Louros’ success with active and passive immunization of 
pregnant women and parturients by means of an antistrepto¬ 
coccus vaccine Maroudis relates that this method has now 
been applied to 71 women before gynecologic operations, 367 
pregnant women, 862 parturients, and 24 at the time of a 
gynecologic operation The total morbidity in 1,229 women 
thus immunized was 3 25 per cent while it was 8 38 per cent 
m a group of 786 not injected with the vaccine The mortality 
was respectively 0 16 and 1 per cent m the two groups The 
results were the more gratifying as the Athens hospital is an 
old building with ISO beds, and twice this number of refugees 
were taken in at one time 

Antisepsis with Dyes —Baumann’s charts condense the 
experiences of eight years’ comparative study of various dis¬ 
infectants in the statement that methyl violet is decidedly 
more potent than any other dye used for disinfection purposes 
Endothoracal Severing of Pleural Adhesions—Korbseh 
describes the Jacobneus method of endothoracal pneumolysis 
as he applied it, in three typical cases out of his larger experi¬ 
ence It is not adapted for broad adhesion of surfaces, but 
otherwise he regards it as essential progress for both diag¬ 
nosis and treatment 

Protein Therapy In Vertebral Ankylosis—Graf reports two 
cases m which some improvement followed parenteral injec¬ 
tion of a protein, supplemented by systematic exercises, 
especially swimming 

Treatment of Rachitic Curvature of the Spine in Toung 
Children—Watermann has found that placing the young child 
prone often everts a favorable influence on curvature of the 
spine m rickets This may obviate the necessity for a plaster 
bed To keep the child in the proper position to combat the 
scoliosis, he fastens the child s toys to the side of the bed 
corresponding to the curve of the scoliosis Two children 
with opposite scoliosis can have the sides of their beds placed 
together to influence the curvature as they turn to visit with 
each other 

Blood Pressure Measurements as an Emotional Trauma — 
Clauss argues that it is often unwise to fasten the patient s 
attention on his blood pressure It is not justified objectively, 
while the psychic trauma may be disastrous 

Traumatic Tearing Out of Tendons—A man was getting 
on a train, just starting, when the door slammed and caught 
his left forefinger while he was thrown off the tram by the 
jerk The finger thus amputated had hanging from it two 
tendons, 22 and 27 cm long 
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•Alleged Stimuhting Action o( Roentgen Rays G Holibnecht —p 761 
Cause of Negatise Wassermann Reaction in Rabbit Cerebrospinal 
Fluid F Plaut and P Mulier—p 762 
•Epidemic of Poliomyelitis L Schall —p 763 
Sources of Errors in Sedimentation Tests O Gragcrt.—p 765 
Gastric Digestion in Young Infants, S Rosenbaum—p 767 
•Acute Perforation of the Stomach \V Horn —p 771 
•Prophylaxis of Lye Accidents V Zimanyi —p 772 
•Giant Growth of Child A Fein—p 772 
Clamp for Compression of Aorta G Haselhorst—p 773 
Improved Lamp for Microscopy P Rosenberg,—p 774 
Unreliability of Testimony of Eye Witnesses in Medical Matters. 
Engelhom —p 774 

•Influence of Chilling on Spirochetes A Kissmcyer—p 775 
Differential Diagnosis of Acute Appendicitis. A Krecbe.—p 778 
Advice Stations for Venereal Disease H Loeb—p 781 

Alleged Stimulating Action of Roentgen Raya—The Ger¬ 
mans for years have been quoting what they call the Amdt- 
Schulz law, which states that small doses of ant thing have a 
stimulating action, moderate doses paraljze and large doses 
kill Holzknecht refuses to accept this law, at least as apply¬ 
ing to the roentgen rays, declaring that they never have a 
stimulating action no matter how small the dose Their 
action IS always destructive 

Epidemic of Acute PoliomyelltiB in TCbmgen in 1922 — 
Schall states that 70 of the 139 cases he has been studying 
were in children under 4 In 83 of the 90 cases in which the 
particulars of the onset were known, there had been fever 
Symptoms of meningitis were evident in 13 at the onset, 
paralysis developed in 107, and 14 cases terminated fatally 
The epidemic began in a school of younger children with an 
epidemic of a catarrhal affection of the upper air passages, 
so severe that the school was closed The teacher developed 
an acute pulmonary process in addition, and died, after a 
period of paralysis which first suggested the true nature of 
the epidemic. This catarrhal influenza-like onset predomi¬ 
nated throughout the epidemic, so that the differential diag¬ 
nosis was impossible until the paralysis developed In one 
institution, 14 infants presented symptoms suggesting influ¬ 
enza, one after the other, in the course of a month, and 3 
of these infants developed persistent poliomyelitic paralysis 
The data presented confirm the assumption that abortive 
cases of poliomyelitis prevail in every epidemic, and that the 
cases with paralysis are only those with an exceptionally 
severe course. That even the abortive cases confer immunity, 
seems to be demonstrated by certain experiences that have 
been reported, but it is unquestionably true that certain cases 
of supposedly mild influenza may be m reality acute polio¬ 
myelitis, capable of transmitting the disease to others The 
physician can convince the public of this fact more readily 
than he can convert them to acceptance of the vague and 
mysterious conception of “healthy virus carriers ” In the 
majority of Schall’s cases, the interval between the febrile 
onset and the paralysis was from three to six days, but in 
2 infants the intervals were sixteen and twenty-three days, 
the paralysis coming then like a bolt from a clear sky 

Acute Perforation of the Stomach—Horn estimates that 
perforation occurs in about 8 per cent of all gastric ulcers 
while it IS rare with gastric cancer In a case described, the 
minute perforation was in the center of a small, supposedly 
simple, circumscnbed hard ulcer, and the perforation was 
merely sutured, with gastro-enterostomy The course of the 
case soon demonstrated that the lesion had been malignant 

Accidents from Lye —Zimanyi states that in the last three 
years 10 per cent of the patients in the nose and throat 
department of the Budapest hospitals have been cases of 
stenosis of the esophagus from corrosion by lye A similar 
unprecedented prevalence has been reported from Berlin, 
families economizing by making their own soap The acci¬ 
dents generally occur from the lye being mistaken for drink- 
mg water, and he urges that this could be prevented by com¬ 
pulsory addition of some disagreeable volatile oil This 
would not interfere with the legitimate use of the lye. 

Giant Growth of Child—Fein ascribes the anomaly in the 
boy, aged 8, to some lesion in the pineal gland, but is unable 
to prove this The child is 145 cm tall, and weighs 43 kg 
The sex glands and secondary characters are nearly those of 
an adult the voice deep The sella turcica is normal, the 
pineal body is not visible m the roentgenogram 


Resistance of Spirochaeta Palhda to Cold—Kissmever was 
able to make cultures from a strain of Spiroclwita palhda 
that had been kept three months at minus 16 C (32 F ) 

Zentralblatt fur Chirurgie, Leipzig 

50 1017 1048 (June 30) 1023 

•Treatment of Pjogenic Processes of the Face A Lawen —p lOlS 
•Progressive Furuncle of the Face V\ Rieder—p 1024 
Chronic Gastritis and Gastric Llcer G E. Ronjettny —p 1026 
Danger of Catgut Infection E:. Proppmg—p 1028 
Roll Knee Joint versus Schede Hahennann Knee Joint C ten Horn 
—p 1030 Comment. F Sauerbruch —p 1031 

Treatment of Progressive, Pyogenic Processes of the Face. 
—During the past three years Lawen has had three fatal 
cases of furuncle of the upper lip and one fatal case from 
carbuncle of the neck In all these cases, repeated extensive 
incisions had been made In one case of furuncle of the 
upper hp in which the progress was downward he had 
ligated the jugular vein Malignant furuncle of the upper 
lip is characterized by high fever chills vomiting and a 
rapidly fatal course Lawen has been e.xperimenting of late 
with local injections of the patients own blood The lip was 
taken between the fingers and through the margin the soft 
parts were infiltrated with blood Usually from 30 to 40 c c 
was sufficicm He injected mainly into the healthy tissue 
surrounding the inflammatory area So far he has not been 
able to try the method in a severe malignant case but in mild 
cases the injection of the patients own blood has seemed to 
aid in effecting a rapid cure 

Progressive Furuncle of the Face—Rieder used to inject 
from 1 to 2 C.C of the patients own blood into the center of 
the furuncle Of late he has used in place of blood ordimrv 
horse serum The furuncle is opened wide bv a criicnl 
incision keeping inside the infected tissue so as not to extend 
the infection through the circulation To this whole infil¬ 
trated area he applies tampons dipped in diphtheria antitoxin 
or horse serum The result is surprising, the process is 
arrested and the slough is extruded usually after twenty-four 
hours Fresh granulations appear in two or three days and 
the margins of the skin are drawn together with adhesive 
tape For smaller furuncles, a subcutaneous injection of 1 cc 
of horse serum into the center of the furuncle, without 
incision IS sufficient 

Chronic Gajtntis and Gastnc TJlcer—Konjetzny savs that 
It has long been known that gastritis of distant regions of the 
gastric mucosa may be associated with gastric ulcer but little 
attention has been paid to the fact Kalima (Helsingfors) 
has subjected a large series of preparations from resected 
stomachs to a thorough anatomic analysis In 100 per cent 
of the cases there was more or less gastritis present—diffii't 
or in foci Konjetzny has always found chronic gastritis m 
stomachs resected for chronic duodenal ulcer, and in a large 
number of recent ulcers 

Casopis lekaruv ceskych, Prague 

6S 333 360 (March 31) 1923 

•Spontaneous Inversion of Ltenas After Dcli\ery J Jannfa —p. 33J 
•Zonular Keratitis m Seeing Eyes J Janku —p 334 Cone n 
Relation of Silicic Acid to Pulmonary Tuberculosis, J Skolan and 
O Stand —p 340 Cone n p 398 
Kidland B Forceps J Jerie—p 346 

Spontaneous Inversion of Uterus After Delivery—Jnnnti 
describes a case of inversion of the uterus immediately fol¬ 
lowing spontaneous expulsion of the placenta ten mimitcs 
after delivery of the baby Ho manipulation (Crede or trac 
tion on the cord) had preceded Part of the cervix was not 
inverted Reposition in ether anesthesia was followed bv 
complete recovery without fever 

Zonular Keratitis in Seeing Eyes—Janku reviews the 
literature and publishes five cases of primary and four cases 
of secondary zonular keratitis in seeing eves He jiublislics 
nineteen microphotographs of the sections he made in these 
patients and one case of gerontoxon 

02: 1S9-4I6 (April 14) 1923 

•Significance o( As imilatorr Ccndilioni for V anal tiny of Dii-rr i n 
of Bwij J Knrcncckj an I \ Cell —p 389 
•Pncumococci in Morbilli A Dr«ikccil —j ^''6 

Significance of Aisimilatory Conditions f il 

Dimensions of Body—Krizenccky and C 
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their experiments on tadpoles, that the intensity of assimila¬ 
tion processes is a very important factor in the variability of 
growth The variability is optimal only in a certain degree 
of intensity of these processes Increased and dcereased 
assimilation inhibits vanabilitj They point out, howeier, 
that this applies only to quantitative differences of assimila¬ 
tion Qualitative changes maj have a specific action 

Pneumococci in Measles—Doskocil cultivated pneumo¬ 
cocci from blood in all of his cases of measles complicated 
with pneumonia In older children, the culture was some¬ 
times positive even if they had no clinical signs of pneumonia 
In younger children, the bacteremia preceded the inflammation 
of the lungs He considers it as a secondary infection 

Acta Scholae Medicinahs, Kioto 

B 75 202 (Oct ) 1922 English and Cerman Edition 
Jharyngcal Musculature of the Japanese. K. Nihonsugi —p 7S 
Pharmacologic Ecsearch on Surviving Rabbit Muscle Y Ishiknwa. 
—p 123 

Aberrant Bundle in Pons Region in the Japanese. K. Shimada. 
—p 139 

The Comeal Epithelium of Warm Blooded Animals in Tissue Culture. 

S Matsuraoto and H Ishimaru—p 167 
Action of Drugs on Resected Rabbit Intestine Muscle —H Inouc 
—P 175 

5 203 337 (Feb 10) 1923 English and German Edition 
Behavior of Lcukocjtcs Under Various Conditions I T MinalcI 
—p 203 Idem II Idem —p 243 
^Interference with Blood Supply of Testes K Koyano—p 275 
•Intravenous Infusion of Physiologic Saline. T Tsurumahi—p 303 
•Exophthalmic Goiter K. Tsuji —p 329 

Changes in the Testes from Dfaturbance in Circulation — 
Koyano reports the results of both clinical and experimental 
experience when the circulation of the blood in the testes was 
interfered with in various ways 
Intravenous Infusion of Physiologic Saline Sointlons — 
Tsurumaki experimented with both phvsiologic salt solution 
and the Rmger-Locke solution The latter is eliminated more 
rapidly and completely, and seems to damage the organs less 
than physiologic sodium chlorid solution 
Exophthalmic Goiter—Tsuji reports experimental and clin¬ 
ical studies on the etiology and treatment of exophthalmic 
goiter The benefit from suprarenal treatment is shown in 
subsidence of abnormal sweating, of digestive disturbance, 
and of the bronzing and emaciation—which testifies that the 
suprarenals are responsible for these elements in the clinical 
picture. 

MitteiL a. d. Med. Fak. TJjuv , Tokyo 

2B 1 421-624 (Dec. 9) 1922 Genmin Edition 

•Research on Hemolysis V Fujimon —p 421 
•Primary Disease of Lymphatic Tissue. T Kodama —p 433 
•Resection of Ribs for Empyema M. Saito—p 477 
•Origin of Hyperacidity S Yaoita—p 521 _ _ , 

•Pathogenesis of Heart Failure m Pneumonia K. Kakinuma —p 587 

Research on Hemolysis—In this second communication, 
Fujimori discusses the action of glucose in arresting hemoly¬ 
sis in certain species of animals No inhibiting action was 
apparent in man and dogs 

Primary Disease of Lymphatic Tissue —Kodama's pro- 
fuscl) illustrated study includes what he calls a new group 
of lymphomas, a systematic lymphosarcomatosis, besides 
Kundrat’s Ijmphosarcomatosis, and lymphatic and sarcoid 
leukemia, and pseudoleukemia 
Pleural Empyema.—^SaAo applied Schede's operation m four 
of seventeen cases of empyema of the chest He gives the 
details of the seventeen cases and insists on the instructive 
findings when the cavitj is rinsed out and its capacitj thus 
measured dailj, as a guide to treatment 
Tests of Stomach Function—^Yaoita calls attention to 
sources of error and discrepancies in the findings with the 
Mathieu and Strauss methods of mv estigation, and describes 
what he sajs is a new reliable method he has devised to esti¬ 
mate secretory conditions in the stomach He uses creatinin 
for his test, as this does not irritate the stomach, and nor- 
mallj never occurs in this organ, and as it is neutral, it 
does not modify the aciditv, while it can be titrated with 
precision bj the color reaction 
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Heart Failure In Pneumonia—Kakinuma gives eight fold¬ 
ing tables to chart the results of his studj of the weakening 
of the circulation in experimental pneumococcus pneumonia 
in rabbits Various means to modify the blood pressure 
were applied, and the findings were compared with normal 
controls The heart seems to be influenced by the infection 
at the same time or earlier than the vasomotors He seeks 
to explain the difference between the American and the Ger¬ 
man findings in this line His position is intermediate. 

30 1 1 206 (Dec 29) 1922 German Edition 
Metabolic Findings in Four (Mscs of Addisons Disease. K. Gyotoku 
and M Momose —p 1 

Atjpical Proliferation of Epithelium After Implanting Paraffin with 
Soot in Rabbits Lungs K Ibulta—p 35 
Postmortem Splitting of Gljcogcn in the Liver G Kira —p 51 
Experimental Study of Calcium and Magnesium Metabolism L 
Kishi —p 91 

•Influence of the Thymus on Growth H Katsnra —p 177 

Influence of the Thymus on Growth—Katsura investigated 
this problem by feeding thjmus tissue or extract, b> culti¬ 
vation of tissues outside the body, and by removing the 
thjmus The work was done mainly on chickens 

Mitteil a. d. Med Fak. Umv Fukuoka, Japan 

6 255 393 1922 English and Geiman Edition 
Healing Process in Fractured Bones in Animals H. Fujifci—p 255 
The Connective Tissue Fibril (Gitterfaacm) Framework of Cancers 
H Fujiki —p 283 

Development of Paragonimus Wcstennanni In Snails K. Miyain 
—P 313 

•Chondnosomea in Glandular Cells M Ishisawa.—p 321 
The Ta Peak in the Auricle Electrogram S Ono and M Isfalbara 
—P 325 

Experimental Research on Causes of Phlyctcnae. Y Kuboki —p 333 
Origin and Significance of Chondriosomes—Ishisawa dis¬ 
cusses the arrangement of the chondnosomes in gland cells, 
ascnbmg importance to it, as indicating that the chondno- 
somes have a subordinate relation to the structure and 
function of cells 

7 2-419, 3923 German Edition 

Experimental Research on Reaorbmg Power of the Gallbladder H 
Ivvanagn —p 1 

•Acute Necrosis of the Pancreas R. Ohno—p 31 
•Digestive Power of Pancreatic Juice R Ohno—p 117 
•Experimental and amical Study of Blood Transfusion. T Tom 
—p 137 

Innervation of Large Intestine H Iihikawa —p 295 
Pathogenesis and Nature of Megacolon N Ishikawa—p 339 
Bastardization of Castor OH Plants. R- Koketsn.—p 401 

Treatment of Acute Necrosis of the Pancreas—Ohno dis¬ 
cusses the etiology of acute hemorrhagic necrosis of the 
pancreas, ascribing it to the toxic action from the products 
of destruction of tissue by the proteolytic trypsin He ana- 
Ivzes the share of the toxic action of the pancreatic juice in 
the destructive process, and reports the results of efforts to 
induce active and passive immunization of dogs by intra- 
pentoneal injection of pancreatic juice, toTsm and pan- 
creatin Eight dogs were thus immunized until they could 
bear the thousandfold otherwise fatal dose of the destructive 
pancreatic juice He concludes his report with an urgent 
appeal to apply immunization along these lines in prophylaxis 
and treatment of acute clinical hemorrhagic necrosis of the 
pancreas, of spontaneous or operative origin He found a 
combination of active and passive immunization most effec¬ 
tive The immune serum of dogs given preliminary treatment 
with pancreatin neutralized the hundred and fifty-fold fatal 
dose. Among the points he brought out by his research is 
that the combination of bile with enterokinase increased the 
proteolytic power of pancreatic juice over a thousandfold 
Digestive Potency of Pancreatic Juice—In continuing his 
research on pancreas function, Ohno found that all the pro- 
ftrments have a specific digestive action, without requiring 
activation. The action of trypsmogen is least pronounced of 
the three. 

Blood Transfusion—Tom concludes from his extensive 
research that mishaps in transfusion of blood may be trace¬ 
able to acute dilatation of the heart or the use of new rubber 
tubes, as well as to discrepancies in blood grouping He 
presents an illustrated description of an apparatus for blood 
transfusion w hich, he thinks, w ill obv late many of the draw¬ 
backs of other methods, by its automatic gravity valve 
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AMERICAN PEDIATRICS 

A RETROSPECT AND A FORECAST * 

L EMMETT HOLT MD, LLD 

NEW YORK 

Twentj'-five years ago the American Pediatnc Society 
first honored me with the presidency The intervening 
years have seen some interesting and important changes 
m all departments of mediane, in none more than in 
pediatncs The present occasion suggests some com¬ 
parisons between pediatrics of a quarter century ago 
and pediatrics of today 

The program of the meeting of 1898 included twenty- 
one papers Of this number only one—by Dr R G 
Freeman, on the pasteurization of milk—represented 
a laboratory investigation All the others were what 
we would term clinical papers Thirteen of them were 
case reports and discussions, and the remainder were 
general papers on clinical subjects Many of these rep¬ 
resented interesting studies and valuable original obser¬ 
vations, but It was’essentially a clinical meeting This 
is in stnking contrast to our program for this meeting, 
which includes fourteen papers representing laboratory 
investigations 

The most notable paper on the program of 1898 was 
the report of tlie Committee on the Collectiv'e Investi¬ 
gation of Infantile Scurvy, a disease which was then 
only just beginning to be generally recogrnzed In the 
report, 379 cases were compiled and analyzed Up to 
that time, it was the most important clinical study of 
the disease that had been made In presenting the 
majonty report, the chairman. Dr Crozer Griffith, 
stated that the conclusion reached was that the disease 
was of dietetic origin, and that stenlized, pasteurized 
or condensed milk or propnetaiy^ infant foods were the 
forms of feeding which most frequently preceded its 
development He said, “We do not say that diet is the 
cause, but that, from the report, diet seemed to be die 
cause ” This conclusion, however, was dissented 
from by one member of the committee, who presented 
a minority report in which he expressed the opinion 
that “infantile scurvy was due to a chronic ptomain 
poisomng,” and diat food per se was not responsible 
for the condition Much careful work and many dis- 
cnminating observations vvnll be found in papers of 
the society at that period of its histoiy' Let us not 
despise the contributions of those days, the} are well 
worth our study If today we have a broader vnsion 
of our science than the men of twenty-fiv'e }ears ago. 
It IS not because our sight is better but because we 
stand on their shoulders __ 

* Presidential address read before the American Pediatnc Socjety» 
French Lick Ind May 31 1923 


ADVANCES IN T\VENTY-FI\^ 'iEARS 

Amencan pediatrics was then onl} on the threshold 
of its development Not half a dozen men practiced 
pediatrics exclusively as a speaalty Not a medical 
school in the United States had a separate department 
of pediatrics When anj instruction was given in this 
branch, it was usually as an appendage to that in 
obstetnes or general medicine Laboratories for clin¬ 
ical, pathologic or chemical investigabon of pediatnc 
problems did not exist, except such as v\ ere dev oted to 
a study of diphtheria Antitoxin having been brought 
out only three years before, it was not jet in general 
use and its value was regarded by many as a subject for 
discussion 

The milk station or infant consultation station for the 
observation and supervision of health} babies had not 
been organized in this country There were no public 
health nurses, and there was not in the United Stales 
a state or a municipality with a special department of 
child hygiene or child welfare Agitation for better 
supervision of the production and distribution of milk 
had just begun, the commeraal pasteurization of milk 
was hardly thought of, and the value of home pasteuri¬ 
zation was being urged 

The roentgen ray had been discovered only three 
years before, its application to bone surgerj' Ind just 
begun, and its present use in medical diagnosis was not 
dreamed of Such things as basal metabolism were lit¬ 
tle more than a name Lumbar puncture as a means of 
diagnosis was just beginning to be emplojed 

It IS to laboratorj' investigators that most of the 
adv-ances in our saence in the last quarter ceiiturj are 
due Consider what has been added to our knowledge 
of diphthena, poliomjehtis, cerebrospinal meningitis, 
infantile syphilis, rickets, tetany, diabetes, scurvj and 
the otlier deficiency diseases In this period the new 
saences of immunolog}' and scrologv have devclojied, 
and almost the whole of biologic cbemistrj as ajiplicd to 
medicine 

reduction in viortalitv figures 
But great as these advances are, tliej arc not the oiilj, 
or perhaps the greatest, achievements in pediatrics to 
which we can point The mortalit) figures for New 
York (Boroughs of Manhattan and Bronx) for two 
years, 1921 and 1922, suggest some interesting com¬ 
parisons witli those of tvventj-five jears licfore While 
the estimated population under 5 jears of age has 
increased from 225,000 to 297,000, the actual mmibt.r 
of deaths under 5 has decreased from 32 202 to 2S 519 
and the death rate has fallen from 14 to 9 0 per cent 
In the accompanjing table arc pvcii for ca^li of 
tliese periods the ten most common causes of dca h 
under 5 jears 



1158 


PEDIATRICS—HOLT 


JouB A M A 
Oct 6 1923 


The most stnking change is that actual deaths from 
diarrheal diseases m children under S years have 
dropped from 7,224 to 1,942 These diseases, which 
have occupied first place m mortality figures for this 
time of life as long as our records are a\'ailable, have 
now fallen to third place 

At the head of the list now stands “malformations 
and diseases of early infancy,” while pneumonia has 
risen to second place Pneumonia, which has been 
thought to be on the increase, has risen from third to 
second place, yet, if we combine the figures for pneu¬ 
monia and bronchitis, we note a reduction for acute 
respiratory diseases from 7,051 to 3,584, nearly 50 per 
cent, a most surprising showing 

What has interested me has been not only the change 
in the position of these different causes of death, but 
also the actual reduction which is shown m all of them 
To what causes can we attnbute such a fall in mortality 
figures? In diphtheria and croup, it is clearly ■^he 
result of the use of antitoxin Also, for the reduction 
in the deaths from diarrheal diseases, there is an 
adequate explanation in what we have learned and 
applied regarding the means of prevention, such as 

Causes of Death Under Five Years 


Years 1896 1897 


Years 1921 1922 


► 


Cause No of 

of Death Deaths 

1 Diarrheal diseases 7 224 

2 Malforroations and dis 

eases of carlv infancy 5 841 

3 Pneumonias 5 169 

4 Diphthena and croup 2 703 

5 Acute bronchitis 1 892 

6 Measles 1 042 

7 ConNHilsions 1 010 

8 Tuberculous meningitis 919 

9 \\Tiooping cough 719 

10 Scarlet fever 65S 

Total deaths all causes 

under 5 years 32 202 

Estimated population under 

S years 225 000 

Death rate under S years 

14 per cent 


Cause 

No of 

of Death 

Deaths 

Malformations and diseases 

of earl/ infanci 

4 972 

Pneumonias 

3 413 

DmrrheaJ diseases 

1 942 

Measles 

694 

Diphtheria and Croup 

677 

Wnooping cough 

337 

Tubcreulous mciiingitis 

294 

Scarlet fever 

240 

Acute bronchitis 

171 

Con\als(on8 

24 


28 SI9 


297,000 

9 6 

per cent 


more intelhgent feeding, pasteunzation of milk, and 
cleanhness of the milk supply The reduction in deaths 
from tuberculous meningitis may possibly be more 
apparent than real, owing to better diagnosis since the 
general use of lumbar puncture No doubt, twenty-five 
years ago many cases of acute meningitis, due to the 
streptococcus, pneumococcus and other organisms, 
were reported as tuberculous But why deaths from 
measles should fall from 1,042 to 694, those from 
scarlet fever from 655 to 240, and those from whoop¬ 
ing cough from 719 to 337 is not so clear For none 
of these can it be said that the drop is due to more 
accurate diagnosis or to new or special treatment 
Sereral possibilities suggest themsehes First, and 
perhaps most important of all, owing to bdtter feeding 
and better hygiene we have a more wgorous generation 
of children, in consequence of which they have greater 
resistance to these infections Probably also better 
nursing and the omission of the indiscriminate use of 
drugs have had some influence I cannot resist the 
impression that there has been also a considerable 
reduction m morbidity due to better general hygiene, 
to the enforcement of quarantine, and to education 
But all of these conditions taken together do not satis¬ 
factorily explain the facts I have stated 


are disease t\pes changing? 

One who saw children’s diseases as they occurred 
t\\ent>-five years ago and as they occur now cannot 


resist tlie conclusion that for some reason, which does 
not appear, there is now a great change in the virulence 
of the active viruses with which these different diseases 
are associated 

Theobald Smith tells us that epidemic diseases of 
animals somePmes prevail for years with great seventy 
and high mortality, and then gradually occur with less 
frequency and with diminishing iirulence until they 
entirely disappear “They have their dav and cease to 
be ” But It sometimes happens that after a consider¬ 
able time they reappear and spread again with alarming 
frequency and seierity 

The mere fact that the mortality of a disease when 
it IS seen with the greatest virulence, is high, may lead 
to an interment of virulent bacteria with the bodies of 
their victims, while the disease continues to spread 
tlirough the community by the less virulent strains A 
gradual adaptahon of the human body to different 
tvpes of infection is another hypothesis that merits 
consideration 

However we may speculate as to the true explana¬ 
tion, the fact remains that we are witnessing a remark¬ 
able reduction m mortality m infancy and childhood 
VVe should all like to consider this a result of the 
advances in prevenPve medicine and in hygiene, and 
undoubtedly much of it is due to these causes But 
there remains a large factor for which as yet we cannot 
saPsfactority account For this reason it is difficult to 
predict whether this decline will confanue With a 
more general application of preventive hjgienic mea¬ 
sures It probably will The reduction has already gone 
farthest in those countnes and communities in which 
preventiie medicine has been most highly developed 
and IS most widely practiced The fall in diarrheal dis¬ 
eases, malformations and diseases of early infancy, 
and pneumonias has been gradual and fairly continuous 
during the twenty-five jears They cannot be com¬ 
pared witli influenza, cerebrospinal meningitis and 
poliomyelitis, which occur in widespread epidemics at 
considerable intervals But the experience in the army 
camps has shown that even measles may under favor¬ 
able conditions develop a very high degree of wrulence, 
and the report has just been issued indicating a great 
increase in the seventy of smallpox recently, the case 
fatality in 276 cities of the United States and Canada 
in 1922 being five times that qf 1921 

THE PEDIATRiaAN OF THE FUTURE 
What of the future’ What forecast may one ven¬ 
ture to make for pediatncs in the next twenty-five 
years? In my view, three distinct types of pediatncians 
will be needed in die future first, the research man, 
who IS likely to be a full-time head of a department in 
a university medical school, second, the man who 
applies our best saence in the treatment of sick children 
in the home and m the hospital and dispensary, and, 
third, the public health pediatrician, who will organize 
and direct this speaal department in a state or city or 
county health board It ivill be the duty of the latter to 
bnng before the lay public and tlie general medical 
profession the latest and the best that science has to 
offer He must not only be an administrator but also 
an educator, for he must work uith teachers and 
school authorities as well as with physicians 

It IS impossible to say of any one of these that he is 
tlie most important, for all seem to me to be equally 
essential Just now the public health pediatrician 
seems to be most in demand But we need them all, 
and all should be represented in this society Instruc- 
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tion given in our medical schools must be by all of the^e 
groups and must fit men to enter each of these fields 

One subject that is likely to have much greater 
importance m the pediatncs of the future is that of 
mental hjgiene At present the profession is occupied 
chiefl)^ with the later results of faulty mental hygiene, 
as in \anous types of mental instability and disease, 
the foundations for which are often laid in childhood 
and are due to a maladjustment not understood and 
not corrected Many of the habits, the fears, the tem¬ 
pers, the night terrors, and the whims of children have 
a significance that few of us appreciate When these 
patients are brought to us and we discover that the 
sjTnptoms have no basis in the physical condibon of 
the children, i\e are apt to pass them over as not 
deserving serious consideration Yet, when in 
adolescence the symptoms of dementia praecox or 
other mental disorders have developed, it is found 
that a large portion of these patients have shown very 
early in childhood some indications of mental insta¬ 
bility Had the early manifestations been understood 
and had tlie child been placed in an environment and 
given an education m which these things were properly 
recognized, the outcome might have been v ery different 
It is only in the earliest stages of these disorders that 
treatment can have much effect, and it is the early 
S 3 Tnptoms that are brought to the notice of the 
pediatrician or the family physician, very seldom, at 
this age, to the specialist in mental hygiene In the ever 
increasing complexities of our modem life, cases of 
this land are becoming more and more frequent 

FUNDAMENTAL IMPORTANCE OF PREV'ENTIVE 
MEASURES 

The pediatncs of the future, like the general medi¬ 
cine of the future, will differ very much from that of 
the past The great problems seem to me to relate to 
the acute infections and those associated with nutation 
It seems likely that more will be accomplished with the 
acute infections by the development and apphcation of 
measures of prevention than by the discovery of spe¬ 
cific remedies for their cure ^Vhat has been done in the 
control of smallpox, malana, typhoid and diphthena 
may be extended to many other diseases The newer 
knowdedge regarding rickets also has brought with it 
possibilities for prevention, the results of which we 
cannot now foresee but which lead to the hope that this 
disease of modem life may be, if not stamped out, at 
least so reduced m frequency and seventy as to be 
shorn of its dangers 

But this result will be reached only when our scien¬ 
tific k-novvdedge is generally applied H^’e know how 
infantile scurvy can with absolute certainty be pre¬ 
vented , yet this disease, so far from being eliminated, 
does not appear—at least in New York—to have 
notably decreased In the last twenty-five years, the 
number of cases treated by fiv^e-year penods in my 
hospital experience has been four, fifteen, nineteen, 
forty-five and fifty This is another instance of how 
far general practice lags behind knowledge 

We are a long way yet from reaching the results 
that are possible even from applying existing knowl¬ 
edge of infant feeding and hygiene In the past we 
have measured our success in solving the problem of 
nutation in early life by tlie dechning death rate But 
this IS not the only result We are now seeing that 
tlie effects of good nutntion in infancy are evadent also 
in a generation of older children with improved health 
and better physical development and, in consequence. 


with a greater resistance to disease all through the 
penod of growth It is hard to estimate to what degree 
the standard of health and phvsical development of 
men and women could be raised bv proper supervision 
and direction dunng the entire penod of growth But 
the same sort of continuous svsteniatic observation as 
that which we are now endeavonng to giv'e to infants 
must be giv'en to children of all ages if w'e would secure 
the best results 

One of the most important measures to be developed 
IS systematic, penodic plijsical examinations This is 
fast becoming one of the most significant departments 
of public health It makes possible the earl} recogni¬ 
tion and correction of ph) sical defects, the siiperv ision 
of diet and the inauguration of proper hjgiene To 
save waste is one of the aims m modem business 
administration We as phvsicians, should approach our 
problems with something of the same idea and in the 
same spint 

THE PEDIVTRICIAN AS A HEALTH TEACHER 

What a saving of health and suffenng would be pos¬ 
sible if the common rules of health were known and 
practiced 1 This must come largely through educrtioinl 
measures This is a department of pediatncs to which 
most of us have given too little thought, for we Inve 
been too much engrossed with the diseases tint have 
resulted from the violation of these rules Nowhere 
in the whole realm of preventive medicine is there such 
a field for usefulness as that which is open to the 
pediatrician 

The duty of the pediatncian, then, is not onl} to 
advance knowledge m all subjects related to the growth 
and health of children, but also to see that such knowl¬ 
edge is applied, for of what value is our knowl¬ 
edge unless It IS used? We must be the teacliers and 
leaders of the public in all these matters. This field 
we have neglected m the past, we have left the subject 
of popular health education too much to the nurse, 
the soCTal worker and the nutntion teacher, and some 
of these groups, largely owing to our neglect, have 
gotten somewhat out of hand 

We as the possessors of special knowledge must 
teach not only the public but also the medical profes¬ 
sion We must combat even in our own ranks the 
propaganda of the commercial drug houses and the 
“patent medicine” venders and the manufacturer of 
commercial vaccines, vitamins or infant foods, with 
accurate, positive knowledge of disease, of hygiene and 
of food Those of us who are instructing students 
in our medical schools must adcquatel} present the 
educational aspects of the pediatrician’s work, as well 
as teacli the diagnosis and treatment of disease It is 
often said that the phjsician does not know an\ thing 
about health, tliat all his instruction and training ire 
about disease. No doubt this has been true in the 
past Most of our best medical schools now give some 
teaching in public health , but few give any proper phic 
to the teaching of personal health, or to the hjgienc 
and care of the health} child 

I espeaally wish to emphasize health teaching as a 
ver} large part of the function of the phvsician and 
especially of the pediatncian in the future The hos¬ 
pital, the outpatient clinic, the milk station the <Ji\ 
nurserv, the nutrition class, the school and the honn 
must all be used for health education for the carl 
ages. It must be given to moto^i ua nurses-: '"■icr to 
tlie child himself 
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We need not be apologetic when we compare the 
value of such work as this with that which relates to 
the determination of the velocity of the blood current 
or surface tension in the body cells Though not 
neglecting or underestimating the importance of 
research in the fundamentals of our science, we must 
consider it a worth-while job to teach the public the 
value of what has already been demonstrated in the 
sawng of life, the prevention of disease, and the pro¬ 
motion of normal growth and development Compara¬ 
tively few of the members of this society have had the 
training, or have now the opportunity or the resources 
for profitable scientific research in the laboratory This 
grows more difficult every day But all of us can 
have a share, and a large one, m this general campaign 
of education, which must form the basis of great 
achievements m the field of preventive medicine 
ISS West Fifty-Eightli Street 


THE RELATION OF INFECTIONS OF 
THE UPPER RESPIRATORY TRACT 
TO PYELITIS * 


HENRY F HELMHOLZ, M D 

AND 

FRANCES MILLIKIN, BA. 

ROCHESTEH, MINN 


It IS a well established fact that pyelitis in infancy 
and childhood is often associated with, or secondary to, 
infection of the upper respiratory tract The ^act 
relationship is at present entirely unknown It has been 
assumed that the mfeqhon of the nose and throat so 
lowers the resistance of the patient that it permits the 
colon baallus to acquire a foothold in the unnary pas¬ 
sages, where it then sets up an inflammatory reaction 
Furthermore' pyelitis complicating infection of the 
upper respiratory tract, or other organs, is not caused 
by the bactena producing the pnmary infection, but 
almost mvanably by the colon bacillus 

By what route the colon bacillus reaches the urinary 
tract IS still unknown, in spite of the great amount of 
work that has been done on the subject In the many 
instances in which unnary cultures have been taken in 
cases of secondary pyelitis, the infecting organism was 
the colon baallus The pnmary infection of the upper 
respiratory tract was either the pneumococcus, a 
streptococcus or a staphylococcus Certain authors 
have proposed the explanation that the pnmary invader 
was present in the unne in such small numbers that it 
was rapidly overgrown by the secondary invader, the 
colon bacillus We have never been able to prove the 
presence of other organisms, even when high dilutions 
of the unne were used m making plates 

The work of Bumpus and Meisser" on the relation¬ 
ship of focal infection to pyelitis m the adult particu¬ 
larly their experimental results with organisms obtained 
from the teeth, has opened up a new mode of investi¬ 
gation of this interesting problem They were able to 
show that streptococa isolated from the teeth of 
patients suffering from pyelitis, when injerted intra- 
lenously into rabbits, tended to localize in the kidney, 


•From the Section on PediatriM Mayo Clin.^ Seventy 

•Read before the Section on Diseases of,p^Varen at the beveniy 
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and there produce focal lesions Furthermore, they 
were able to show that, with the focus still intact, only 
the colon bacillus could be isolated from the urine 
For a short time after the removal of the focus, both the 
streptococeus and the colon bacillus were present in the 
urine The streptococcus remained but a short time 
and then disappeared, to be followed after an inten^al 
by the colon baallus and a complete cleanng up of the 
pyelitis These results were later confirmed by Rose- 
now and Meisser,- who were able to produce pyelitis 
m dogs by infecting the teeth The teeth were bored 
into, infected and sealed Nothing further was done 
to the animals, and almost without exception they 
developed pyelitis 

Sucb striking results made it desirable to eonduct 
similar investigations as to the relationship of extra- 
unnary infection, and pyelitis in infancy and child¬ 
hood, when pyelitis was secondary to infections of the 
upper respiratory tract Four cases were carefully 
studied, two of the patients were infants who had 
developed pyelitis following acute otitis media, in one 
patient, pyelitis was secondary to acute tonsillitis, the 
fourth was an older child who developed pyelitis in 
association with badly infected tonsils and carious 
teeth The mode of procedure was as follows 

Cultures in dextrose brain broth were taken from 
the ear or tonsils, and from the urine, and after tu-^enty- 
four hours, injected intravenously into rabbits As 
rabbits were repeatedly found with infections of the 
unnary tract,® only those animals were used whose 
unne, on culture, was found to be free from pus, 
albumin and bactena After the injections, the unne 
of the rabbits was examined at regular intervals for 
pus and bactena, and the animals were killed after 
varying penods of time 


SUMMARY OF THE FOUR CASES 


Case 1 —G W, aged years, had had an aaite attack of 
tonsillitis in February, 1921, with high fever and considerable 
adenopathy After three days there was some improvement, 
and tlie temperature dropped to normal, but two days later, it 
rose again and an acute otitis media developed on the right 
side. There was a discharge of serosanguineous material, 
which, on culture, gave Streptococcus hcmolyticus and a few 
staphylococci The temperature graduallj came down to nor¬ 
mal m two days, only to go up again to 103 On that daj the 
urine, which had been normal up to this time, contained pus 
3 and innumerable colon bacilli m 0 5 c c of urine No other 
organisms were found in the urine Streptococci and staphy¬ 
lococci isolated from the ear, and colon bacilli from the urine, 
were injected singly and also in combination 

Case 2 —M A, a girl, aged 9 months, had been well until 
one week before During this week she was restless and the 
temperature rose to 102 F An abscess of the middle ear was 
found and incised, and on culture jielded a hemolytic staphy¬ 
lococcus and nonhemolytic streptococcus The unne, whicli 
on first examination was free from all formed elements, three 
days after the incision of the ear drum contained large 
amounts of pus and, on culture, a pure growth of colon 
bacilli Animals were injected with cultures from the ear 
and unne. 


Case 3 —R S , aged 6 months, had had a severe cold for 
two weeks Bowel mo\ements had been somewhat more fre¬ 
quent than normal On the last two days the temperature 
had risen to 104 At midnight of the night preceding admis¬ 
sion, the child had become extremely sick, had rolled up its 
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Table 2 —Summary of Evpcrtmciils 



Animals 
Injected with 

B coll 

Irom Drlne 

Animals 
Injected with 
Staphylococcus and 
Streptococcus 
from Ear, Throat, 
Tonsils or Teeth 

Animals Injected 
with B Coll 

Irom Urine and 
Staphylococcus and 
Streptococcus Irom 
Ear, Throat or Tonsils 

Case 

f t 

Number 

Number with EennI 
Injected Irislons 

Number 

Number with Renal 
Injected Lesions 

Nnmher 

Number with Renal 
Injected Lesions 

1 

3 1 

2 

2 

2 

2 

2 

2 

2 

2 1 

3 

2 

2 

2 

2 1 

4 

3 

10 

2 



from swabs of the tonsils, from the depths of the tonsil after 
removal, and from the organisms isolated from the carious 
teeth, as well as with the cultures isolated from the urine. 


cultures is not in relation to the percentage make-up 
of the cultures In practically all of die cultures 
injected, the predominant organism was the strepto¬ 
coccus, with only an occasional staphylococcus It 
will be noted, however, that the organisms isolated from 
the kidney were almost invariably staphylococa, and 
that these staphylococci produced lesions in the cortex, 
medulla or pelvis It is well known that any staphylo¬ 
coccus, on intravenous injection, tends to produce focal 
lesions in the kidney, muscles and heart It seemed 
important, therefore, to perform a large senes of con¬ 
trol e.xpenments in order to determine whether the 
staphylococci isolated in this way have any greater 
tendency to localize in the kidney than those from other 
sources As may be noted in Table 2, a like number of 
control injections was made In certain instances it 


Table Z—Control hijecUons of Staphylococci and Streptococci from Ears, Tonsils and Throats of 

Patients Having no Pyelitis 


Patient Orgonlsm Injected 

100 StaphrlococcQfl from dlwharfflnff 
car 

StaphylococcoB from discharging 
ear 

Stnphylococcufl from discharging 
ear 

154 StaphylococcoB and streptococcus 
from normal throat 

Staphylococcus and streptococcus 
from normal throat 

178 Staphylococcus from discharging 
ear 

Staphylococcus from discharging 
ear 

Staphylococcus from discharging 
car 

32 Staphylococcus and streptococcus 
from tonsils 

Staphylococcus and streptococcus 
from tonsils 

15 Staphylococcus and streptococcus 
from tonsils 

17 Staphylococcus and streptococcus 
from tonsils 

8j Staphylococcus and streptococcus 
from tonsils 

181 Staphylococcus and streptococcus 
from throat 

Staphylococcus and streptococcus 
from throat 

Staphylococcus and streptococcus 
from tonsils 

Staphylococcus and streptococcus 
from tonsils 

183 Staphylococcus and streptococcus 

from throat 

184 Staphylococcus and streptococcus 

from throat 

Staphylococcus and streptococcus 
from throat 

isr Staphylococcus and streptococcus 
from throat 

Staphylococcus and streptococcus 
from throat 

2SS. Staphilococcus and streptococcus 
from tonsils 

Staphylococcus and streptococcus 
from tonsils 


Observations on 
Urine 


Bab¬ 

Date 


Alhu 


Dote and Mode of 

bit 

Injected 

Date 

min 

Pus 

Rabbit 8 Death 

191 

3/21 

3/22 


4- 

3/23 

ObJoroformed 

102 

3/21 

3/22 

+ 

0 

3/23 

Ohloroformed 



3/23 


+ 



103 

3/21 

3/22 


0 

3/23 

OhJoroformod 

271 

8 / 1 




8 / 4 

Chloroformed 

278 

8/ 1 

8 / 4 


+ 

8 / 4 

Chloroformed 

297 

10/16 




10/17 

Died 

233 

10/16 




10/16 

Died 

208 

10/16 




10/10 

Died 

68 

8/24 




3/28 

Chloroformed 

67 

3/24 




3/20 

Chloroformed 

02 

8/20 




4/ 1 

Chloroformed 

04 

8/26 




4/ 1 

Chloroformed 

173 

2/ 4 




2 / 6 

Chloroformed 

814 

10/28 




11 / 1 

Chloroformed 

315 

10/28 




11 / 1 

Chloroformed 

351 

11 / 8 




11/16 

Died 

352 

11 / 8 




11/16 

Chloroformed 

320 

10/31 




11 / V 

Chloroformed 

332 

11 / 2 




11 / 8 

Chloroformed 

333 

11 / 2 




11 / 8 

Oblorofonned 

340 

11/ 7 




11/15 

Obloroforwed 

347 

11/ 7 




11/18 

Chloroformed 

342 

11/ 7 




11/13 

Ohloroformed 

343 

11/ 7 




11/18 

Chloroformed 


Necropsy 


Kidney 
-.. 




Staph 

Strep- 

Ab 

pye¬ 

ylo- 

to 


scesa 

litis 

cocciia 

coccus Notes 

+ 

0 

+ 



+ 

0 

+ 


Blood culture staphylococcus 

0 

0 

0 



0 

0 

0 

0 

Chronic nephritis 

+ 

0 

0 

0 


“I* 

0 

+ 


Abscess In liver blood culture 





staphylococcus 

0 

0 



Blood culture, staphylococcus 

+ 

0 

+ 


Abscesses In liver blood cul 





ture negative 

0 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 

0 

Chronic nephritis 

0 

0 

0 

0 


+ 

0 

+ 

0 

Pus In knee Joint 

0 

+ 

+ 

0 


0 

0 

0 

0 


0 

0 

0 

0 


+ 

0 

+ 

0 

Abscess In heart muscle 

+ 

0 

+ 

0 


0 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 

0 



0 

+ 

0 

Abscesses In heart and sboul 





der muscles pus In knee 

-f 

0 

0 

0 

Joints 


The results of the expenments in these four cases 
have been tabulated in Table 1, so that they may be 
readily compared These expenments show clearly 
that the organisms isolated from the throat have a much 
greater tendency to localize m the kidney than do the 
colon bacilli isolated from the urine This is m keep¬ 
ing with the expenments of Helmholz and Beeler,'* in 
which colon bacilli isolated from the urine of human 
pveltis tended to localize in the kidneys of rabbits in 
only about 12 per cent of the expenments, and also 
tended to localize in the gallbladder and other regions 
The frequency of localization of the ear and throat 

4 Hclmholr H F and Beeler Carol Eicpenmental PyeliUs in 
the Babbit, J Urol 81395-419 (OcL) 1918. 


was found tliat the staphylococci isolated from the ears 
and other sources did not tend to localize in the kidnev 
in staphylococci isolated from individuals without renal 
lesions, there was a quite constant tendency to localize 
in the substance of the kidney It was seen, therefore, 
that the apparent tendency of staphylococa to localize 
in the kidney m these cases was practically no greater 
than that of staphylococci obtained from other sources 
The surpnsing fact was the almost total absence of the 
streptococa in the cultures from the kidney 

In only one of ten injections did the colon bacillus 
isolated from the urine produce lesions m the substance 
of the kidney or the pelvis, corresponding very closely 
to the 12 per cent positiv'e results of Helmholz ana 
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Beeler with similar cultures In the six ammals 
injected wth mixtures two had lesions, and in both, 
the staphylococcus \vas isolated from the renal lesions 
In one instance in which there were no renal lesions, 
staphjdococa, streptococci and colon bacilli were iso¬ 
lated from ^e heart’s blood Seven of the sixteen 
animals in which tlie organisms from the primary infec¬ 
tion were injected received streptococa alone, and two 
of them had lesions The other nine received injections 
of a mixture of streptococa and staphylococa, and six 
had lesions, in none of these was the streptococcus 
isolated In the staphjdococcus controls, the results 
varj There were two infections of the kidney from 
nine injecbons wth staphyloccocus from the tonsils, 
four from six cultures from tlie ear, and five from 
nine cultures taken from the throat The entire group 
of expenments is summanzed in Table 2 m order to 
show the comparative results of the expenments 

COMMENT 

These expenments demonstrate that staphylococci 
have a tendency to localize m the kidneys of tlie rabbit 
on intravenous injection The tendency is no greater 
in staphylococa isolated from patients with involvement 
of the urinary tract tlian in those patients without such 
involvement When staphylococci and streptococci 
were injected, it \vas only exceptionally that the unne 
contain^ any bactena o^er than staphylococa If it 
were possible to transfer these results to human cases, 
It would mean that the pnmary acute infection has no 
direct bearing on the invasion of the unnary tract by 
the colon bacillus Futhermore, in the infections 
studied, It IS probable that the streptococcus, rather 
than the staphylococcus, was the organism responsible 
for the pnmary infection Expenments with the colon 
baallus isolated from spontaneous pyelitis in the rabbit 
show that the colon bacillus may take on specific powers 
of localization on intravenous injection, this has been 
successful only m excepbonal instances with colon 
baalli isolated from pyelibs in man Elecbve localiza- 
bon with the streptococcus from human matenal m 
the rabbit has been repeatedly demonstrated It would 
seem, therefore, as a result of our experiments that the 
groivth of the colon bacillus in the unnary tract is the 
result of a favorable medium produced by a lowering of 
the resistance of the indmdual, rather than by a spe- 
afic tendency on the part of the streptococcus, or 
staphylococcus, to localize in the kidney and prepare 
the soil for the colon baalli 

It IS questionable, furthermore, whether the pyelibs 
of infancy complicating an acute mfecbon is to be com¬ 
pared with the chronic cases studied by Bumpus and 
Meisser, particularly since the removal of the pnmary 
focus in the cases studied was assoaated ivith the tem¬ 
porary appearance of the organism in tlie urine, and 
then with the clearing up of the pyelibs 

It has been repeatedly obsened that chronic pjelitis 
which persists in tlie presence of infected tonsils will 
clear up with thar removal Case 4 is a case m point 
The treatment was disconhnued after the remonl of 
the tonsils and the carious teeth, and the piehtis, which 
had persisted m spite of treatment up to tins time, 
cleared up In like manner, Marnott' and Langstein * 
ha\e called attention to a group of nutnbon distur¬ 
bances complicated bv pyelibs in w'hich the pj ebbs clears 

5 Mamou W M in discuBsion on Treatment of PyelltK 
jama 7et29Q (July 22) 1922 ^ , 

6. Langittin L. Zur Tbcrapie der Pyelitu un Saujling«lter 
Therap Halbrnonatsh 3d 695 1930 


up as soon as the nutnbonal condibon of the infant is 
impro\ed Thus, the low'ered resistance of the respira¬ 
tory infechons and nutnbonal disturbances seems to 
predispose to pyelibs, rather than some specific mfec- 
bon of the kidney, whicli localh prepared the wa\ for 
the colon mfecbon Only when we know definiteh 
that the colon baallus is earned to the kidnei be the 
blood stream and not to the pel\ is bj a reflux from the 


Table 4—Summary of Control Experiments 



Antinal* Injected irlth Staphylococci 

QDd Streptococci 


Source of Cultures 

Number 

Number Tvltli 


Injected 

BennI Lcjlons 


ToniliB 


n 


£ar 



_ 

Throat 

9 

6 


bladder through the incompetent ureteral a-alve shall 
we be able to assume that there is a local acbon of the 
pnmary mfecbon in the kadney 

CONCLUSIONS 

1 In four cases of pyelitis secondary to upper 
respirator)' mfecbon, the organism causing the pnmaiy 
mfecbon did not reveal a tendency to localize in the 
kidney when injected intravenously into rabbits 

2 No evidence w'as found that would tend to show 
that the primary mfecbon acts speaficall) , but it prob¬ 
ably produces a general lowenng of resistance of the 
urinar)' tract to the colon baallus, and gices it an oppor- 
tunit) to deielop and produce inflammation 


4BSTR.\CT OF DISCUSSION 
Die Laxglei Porter, San Francisco The points brought 
out illustrate ivhat an enormous amount of experimental work 
properly equipped men can do to prose facts that arc per¬ 
fectly obvious clinicall) One of the things that hate been 
known ever since Ashley first taught us anj-thing about the 
clinical side of this subject is that a child maj detclop a 
pyelitis, and apparently be cured, but whencter it develops 
car or a throat trouble, or an infection of any other part, there 
comes a lighting up, so to speak, of the pyelitis One of the 
most tricky things we hate to deal with m clinical medicine 
undoubtcdlt is that fact a fact that has caused many a good 
man to tumble, satisfied with a diagnosis of pyelitis tthich 
was merely secondary The points brought out cxpcrimcntalK 
by Dr Helmhoir bear out the work that Barlnrdt who 
unfortunately died early m his career reported alxiut twentt 
years ago from the London Hospital He was one of tin. men 
who first described the multiple honeycombed infected kidney 
which also bears the name of Brewer of New )ork the 
Barhardt Brewer kidney In those cases it was noud man, 
times that the only organism uncluli prominent was the colon 
bacillus, while the kidney lesions thcmscltcs brought other 
organisms of various kinds Of course, bacteriology of that 
date was not nearly so accurate an art as it is at present 
The work of Dr Helmholz bears that out Mso intcstiga- 
tions show that wc shall find one kidnet infected carrying a 
great many colon bacilli in the urine and another kidney 
carrying a vert few streptococci 
Dr H F Helmholz Rochester Minn I should like to 
add that through the work of Oiurchman on the use of dte 
we now hate a better method of studtmg urinart ciiltnns 
B\ the addition of acid fuchsm it is possible to I ill off 
practically all of the colon bacilli m the urine and it is 
possible that in some instances wc mat now be able to j ri 
the so called primary infecting organisms tlia wc were for 
merly unable to obtain owing to a gr ^ d the roluii-, 
bacillus 
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TYPHUS FEVER IN SOUTHERN 
CALIFORNIA * 

L M POWERS, MD 

LOS ANGELES 

My purpose is to call attention to the danger of 
typhus fever becoming endemic in the southwestern 
portion of the United States, and to urge the local 
authonties to action in preventing such a condition 
Therefore, this paper is limited in its scope 

The first recognized and recorded cases of typhus 
fever in southern California occurred in the summer 
of 1916, when many Mexicans came to this section 
during a civil war in their own country Many of these 
were of the peon class and came from distncts of 
Mexico where this disease was endemic The first case 
seen in Los Angeles came from a laboring camp of the 
Santa Fe Railroad in Anzona The patient had visited 
El Paso on the border of old Mexico, and he was dead 
when I saw him I made the diagnosis in collaboration 
with the necropsy surgeon of Los Angeles County 
The patient’s wife was taken to a Phoenix hospital from 
her home in Anzona as a suspected case of typhoid, 
and died One of the first cases occurred in a young 
lawyer who had a large Mexican clientele and who also 
had visited the Mexican border He had a light form, 
and recovered No vermin were found on him Sev- 


Typhus at Los Angeles 





Taken 

Entered 


Lcnetti of 

Residence In Laboratory 

Case Age 

Sex* 

Slek 

Hospital 

Nativity 

County 

Findings 

1 

59 


7/ 1/22 

7/11/22 

U 6 

21 yrs 

TVcJl Felix reac 
tion positive 

2 

S4 

d" 

3/ 0/22 

3/13/22 

U S 

2 yrs 

Weil Felix reac¬ 
tion positive 

3 

4 

69 

d* 

d" 


7/13/22 

V 8 

1 mo 

Well Felix reac¬ 
tion positive 
Negative (f) 

5 

23 

d 

10/ 7/22 

10/15/22 

Canada 

3 yrs 

Well Felix reac¬ 
tion positive 

a 

29 


10/13/22 

10 /21/22 

u s 

8 mo 

Well Felix reac 
tion positive 

7 

22 


10/16/22 

10/24/22 

Mwico 

4 mo 

Well Felix reac 
tion positive 

8 

22 

d 

11 / B/22 

11/13/22 

Mexico 

2 yrs 

Well Felix reac¬ 
tion positive 

0 

19 

$ 

11 '15/22 

11/18/22 

Mexico 

2 yrs 

Eegative (f) 

10 

S6 

9 

12/ 4/22 

l2/U/£2 

RuEsla 

2 yr* 

Well Felix reac 
tion positive 

11 

72 

d 

3/U/23 

S/ll/23 

England 

4 yrs 

Well Felix reac 
tion positive 


* Id this columD cf iDdlcntes male 9 female. 


eral cases were brought into the Los Angeles County 
Hospital from railroad camps Most of them had 
become infected before having come to southern Cali- 
forma Few secondary cases occurred 

Because of the low intelligence of many of these 
peons, they were not allowed to stop in the city, but 
w ere kken by the railroad company to camps along the 
railroad, nhere they could be educated to follow 
instructions and to protect themselves from accident 
For this reason, we presume, no definite spread of the 
disease occurred in the city 

Soon after the first appearance of typhus m Cali¬ 
fornia, the Umted States government established 
quarantine and disinfecttng stations at the border 
Together with the state, it secured cooperation at the 
Lanous railroad camps along the differe nt railroads in 

• Read before the Section on Preventive and IndustilM Medicine and 
Public Health at the Se\ entj-Fourth Annual Session of the American 
Medical Association San Francisco, June 1923 


the state m delousing the inmates of the camps, thereby 
preventing further extension of the disease 

There have been reported to the state board of health 
twenty-eight cases since the spring of 1916 Of these, 
twenty occurred in southern California The United 
States Public Health Service and the state board of 
health, by prompt activities, succesfully prevented epi¬ 
demics of the disease 

In Los Angeles, in the last eighteen months, several 
cases have occurred among a different class of people 
from those who first brought the disease to southern 
California All of tliose who have had the disease 
dunng the last eighteen months were residents of the 
city, and many of them were ordinanly clean and free 
from vermin, but they had visited Mexican settlements 
or traveled on public conveyances 

Dr H B Keyes, an intern at the County Hospital of 
Los Angeles, has kindly furnished me with full reports 
of eleven cases treated in that hospital dunng the last 
eighteen months A summary of these is given m the 
accompanying table 

The histones show that all tlie patients were residents 
and that they were taken sick at different times and in 
different locations, so far as we can learn, there has 
been no common source of infection among this group 
of cases Evidently each patient was infected by the 
louse, but where and how we do not know Nor do we 
know how long a louse will live in clothing or in a house, 
or how long, after having been infected, the louse can 
convey the disease 

There is danger of the disease becoming endemic, 
particularly if a mild form is introduced, which might 
not be recognized on all occasions, thereby infecting 
localities m different cities, and the necessary precau¬ 
tions would not be taken to arrest and prevent the 
extension of the disease. It is the duty of each com¬ 
munity, therefore, to be on guard against this disease 
and to adopt such measures as will prevent its spread¬ 
ing and becoming endemic The public should be 
taught the necessity of precaution against this loathsome 
insect, because it conveys not only typhus but also other 
diseases The public is not aware as to how typhus 
fever is transmitted, consequently, the people are 
Ignorant of the necessary means to be taken to 
prevent this disease from becoming endemic in their 
community 

The destruction of lice m the schools, m lodging 
houses, and in fact wherever the louse may be found, is 
essential for the protection of the general health 

The history of typhus has shown that the mild or 
latent form becomes more virulent during war time, 
famine, or other lowered condition of the general 
health Each community should protect itself by estab¬ 
lishing delousing stations at its hospitals, clinics and 
jails 

We hope to see an organized crusade against the louse 
in every community bordering on Mexico, the source of 
our infection 

The health commissioner has recommended the fol 
lowing to the authonties of Los Angeles 

HYGIENIC STATION 

There is much need of an institution for improving the 
personal hygiene of a class of people who are dirty and 
infected, and who have no regard for cleanliness and no fear 
of bringing dangerous troubles to others 

These people, if they had a will or desire to be clean, have 
no facilities A properly installed institution equipped with 
means of sterilizing or delousing, with wash tubs and baths 
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ha\mg hot and cold water, should be provided, so that any 
person who wishes to wash his clothing, sterilize the same 
and take a bath may do so Those who do not wish to be 
cleaned may, by ordinance, be forced to clean up These 
people are as dangerous to the public as those infected with 
any form of disease. 


ABSTRACT OF DISCUSSION 

Dr Walter M Dickie, Sacramento, Calif Although 
typhus fever has been endemic in southern California, we have 
felt very little alarm with reference to it on account of the 
efficiency of the health department there, and also on account 
of the climatic conditions e.visting m that part of the state. 
It IS very difficult to control or eradicate this disease when 
It appears in our large cities, especially on account of public 
opinion and also on account of the expense that is necessary 
to carry on an extensive campaign of samtation, and, of 
course that is very difficult at the present time, as it is not 
compatible with the wave of economy that is spreading through 
this part of our country, as well as through the country as a 
whole. I believe that investigations into these cases should 
be made in the distnct within which they are found, especially 
in the distnct in which the patients live, and that these investi¬ 
gations should cover quite an extensive area, and that all cases 
of recent sickness should be investigated and a bacteriologic 
examination made of the people living within that district. 
Also, if cases are found after a bacteriologic examination, 
the disinfestation of the people should be undertaken, and a 
general vigorous campaign of sanitation at the same time 
It may be necessary, after finding infestation that the mdi- 
vidual be removed from the district and a thorough disin¬ 
fection and cleaning up follow I believe also, as Dr Powers 
has suggested, that it would be necessary to have a delousmg 
station Of course, it is a good deal easier to handle these 
cases when they occur among large groups, for instance, in 
the army, or where people come from ships and can be con¬ 
trolled absolutely Probably it would be very difficult to get 
people to go voluntarily through delousmg stations It would 
also be difficult to round them up I believe, however that 
it IS important that we have such a station, but that the 
individual investigation from an epidemiologic standpoint is 
probably the most essential undertaking 

Dr. WnXARB J Stone, Pasadena, Calif Although I have 
not seen all of the patients with typhus fever treated in the 
Los Angeles Hospital in the last two or three years, 1 have 
seen a sufficient number to warrant a brief review of the 
clinical symptoms Most of these patients were admitted on 
an incorrect or tentative diagnosis, usually measles or typhoid 
It has always been a question m the hospital as to whether 
or not some of these cases diagnosed, eventually, as typhus 
fever were not, in fact, instances of Rocky Mountain spotted 
fever I think the question may be brought up also as to 
whether some of the cases occurrmg farther north that were 
diagnosed as Rocky Mountain spotted fever may not have 
been typhus The interestmg fact, so far as the mild types 
of the disease are concerned, is that in some instances typhus 
was not recognized as such until the patient had been m the 
hospital two or three days, and yet there were no instances 
of cross infection The mam symptom in the early diagnosis 
of this condition is the rash, larger and smaller maculo- 
petechial spots occurring in the same area There is also a 
peculiar erythematous mottling that is quite characteristic. 
In many cases the temperature is not high, tfiat is, no more 
than a degree or two of fever There is a tendency to 
delirium and mental cloudiness, which is also quite charac¬ 
teristic. A relative lymphocytosis and leukopenia usualU are 
present, with a negative Widal reaction and a negative 
typhoid blood culture In all cases m which the diagnosis 
of typhus fever has been made m tlie Los Angeles County 
Hospital so far as I am informed, there has been a positive 
Wcil-Felix reaction 

Dr. J W Kerr Washington, DC In times past typhus 
fever has been regarded as one of the great epidemic diseases 
of the world, and provision has been made annually for its 
prevention since m the early eighties when Congress first 
made provision for the control of this and other major quar- 


antmable diseases It w as generally regarded as a ship borne 
disease It is also a disease of disturbed times Until 
recently, we, as health officers, gave little thought to tlie 
danger of the disease from over our borders At all thv 
maritime ports we have quarantine stations, and we havi 
had the necessary preparation for taking care of outbreaks 
of typhus aboard ship Typhus fever has occurred cndcmi- 
cally in Mexico since shortly after the conquest Manv 
outbreaks of the disease occurred in Mexico m theininetctmh 
century, perhaps the worst was m 1861 Notwithstanding the 
close proximity of Mexico to the United States during the 
Civil War we were notably free from occurrences of this 
disease among the troops of either the Confedervte or the 
Union army Only when conditions in countries become 
such as to give rise to famine and squalor docs typhus fever 
attract attention In 1911, the Public Health Senic,. actually 
authorued and carried out an expedition into Mexico to 
determine the identity of tabardillo ’ and Rocky Mountain 
spotted fever These two diseases proved to be different 
The investigators however, were fortunate in detennining 
the identity of tabardillo and the so-called Brill s disease 
The fact that a disease had been recognized m New \ork 
as new and case after case reported for a period of twenty 
years by men so eminent as Dr Brill shows how difiicul 
Its recognition is and how possible it is for endemic foci of 
disease to occur without recognition The louse is the single 
carrier of the disease We speak rather loosely however oi 
delousmg The general impression seems to be that delousmg 
IS about as simple as taking off one's clothes It is not a 
simple matter Passengers from Mexico enter bv two or 
three mam routes The patients that are likclv to transmit 
typhus fever are the peons, who have been brought to this 
country to overcome the labor shortage on the railroads and 
in the mines The railroads, being interested have cstib 
lished observation stations in cooperation with the stitc and 
federal authorities, and they have declined to carry passen 
gers who have not complied vyith tlie regulations prcscrilied 
This has been a wonderful help to the health authorities in 
the control of the disease But, even with these precnutions, 
measures taken on the border cannot be 100 per cent perfect 
If we make it 100 per cent perfect, we limit commerce and 
defeat the purpose which one is attempting to accomplish 
because it is difficult to patrol 1,500 or 2 000 miles of border 
Therefore the most important single thing to do to prevent 
typhus fever in the Southwest is for physicians to bccomi 
familiar with the manifestations of the disease m order that 
it shall not appear in the mountains of tlie southern section 
in an essentially endemic form as it did in New \ork for 
almost twenty years We are now making use of a dng 
nostic test on which federal health officers have relied grcatlv 
namely, the Weil-Fehx reaction If the reaction is positive 
the quarantine officer is almost m duty bound to hold the 
passenger, sometimes at great disadvantage to the ship 
Tyqihus fever disappears during the hot season, and it is not 
a disease of the tropics We therefore have the problem 
before us of determining the maximum temperature and other 
atmospheric conditions under which this disease develops and 
continues There is one area of the Rio Grande Valiev from 
which cases have been reported the so called attenuated dis 
ease Rio Grande fever ' This disease deserves greater 
study It may be analogous to the cases of Brill s disease 
which occurred in New York 

Dr S IV Welch Montgomery, Ma Last summer we 
had four cases in isolated districts in Alabama that gave the 
AVcil Felix reaction and all of tlu clinical symptoms of 
tvqihus fever They were confirmed bv comjictcnt autlioritv 
as being cases of typhus fever The pitients were residents 
of the community m which they lived and had not been awav 
from those communities, m two instances m more than two 
Vears None had been in contact with typhus fever Sub i 
quent to that we had an outbreak of dengue fever in Mali mia 
and m the course of the summer a number of other ca is 
gave the Weil-Fclix reaction I am thro mg thc'c facts , ut 
as a suggestion for contemplation 

Dr L. M Powers Los Angeles M hat wc arc anxnu to 
do and are more particularlv concerned at o it is to [in in 
the disease becoming endemic in the larger ci ics arm nd t i 
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borders of old Mexico Unless these cities take notice and 
prevent the spread of this disease it will become endemic, if 
It has not already become so in Los Angeles and some of 
the southern parts of California I know of no better means 
of control than the establishment of delousing stations, 
because the louse transmits the disease Of course, we all 
know that Los Angeles is the haven of tramps, and of every 
one else, so far as that is concerned If, with the cooperation 
of the police, we could delouse a portion of the lousy, and if 
other cities would do the same, we should be prepared to 
meet the epidemic whenever it would arise As it is, many 
of these cases are seen by some one who never saw a case 
of typhus fever and has no idea of it There may be no erup¬ 
tion or anything to cause the attending physician to suspect this 
disease Some of the cases are diagnosed as pneumonia, 
some as influenza, some as typhoid fever, and some as 
measles The chances of our getting hold of those cases in 
time to prevent the spread are very remote 


EXPERIMENTAL SCARLET FEVER* 
GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK MD 

CHICAGO 

A nurse who was taking care of a patient with scarlet 
fever acquired the disease m a mild but typical form 
Two days before the onset of symptoms, she noticed 
that she had a sore finger On tlie second day of the 
disease, when the rash was intense, a few drops of pus 
were obtained from the lesion on her finger 

Gram, Giemsa and Levaditi stains were made of 
direct smears of this pus They contained many poly¬ 
morphonuclear leukocytes and numerous single and 
paired gram-positive coca, also an occasional gram- 
positive diphtheroid baallus Cultures of the pus were 
made on the surface of freshly prepared sheep’s blood 
- agar plates Anaerobic cultures were made in tubes 

► of ascites broth vvhich contained pieces of fresh rabbit 
kidney, and on human blood agar slants Smears and 
dark field preparations of the anaerobic cultures were 
examined at frequent intervals dunng two weeks’ incu¬ 
bation No organisms were found in them other than 
the hemolytic streptococcus and the diphtheroid bacil¬ 
lus, which grew on the aerobic blood agar plates 

At the end of twenty-four hours’ incubation, the 
aerobic sheep’s blood agar plates showed many colonies 
of a hemolytic streptococcus and a few colonies of the 
diphtheroid baallus noted in direct smears The hemo- 
IjTic streptococcus colonies were about 2 mm in diam¬ 
eter, with a hemolyzed area about 4 mm across They 
Mere translucent gray, with an even outline and an 
umbilicated surface On these first plates there was no 
green color around the colonies In later plates of a 
pure culture of the hemolytic streptococcus, a fmnt 
green nng ivas frequently seen at the penphery of the 
heniol) zed zone This streptococcus produced acid 
constantly in manmte, dextrose, lactose, saccharose, 
maltose, galactose, dextrin, salian, and raffinose fuchsin 
broth, and m milk It did not ferment dulate or inuhn 
An apparently pure culture of the streptococcus was 
obtained by plating out single colomes Dunng the two 
months following its isolation, no orgamsms other than 
the hemolytic streptococcus were demonstrated in this 
culture It was repeatedly plated out and single colo¬ 
nies were again plated out Various types of anaerobic 
cultures were made and examined in the dark field 
Gram, Giemsa and Lex^aditi stains of the various types 


of subcultures were examined at frequent intervals 
without result ’ 

Five volunteers selected and observed, as reported in 
previous experiments,^ were inoculated by swabbing 
on the tonsils and pharynx 4 day old cultures of the 
hemolytic streptococcus grown on sheep’s blood agar 
slants 

Three of these experiments w^ere entirely negative 
In one volunteer the inoculation was followed by a sore 
throat and fever without a rash 

This was a young man, aged 27 He had no symptoms or 
fever on the first and second days after inoculation On the 
third day, fifty-four hours after inoculation, he complained of 
a sore throat and headache and some general malaise. The 
pharynx was reddened The tonsils were swollen The cer¬ 
vical lymph glands below the angle of the jaw on each side 
were slightly enlarged and tender The temperature by mouth 
was 100 F There was no rash on the soft palate or on the 
skin The next day the highest temperature by mouth was 
996 The general condition was better The throat was still 
red, and the cervical lymph glands were larger On the fifth 
day after inoculation, the temperature was normal, the throat 
was less red, and the cervical lymph glands were less tender 
The patient made a rapid and complete recovery 

The fifth volunteer, who had been inoculated with 
the hemolytic streptococcus after it had been grown on 
arbficial medium three weeks, developed typical, mild 
scarlet fever 

This was a woman, aged 25 Forty-four hours after inocu¬ 
lation, she complained of a sore throat headache, backache 
and general malaise She was nauseated, but did not vomit 
Her temperature by mouth was 1008 F There was a faint 
rash on the skin of the abdomen and chest During the after¬ 
noon, the temperature rose to 101 There was a rash on the 
soft palate. The rash on the skin had become more intense 
and spread to the arms and legs It was a typical scarlatinal 
rash The leukocyte count at this time was 18,600, with 76 per 
cent polymorphonuclear leukocytes On the fourth day after 
moculation and the second day of the disease, the highest 
temperature was 101.2 The rash was still mtense On the 
third day of the disease, the patient felt better Her highest 
temperature that day was 100 The rash had not faded On 
the fifth day the temperature returned to normal, and the rash 
began to fade Recovery was uncomplicated On the second 
day of illness there was a trace of albumin in the urine Dur¬ 
ing convalescence, the urine was normal On the tenth day, 
the skin at the Ups of the fingers began to break. During the 
third week, definite desquamation of the fingers and toes 
began At the end of the third week, the hands and feet 
presented a ragged appearance, owing to the tags of skin 
hanging from them By the end of the fourth week, desqua¬ 
mation was almost complete 

Bottles of sheep’s blood agar were prepared by add¬ 
ing a quantity of bouillon to the agar before it solidified 
This resulted in a large amount of condensation fluid 
These bottles were inoculated with tlie hemolytic strep¬ 
tococcus and incubated four days The condensation 
fluid was then passed through Berkefeld V filters 
Part of each filtrate was cultured and part was imme¬ 
diately swabbed on the tonsils and pharynx of a volun¬ 
teer Cultures of the filtrates were uniformly stenle 
Dunng the second month after its isolation, filtered cul¬ 
tures of the hemolytic streptococcus were inoculated 
into five volunteers Dunng the ten or twelve da 3 's 
that followed the filtrate inoculations, all of these vol¬ 
unteers remained well They had no sore throat, fever 
or rash 

On the eleventh day following inoculation ivith tlie 
filtrate, four of the volunteers were inoculated with an 

1 Dick, G H and Dick G F Expenmentnl Inocalationa m Scar 
let Fever, J A M A 77 782 785 (Sept 3) 1921 
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unfiltered 4 day old culture of the hemolyfac strepto¬ 
coccus After this second inoculation, trvo remained 
well without any evidence of scarlet fever One com¬ 
plained of some general mahise and sore throat fifty- 
four hours after inoculation w'lth the unfiltered culture 
The temperature by mouth was 100 F The antenor 
pillars of the fauces w'ere reddened, and the tonsils 
were somewhat sw'ollen There w’as no rash on the 
palate or on the skin The next morning, the tempera¬ 
ture rvas 101 4 The throat W'as still red, hut there was 
no rash During the afternoon of that day, the tem¬ 
perature fell to normal There were no further 
s}mptoms 

One volunteer remained well until tiie fifth day fol¬ 
lowing inoculation with the unfiltered culture On 
that day he complained of a sore throat The pharynx 
was reddened, and the cenncal lymph gland below the 
angle of the jaw on the nght side W'as slightly enlarged 
but not tender There ivas no fei er and no rash The 
next day the throat felt better No further symptoms 
developed 

The other volunteer of this senes, a woman, aged 23, 
was inoculated with an unfiltered culture of the hemo¬ 
lytic streptococcus on the thirteenth day after inocula¬ 
tion wnth the filtered culture 

Just forty-eight hours after inoculation with the unfiltered 
culture, she complained of a slight sore throat and some gen¬ 
eral malaise Four hours later the temperature by mouth was 
90 4 F Her face was flushed The pharjmx and anterior 
pillars were reddened In the evening of the third day after 
inoculation with the unfiltered culture, there was a faint but 
definite, scarlatinal rash over the chest and abdomen and m 
the axillae On the morning of the fourth day after inocula¬ 
tion and the second da) of illness, the temperature tvas 1005 
There was a rash on the soft palate The tonsils were mod¬ 
erately swollen The cervical brniph glands on both sides 
were enlarged and tender The rash was more intensely red 
and had spread o\er the entire bod) It was a typical scar¬ 
latinal eruption of moderate intensity The leukocyte count 
was 17,800, with 81 per cent polymorphonuclear leukocytes 
The next da) the highest temperature was 99 8 The rash 
was still present On the fifth day following inoculation and 
the third da) of the disease, the temperature fell to normal 
The urine was normal except for a trace of serum albumin 
on the second and third days of the disease The rash began 
to fade on the fourth da) There was some early desquama¬ 
tion on the bod) The skin at the tips of the fingers began 
to show small opaque white areas at the beginning of the 
third week B% the end of the third week, desquamation of 
the hands and feet was marked It was complete at the end 
of fi%e weeks 

COMMENT 

The two cases of expenmental scarlet fever reported 
were probably caused by the hemolytic streptococcus 
or by some unrecognized organism closely assoaated 
with It m cultures 

The second case reported indicates that, if such an 
unrecognized organism )vas present, it did not pass 
through a BerkefeJd V filter 

These experiments do not justifj the conclusion that 
all cases of scarlet fe\er are caused by the hemoljTic 
streptococcus desenbed 


Rest a Prescriptive Medicine —Rest is really a potent medi¬ 
cine, to be prescribed and “dosed out onl) according to the 
requirements of each mdnidual case and with discretion by 
ph)Sician 5 who understand its use Disciplme, regulation of 
life, IS realh the kc)note to success in treatment—w ith rest 
alna)s the basis—A. K- Krause Rest and Otlicr Things, 
P 17 


STUDffiS ON ANEURYSMS 

U ANnUE\SMS OF THE AORTA* 
BALDWIN LUCRE, MD, Da PH 

A^D 

.MARION HAGUE RE.Y AB, MD 

PHILADELPHIA 

In a prenous paper w'e ^ ha\ e presented statistical 
data on the incidence, relatiie frequency m different 
countnes, location, race, age, sex and number ot 
aneurj'sins in general, and of 321 internal aneunsms 
m particular which were studied postmortem at the 
Philadelphia General Hospital and the Hospital of the 
University of Pennsyhania 
The present paper treats of 263 aneurisms of llit 
aorta, wath especial reference to their shape, size, posi¬ 
tion, direction and effect on neighbonng structures 
The aneurysms of the seieral customarj anatomic suli 
divisions of the lessel are anahzed sepamtel) The 
exact shape, size location and direction of the aneu¬ 
rysms was not alwa>s recorded in the protocols, m our 
tables we ha\ e therefore stated the number of cases in 
which such data were obtainable 
The incidence of sex and color Ins been stated sep¬ 
arately in each of the several groups of aneurisms 
Since, however, multiple aneurisms are of frequent 
occurrence not onlj m anj one of the groups, but 
particularly m different groups, the totnl number of 
aneurysms studied will exceed the number of persons 
that bore them Thus, the 263 aortic aneurysms of 
our present senes occurred m 217 persons, of iliesc 
184 ivere males (117 white, fifti-fiie black, twelic, 
color not stated) and thirti-three were feunlis 
(twenty-two white, six black, fiie, color not stated) 
These figures are proportionately similar to those wc 
have preiiously published for aneurjsms m general 
They show the preponderance of the male sex and the 
relative!) high incidence in tlie negro (since in 5 000 
admissions to the medical wards of the Philadelphn 
General Hospital the ratio of whites to negroes ins 
about 15 to 1) 

The size of the aneurysms was often recorded in 
terms of a familiar object (walnut, apple man s head) , 
for the sake of umformit), we haic transposed sui i 
lalues into approximate metnc measurements ^ llu 
dimensions giien m our table appl) to the greaUM 
external diameter of the dilalations The cfferis o i 
neighbonng structures haie been considered under tin 
headings adhesions compression erosion and nip 
ture It will be noted that erosion of am tissue is 
always accompanied (and preceded) hi adhesion tu 
the structure to be eroded and tliat eoiiimonh llu 
aneurjsm has also produced compression In bones 
onlv erosion seems to take place without growth 
demonstrable compression The distribution of tin 
aneurisms is as follows bixti two imolie the ascend 
ing arch twenti three the jiiiution oi the ascend 
mg and transierse arch forti six the traiKicrsi 
arch fort)'-two, the descending arch nineteen tin 
entire arch, thirti-one the tlioraeie aorta, fort) tin 

•From !he McManus Labcrate-rr of cy I mvrf f I rt r 

Sjhania and the PaihcJ-OC-aJ I^Wraf^n f faiJa irfj ’ ta (trrr^J li a 

Read b fore the h'cetton on I ad 1 j an J Ih i t i 

Sc\cnt> Ft-urtb Annual Session ct thr \mcric-n Mt It \ t-t .. 

San Franci cf June net a i 

1 LueJe Baldwin and Rea Marion H ** in n I 

GeneraJ Statrstical Data on Anrurj JAMA ““ ; 
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abdominal aorta In other words, 191 aneurysms are 
located in the aortic arch and twenty-one in the thoracic 
and abdominal aorta The detailed results of this 
study are conasely arranged in tabular form for ready 
reference (Tables 1 to 7) , no additional explanatory 
text seems necessary 


Table 1 — Ascending Arch 


62 Aneur\sm8 Occurred in 59 Subjects 

(3 subjects had multiple ancurjsms of ascending arch) 

Sex and Color 

48 males (31 white 12 black 5 color not recorded) 
11 females (6 white, 3 black, 2 color not recorded) 

Type of Aneurysm (recorded in 61 cases) 

Saccular 

Fusiform 

Dissecting 

Size or Aneur\su (recorded in 54 cases) 

Small (from 1 to 4 cm ) 

Medium (from 5 to 9 cm ) 

Large (from 10 to 14 cm ) 

Huge (over 15 cm ) 

Location of Aneurysm (recorded in 43 cases) 
Beginning (first 2 cm ) 

Middle portion 
Upper portion 
Entire ascending arch 

Direction of Aneurysm (recorded m 41 cases) 

To the right 
To the nght, anterior 
To the npht posterior 
To the right do^\nward 
To the right, upward 
Anterior 

Antenor upward 
Anterior to the left 
To the left 
To the left postenor 
To the left, upward 
Posterior 


56 

2 

3 

19 

20 
11 

4 

20 

la 

7 

1 

12 

4 

4 

3 

3 

7 

1 

1 

2 

1 
1 

2 


effect on neighboring structures 


Pericardium 
Superior vena cava 
Pulmonary artery 
Left auricle 
Right auncle 
Left lung 
Right lung 
Left pleura 
Left bronchus 
Right bronchus 
Trachea 

Ribs or clavicle 
Sternum 

Heart (displacement) 
Externally 


Adhesion 

1 

1 

1 

1 

4 

2 

1 

7 

3 

2 


Com 

pression Erosion 

1 1 

1 1 

1 

1 

3 I 

2 2 

1 
3 

3 

2 


Rapture 

n 

1 

1 


1 

1 

2 


1 


Table 2 —Junction of Ascending and Transverse Arch 


23 Aneurysms Occurred in 23 Subjects 

Sex and Color . , - , j 

19 males (8 white, 10 black, 1 color not recorded) 
4 females (4 white) 

TyI^e of Aneurysm 
Saccular 
Fusiform 

Size of Aneurysm (recorded in 21 cases) 

Small (from 1 to 4 cm ) 

Medium (from 5 to 9 cm ) 

Large (from 10 to 14 cm ) 

Huge (over 15 cm ) 

Direction of Aneurysm (recorded m 9 cases) 

To the nght, anterior 
To the nght postenor 
To the nght, upward 
To the left antenor 
To the left upward 


effect on neighboring structures 


Adhesion 

Aundes ^ 

Supenor vena cava 
Innominate vein 

Left vagus nerve 1 

Left recurrent laryngeal 

nerve - 

Right bronchus f 

Lett bronchus ^ 

Trachea ^ 

Left pleural cavity 
Right lung 

Lett lung * 

Esophagus - 

Sternum ? 

Ribs or davicle j 

Heart (displacement) 


Com 

pression Erosion 


1 

1 

1 


2 

1 1 
2 1 
2 2 


1 

1 

1 


1 


1 

5 


19 

4 


1 
5 

11 

4 

3 

1 

3 

2 
1 


Rupture 


1 

1 

1 


Table 3 — Transverse Arch 


46 Aneuh\ SMS Occurred in 45 Subjects 

(One subject had multiple aneurysms of the transverse arch) 
Sex and Color 

39 males (20 white, 15 black 4 color not recorded) 

6 females (2 white, 2 black, 2 color not recorded) 

Type of Aneurysm (recorded in 44 cases) 

Saccular 43 

Fusiform 1 


Size of Aneurysm (recorded in 41 cases) 

Small (from 1 to 4 cm ) 2 

Medium (from 5 to 9 cm ) 10 

Large (from 10 to 14 cm ) 24 

Huge (over 15 cm ) 5 

Location or Aneurysm (recorded in 11 cases) 

Apex of transverse arch 1 

Beginnmg ^ 1 

Near origin of left subclavian artery 2 

Near ongin of left carotid artery 1 

Near origin of innominate artery 6 

Direction of Aneurysm (recorded in 23 cases) 

To the nght 2 

To the nght upward 2 

To the right downward 1 

Antenor 4 

Antenor to the nght 1 

Anterior to the left 3 

Anterior upward 2 

Anterior dmvnward 1 

To the left 1 

Postenor 4 

Postenor to the nght 1 

Posterior to the left 1 

Postenor upward 1 

Posterior dmvnward 1 


effect on NElOItBORINC STRUCTURES 




Com 




Adhesion 

pression 

Erosion 

Rupture 

Pcncardium 




1 

Elsophagus 

3 

1 

2 

2 

Trachea 

5 

5 

2 

1 

Left subclavian %cin 


3 



Right lung 

3 

2 



I-eft lung 

3 

4 

1 

2 

Chest wall (antenor) 

2 



1 

Left pleural cavity 




2 

Right pleural cavity 
Sternum 

8 


7 

1 

Ribs or davicle 

5 


1 


Vertebrae 

Pulmonary artery 

Vessels of neck 

1 

I 

1 

1 


Left bronchus 


1 



Heart (displacement) 


1 




Table 4 —Dcscendutg Arch 


42 Aneurysms Occurred in 38 Subjects 

(4 subjects had multiple aneurysms of the descending arch) 
Sex and Color 

35 males (25 white 6 black 4 color not recorded) 

3 females (2 white 1 black) 


Type of Aneurysm 
Saccular 
Fusiform 

Size of Aneurysm (recorded in 39 cases) 

Small (from 1 to 4 cm ) 

Medium (from 5 to 9 cm ) 

Large (from 10 to 14 cm ) 

Huge (over 15 cm ) 

Location of Aneurysm (recorded in 31 cases) 
Beginning 

Middle jMjrtion (opposite 2d and 3d dorsal vertebrae) 
Lower portion (opposite 4th dorsal vertebrae^ 

Entire descending arch 

Direction of Aneurism (recorded in 22 cases) 
Postenor 

Posterior to the left 
Postenor upward 
Postenor to the nght 
To the left 
To the left up\vard 
Anterior 


40 

2 

10 

10 

13 

6 

15 

4 

4 

8 

7 

6 

3 

1 

3 

1 

1 


EFFECT ON NEIGHBORING STRUCTURES 

Com 

Adhesion pression Erosion 


Esophagus 

Left lung 

Left pleural cavity 

Left bronchus 

Right pleural caMty 

Right bronchus 

Subcutaneously (anterior) 

Trachea 

^inal cord 

Heart (displacement) 

Left 8ubcla\ian vein 

Vertebrae 

Ribs 

Sternum 


4 

4 

1 

1 

2 


1 

16 

8 

1 


2 3 

4 1 

1 1 

1 

1 

1 

1 

1 

16 

8 

1 


Rupture 

3 

1 

5 

1 

1 

1 
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Ta*ble S —Ejitirr Arch 


19 AKEURV8MS Occurred ik 19 Subjects 
Sex and Color 

17 males (12 white 3 black, 2 color not recorded) 
2 females (1 uhitc I black) 

T\pe op Aneur^su 
Saccalar 
Fusiform 

Size or Aneur-vsu (recorded in 18 cases) 

Medium (from 5 to 9 cm ) 

Large (from 10 to 14 cm ) 

Huge (over 15 cm ) 

Direction op Aneurysu (recorded m 8 cases) 
Posterior 

Posterior upward 
Anterior 

Anterior to the left 
Anterior to the right 


6 

13 

8 

9 

1 

1 

4 

1 

1 

1 


effect on neichborino structures 


Trachea 
Left lung 
Left bronchus 
Sternum 
Vertebrae 
Ribs 


Cora 

Adhesion pression Erosion 


1 

1 

3 

3 

3 


1 

1 


3 

3 

3 


Rapture 


Table 6—Thoracic Aorta 


31 Aneurisus Occurred in 27 Subjects 

(3 subjects had multiple ansurysms of the thoracic aorta) 


Sex and Color 

25 males (16 white, 8 black, I color not recorded) 

2 females (2 white) 

Type or Aneurysm 

Saccular 26 

Fusiform 4 

Dissecting 1 

Size of Aneurysm (recorded in 27 cases) 

Small (from 1 to 4 cm ) 7 

Medium (from 5 to 9 cm ) 8 

I-arge (from 10 to 14 can) 10 

Huge (o\cr 15 cm ) 2 

I^CATiON OP Aneurism (recorded in 25 cases) 

Beginning (level of 4th and 5th dorsal vertebrae) 7 

Middle portion (level of 6th to 8th dorsal vertebrae) 3 

Lo>ver portion (level of 9th and 10th dorsal \ertebrae) 5 

Entire thoraac aorta (level of 4tfa to 10th dorsal vertebrae) 10 
Direction op Aneurysm (recorded in 17 cases) 

Posterior 4 

Posterior to the right 2 

Posterior to the left 3 

To the left 6 

To the nght 2 


EFFECT on neighboring STRUCTURES 
Com 

Adhesion pression Erosion 


Diaphragm 2 

Vertebrae 17 16 

Ribs 7 7 

Left pleura 

Left lung 4 4 

Anterior chest wall 1 

Abdominal cavity 

Left bronchus and trachea 2 

Heart (displacement) 3 

Esophagus 1 


Rupture 


6 

I 

1 


Table 7— Abdominal Aorta 


40 Aneurysms Occurred in 38 Subjects 

(2 subjects had multiple aneurysms of the abdominal aorta) 


Sex and Color , 

32 males (22 white 9 black 1 color not recorded) 
6 females (5 white 1 color not recorded) 

Type of Aneurysm (recorded m 34 cases) 

Saccular 

Fusiform 

Dissecting 

Size of Aneurysm (recorded m 37 cases) 

Small (from 1 to 4 cm ) 

Medium (from 5 to 9 cm ) 

Large (from 10 to 14 cm ) 

Huge (above 15 cm ) 

Location op Aneurysm (recorded in 37 cases) 

Just below diaphragm 
At or near celiac axis 
Lower portion 
Entire abdominal aorta 

Direction or Aneurysm (recorded in 21 ca«es) 
Posterior 

Postenor to the left 

Posterior upwards 

Anterior 

Antenor lateral 

Antcncr to the right 

To the left i 


30 

3 

1 

9 

11 

9 

8 


11 

11 

13 

4 


2 

5 
2 

6 
2 
1 
3 


EFFECT ON NEICHBORIXC STRLCTLRES 


Adhesion 


Diaphragm q 

Vertebrae ^0 

Ribs I 

Rctropentoneal tissues 5 

Peritonea! cavit> 

Left pleural cavity 
Right pleural cavitv 
Leu adrenal gland 2 

Stomach pancreas intestmrs 
Kidney liver—each 1 

Heart (displaceinent) 


Left iung 


Com 

pression 


1 

I 


Erosion 

6 

17 


1 


Rapture 


5 

S 

o 

5 


1 


POINTS OF ELECTION FOR AORTIC ANEURT-^MS 

It IS genenill 3 agreed that aneur%sms arise beca^l^e 
of two factors, namely, disease of the ^ essel ■wall and 
the pressure of tlie blood against this rreakened focus 
There are certain points of elechon where aneurrsnis 
are particularly apt to occur This has been especialh 
emphasized by von Rmdfleisch = who asserted that 
aneur 3 'sms were located chiefly at certain levels of a 
spiral line which begins on the ventral aspect of the 
bulbus aortae, graduall) ascends and curves to the 
right, and traverses tlie convCMtj' of the arch just to 
the right of origin of the innominate arterv , from here 
the line descends in a long sweep on the posterior (and 
mesial) aspect of the thoracic and abdominal aorta 
This line does not correspond to areas w here the aorta 
meets less external resistance from neighboring struc¬ 
tures, since It IS directed, for a considerable part 
against the nonnelding vertebral column Rindfleisdi 
maintained that the spiral corresponds to the line of 
greatest impact of the whirling aortic blood stream It 
is not clear from Ins writing whether he mereh 
assumed th» to be a fact or had expenmental evidence 
for his belief We shall take up the points of election 
seriatim, first giving for each group the location and 
direction according to Rmdfleiscli and then contrasting 
our findings with his 

1 Aneurysms at the first point of election (of 
Rindfleisch’s line of impact) arise from the ventral 
aspect of the aortic bulb and point toward the pulmo¬ 
nary artery, they rupture into the pericardium In 
our senes, twenty of the forty-three cases had this 
location and eleven of the eighteen cases m which 
rupture occurred perforated into the pericardium 

2 The second point of election is about the middle 
of the v'Cntral aspect of the ascending arch, tlie aneu¬ 
rysms point toward the sternum, which is eroded at the 
manubnogladiolar junction, rupture takes place exter¬ 
nally In our senes, fifteen of the fort)-three cases 
were located at this level, thev jKiintcd eliieflv to the 
nght and anteriorly, hut m the total scries of si\tv-two 
aneurjsms the sternum was eroded onl) twice and 
external rupture took place onh once Indeed, we have 
found external rupture m onl) two of se\cnt)-si\ t-ases 
of ruptured aneurvsm 

3 The tlnrd point of election corresponds to ahniit 
the junction of the ascending and transverse areh the 
aneurvsm pointing to the right, eroding into the right 
lung In our senes the chief extension was to tin 
nght, and the respirator) tubes and the lungs were 
most’often involved hv the extending ancurv'in 

4 The fourth point of election lies on tiie dorsal 
aspect of the transverse arch between the mnomiiiatc 
and the left carotid arteries , extcn-ion of the sac oeeiir- 
to the nght and upward toward the trachea 1 he 

2 Von RindflcKch E. Lohrhuch dcr (atli Iwcvlirii Omrcl IrS r 
Ed 6 Lciplig 18S6 i> 2-" It 5iri| 
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aneurysm rarely exceeds m size a hen’s egg and rup¬ 
tures into the trachea We find that, m twenty-three 
eases, eleven pointed antenorly, eight posteriorly, five 
to tlie right, and one to the left Of forty-one cases, 
thirt 3 f-four attained a size ranging between 5 and 
14 cm The sternum and the ribs were most often 
eroded, and rupture into the trachea occurred in only 
one case 

5 Aneurysms at the fifth point are located on the 
dorsal aspect of the descending arch, they extend 
between the left subclavian and the aortic isthmus to 
the left of the vertebral column, tliey are often cylin- 
dric We find the majority in our senes to be saccular 
and directed posteriorly to the left 

6 The remaining aneurysms of the aorta all point 
more or less posteriorly toward the vertebral column, 
and since they erode the bones but slowly, they usually 
expand laterally, with erentual fatal hemorrhage into 
the pleural or peritoneal cavities The aneurysms lying 
just above the diaphragm may protrude into the mus¬ 
cular parts of the thoracic wall and attain huge size, 
without perforation The majority of the aneurysms 
of the thoracic and abdominal aorta in our series 
extended posteriorly, we did not have any examples 
of extension into the thoracic muscles 

We find, then, that the aneurysms of our senes were 
frequently located along the line of impact of \on 
Rindfleisch, but in e\ery group there were many 
exceptions 

SUMMARY 

The distribution of 263 aneurysms of the aorta, 
studied postmortem at the Philadelphia General Hos¬ 
pital and the Hospital of the University of Pennsylva¬ 
nia, was as follows Sixty-two involved the ascending 
arch, twenty-three, the junction of the ascending and 
transverse arch, forty-six, the transverse, forty-two, 
the descending, and nineteen, the entire arch, thirty- 
one, the thoracic, and forty, the abdominal aorta The 
following generalizations have reference only to the 
beha\ior of the majority of the aneurysms, and indicate 
the conditions most frequently encountered, for details, 
reference must be made to the data presented m the 
tables 

1 Aneurysms of the ascending arch are of relatively 
small size, tliey arise most frequently in the lower 
portion of the vessel, extending to the right and ante¬ 
norly They become adherent to, compress or erode the 
neighboring great vessels, the respiratory structures, 
the ribs, right clavicle and the sternum Rupture 
most commonly occurs into the pericardium or the 
respiratory organs 

2 A considerable number of aneurysms are located 
at the junction of the ascending and transverse arch 
They attain considerable size, extend commonly to the 
nght, and affect especially the neighboring vessels, 
nen^es and respiratory organs, and rupture into the 
latter 

3 In the transverse arch, aneurysms often attain 
large size, they arise near the orifices of the great 
lessels, and extend with equal frequency antenorly or 
postenorly They commonly affect the sternum and 
the nbs, compress the trachea and esophagus, and rup¬ 
ture into these structures or into the pleural cavities 
External rupture is uncommon 

4 The aneurysms of the descending arch are located 
most commonly near its junction with the transverse 
arch Their extension is mainly posterior and to the 


f ^ They frequently imohe the esophagus and 
the left respiratory organs, man\ cause erosions of the 
vertebrae and nbs Rupture takes place especially into 
tlie^ left respiratory organs and the esophagus 

o The entire arch is most often the seat of laree 
saccular or fusiform dilatations, which extend both 
anteriorly and posteriorly The sternum, vertebrae and 
nbs are the structures eroded 

6 In the thoracic aorta the aneurysms are commonly 
large and extend postenorly and to the left, eroding 
the vertebrae and nbs, and rupture into the left pleura 
and the lung Rupture into the abdominal cavity also 
occurs 

7 In tlie abdominal aorta, the aneurysms may attain 
very large size They are chiefly located just below 
the diaphragm, at or near the celiac axis, or above the 
bifurcation They extend with equal frequency poste¬ 
riorly or anteriorly, and commonly erode the vertebrae 
Rupture takes place with equal frequency into the 
abdominal cavuty, the pleural cawties or the retro¬ 
peritoneal tissues 

8 The location of the aneurysms in our series corre¬ 
sponds to the so-called points of elecbon along the 
spiral line of impact described by Rindfleisch in only 
about one-half the cases, in particular, many aneu- 
rjsms fail to conform m tlieir direction to Rindfleisch’s 
rules 


ABSTRACT OF DISCUSSION 
Dr F D Weidman, Philadelphia The really valuable 
part of statistical studies like Dr Rea s consists in the final 
analysis and deductions which come after the various data 
have been distributed In these final analj zings I found that 
we can visualize things, and by a ver> simple expedient, 
I e, by staining and marking variously shaped sticks so that 
each shape and mark will represent some disease feature 
Thus, in Dr Rea’s aneurysm work, perhaps a curved stick 
might represent an "ascending” aneurysm, an angulated stick 
a transverse aneurysm, and then a red mark on such sticks 
might represent rupture of an aneurysm, and so on Then 
vv'hen it comes to analyzing the cases afterward we can gather 
together all the sticks of one shape or all the sticks that 
happen to have a red mark or happen to have any symibol 
on them which has been allotted to a particular feature of 
aneurysm, and thus analyze the cases by a direct visual 
method instead of having to keep a great many pros and 
cons of the subject in one’s mind at the same time 


Evolution of Medical Department—While from the begin¬ 
ning of our history as a nation the medical department of the 
U S \rmy has great traditions in the line of professional 
attainments, of devoted service to sick and wounded, and of 
gallantry in action, good medical department organ¬ 

ization was of slow grrowth and did not flower till fertilized 
bj experience in the Civil War The story of the medical 
department of our army in our first war, the Revolution, adds 
nothing to that of its development to the stage when we 
entered the World War Possibly one exception might be 
made to this statement, for the lack of medical organization 
III the Continental armies demonstrated that no matter how 
skilful the doctors, their services were largely wasted 

w ith bad organization From the British we had inherited 
an organization which distinguished sharply between hospital 
surgeons and troop surgeons Baron von Steuben, who wrote 
our first army regulation, in 1780, maintained the distinction 
between surgeon, physician and apothecary These lines of 
cleavage operated seriously against a united medical depart¬ 
ment But the jealousies of the different colonies were even 
more powerful in preventing a centralized administration, with 
all medical officers merely parts of a whole, working for the 
common good —The Medical Department of the 

United States Army in the World War, 1 , War Department, 
1923 
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TECHNIC FOR QUANTITATIVE ESTIMA¬ 
TION OF SUGAR IN VERY SMALL 
AMOUNTS OF BLOOD* 

BENJAMIN KRAMER, MD 

AND 

I F GITTLEMAN 

BALTIMORE 

A number of methods for the quantitative deter¬ 
mination of sugar in small amounts of blood have been 
descnbed ^ Of these the metliod of Folin and Wu * is 
probably the best, because of its simplicity and accur¬ 
acy The amount of blood used, though small, is 
such that It cannot readily be obtained except bj veni¬ 
puncture This IS often a matter of considerable d ffi- 
cultv with infants When consecutive determinations 
are to be made within a short time, it is often impos¬ 
sible For this reason, blood sugar determinations have 
heretofore been made in this laboratory by the Bang® 
method This method has the single advantage of 
requmng only about 100 mg of blood for a single 
determination The technical difhculties of the sugar 
determination itself are, however, so great that we have 
recently been compelled to devise a more simple pro- 

Table 1 —Compansoti of Res^ilts Obtained by Original Foltn 
and IVu Method and by Authors Technic 


Blood Sugar in Mg per 

100 Cc OP 

Seruu (Antipneuuococcos) 

Folin and Wu 


Authors' Technic 

54 


S3 3 

61 4 


61 8 

58 1 


S6 5 

56^ 

Pig 9 Seruu 

S7 

128 


125 

123 


122 

111 


119 

128 


128 


cedure We have therefore so modified the technic 
of Fohn and Wu that only from 0 05 to 0 1 c c of blood 
is required for a single determination (a quantity that 
can easily be obtained from a finger pnek) In going 
over the literature we have found descriptions of sev¬ 
eral modifications of the Fohn and Wu method * None 
of these, however, reqmre less than 300 mg of blood 
for a single determination 

DESCRIPTION OF THE METHOD 

The finger is thoroughly cleansed bv means of alcohol and 
ether, and made to bleed by pricking with a lancet or myrmg- 
otomy knife One-twentieth or one-tenth cubic centimeter of 
blood IS drawn into a pipet graduated at 0 05 and 01 c c 
When the sugar content of the blood is expected to exceed 
100 mg per hundred cubic centimeters of blood, only 005 c.c 
of blood IS required The blood is transferred from the pipet 
to a small tube graduated at 2 c.c and contaming 1 5 c.c. of 
distilled uater, in order to produce complete hemolysis The 
water is drawn into the pipet several times to make sure of 
getting all the blood To precipitate the proteins 0 1 c.c. of 
10 per cent solution of sodium tungstate, followed by 01 cc 
of two-thirds normal sulphuric aad solution is added The 
tube IS rolled between the palms of the hands until the mix- 

* From the Department of Pediatncs Johns Hoptms University 

1 Kon-arfilcs A Dcntsch. med Wchnschr 4G 1S8 1919 Kleiner 

IS JAMA. 76: 172 (Jan 15) 1921 Schirckavier Hans Berl 
him VV'chnschr B7I 227 1920 Svend Hubert Rcist Schwcir med 

Wchnichr Hay 5 1921 

2 Folm O and Wu, H J Biol Chem 38 106 1919 41 367 

(March) 1920 

3 Bane I Der BlutzucVer 1913 Ueber der Micromcthodc der 

Blutzuckcrbesttinmung, Biochem Ztschr 4’" 1913 

4 Wallis R L. M and Gallagher C D Lancet 21 784 (Oct 16) 
1920 Baumann E, J and Irracson R L. J Lab & Clin Med 
7 357 (March) 1922 Polloclc H O and McElroy VV' S Am. J 
M Sc. 1631 571 (April) 1922 


ture Changes to a d^rk brown The volume is made up to 
ft, T ^ distilled water and the tube is rolled again It is 

3nd IS centnfugated 

off f supernatant fluid is pipetted 

off and transferred to a 10 cubic centimeter glass stoppered 
^aduat^ If 005 c.c of blood is used, 1 5 cc. of tungsifc acid 
supernatant fluid is obtained, and 1 4 c c of fluid when 0 1 cc 
of blood IS used The fluid is transferred to a Folin-Wu 
sugar tube graduated at 6 cc as well as 12 5 and 25 cc To 
two similar tubes is added 1 cc of the standard sugar solution 


Table 2—y.ipor Concentration ,ii Blood of Palunis Snfftnnn 
_ 1^07)1 Various Diseases 


Patient 

] 

2 

3 

4 

5 

6 


Diaffnoiu 
Acute nephritis 
Furunculosis 
Tubf^culous menincttis 
Ccrebrospma! aypfauis 
Pertussis 
Tetanj 


Blood Sugar 
in Mg per 
100 Cc of BlooJ 


115 

lor 

111 

100 

120 

102 


Wood sucars an 
containing 0 5 CC of the standard^olntion 
V ZVa r "'b'^^^'^^nt.meters of the alkaline copper solution 
“"“a L ‘‘^"sfeTed to a boding 

from the boiling water bath to a cold water bith and allowed 
m Two cubic Centimeters of the 

« A stopper 

is inserted and the contents are mixed thoroughly and then 
compared in the colorimeter The standard is firft set at 15 
and read against itself One standard is then replaced b\ the 
unknown and set era! readings are taken in the usual manner 

CALCULATION 

The calculation of the amount of sugar m flic sample is 
earned out as follows If the amount of sugar m 1 4 lc of 
supernatant fluid representing 007 cc of blood gives a read¬ 
ing of 18 against a 0 1 mg standard set at IS the proportion is 

15 18 J 0 1 = 0 0833 mg of sugar in 0 07 c.c of blood 

The complete calculation is as follows 

15 X 0 1 X loop _ 

iUx 07~ ~ nig of sugar per 100 c c of blood 

The reagents are prepared in the same way as m the ontn 
nal method of Fohn and Wu ^ 


Table 3 —Diabetes McIIitns (Blood Sugar of Patnnts Treahd 
■with Insulin) 




Blood Sugar 


— 



—- 



In Mg per 













No 

Diagnosis 

of Blood 

Insulin 





7 

Diabetes melhtus 

272 







Diabetes melhtus 

210 

20 

4 

30 




Diabetes mcnitu* 

163 

SO 

10 

30 




Diabetes melhtus 

161 


4 

30 




Diabetes melhtus 

102 

40 






Dubetes mellitus 

32 

365 





8 

Diabetes melhtus 

153 







Diabetes melhtus 

109 

52 





9 

Diabetes melhtus 

300 







Diabetes melhtus 

144 

254 






* Folin and \\ u 


ItnSLLTb 

Table 1 gives the results of a senes of coniinnliie 
determinations on antipneiiinococcus scrum bv tlic orig¬ 
inal Fohn and V u method, and bv our modificntion 
using 0 1 c c of scrum 

Table 2 gives the results of sugar dctermiintions on 
the blood of a small senes of nondiabctic patients 

Table 3 illustrates the value of the method in follow¬ 
ing the effects of insulin on the blood sugar 

The results obtained bj this method agree well with 
those obtained when larger amounts of blood are lutd 

5 Additional standards containing 0 and 1 25 c c of » indarJ 
sugar solution raay be prepared to apnroxjr'-tit t^c unlnom 
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The special pipets and blood sugar tubes may be 
obtained of Emil Graner, 115 Fulton Street, New 
York 


A COMPARATIVE STUDY OF THE CRYPT 
CONTENT OF TONSILS OF MAN, 

PIG AND COW 

WITH ESPECIAL REFERENCE TO THE ACTINOMYCES- 
LIKE GRALULES* 


DAVID J DAVIS. MD 

CHICAGO 


In the crjfpts of the human tonsil, characteristic 
bodies, commonly called actinomyces-hke granules, 
often occur They are found, roughly, in about 30 
per cent of extirpated tonsils, and they probably appear 
at times in the crj'pts of all tonsils They are small, 
nonadherent, grayish )'ellow, somewhat brittle, and 
foul smelling, and are often multiple and bilateral On 
section they rei'eal a rayhke arrangement of filaments, 
witli peculiar brushlike structures at tlie margins 
Smears indicate that they are made up of several vane- 
ties of organisms, the most conspicuous of which are 
coarse, unbranched filaments, coccal forms, fusiform 
organisms and many large spirochetes Since descrip¬ 
tions of these bodies have already been publisheo,^ 
further details need not be given here 
These bodies, because of their rayhke character, ha\e 
been mistaken for true Actinomyces Their structure, 
however, is very different from the latter, and the}' are 
easily differentiated from it In an examination of 
gp'anules from many hundred human tonsils, we haie 
not as yet encountered a single instance of Actinomyces 
occumng in the crypts In spite of a general impres¬ 
sion that actinomycosis of tlie tonsil is not uncommon, 
a search of the literature reveals few cases of true pri¬ 
mary actinomycosis of this organ It is extremely rare - 
In relation to this subject are certain data in tlie 
literature, reported, in large part, years ago, concerning 
the occurrence of Actinomyces in the tonsils of lower 
animals, notably the hog® In view of tliese observa¬ 
tions it M'as thought important to investigate further 
the nature of such bodies in the hog, especially in the 
light of the recent data obtained wth human tonsils 
To do this, an adequate supply of material was neces¬ 
sary , this was made available through the courtesy of 
Dr Day, U S Inspector at the Union Stock Yards, 
Chicago Five hundred tonsils were obtained and sub¬ 
mitted to examinations In this work I had the cooper¬ 
ation of Dr Alice K Hall 

A few statements should be made with reference to the 
anatomy of the hog’s tonsils These organs are large, 
flat and rather smooth, measuring approximately 3 by 4 
cm , and in depth from 0 5 to 0 75 cm The crypts are 
numerous, numbenng 100 or more for each tonsil 
The openings are small, and tlie ciypt extends down¬ 
ward nearly to the base On microscopic examination 
the crypts are seen to be lined with an epithelium, as a 
rule tlioroughly infiltrated rvith lymphoid cells quite like 


• From the Department of Pathology and Bacteriology University of 

Illinois College of iledimne „ , , j -di, „i™, ,, 

* Read before the Section on Pathologj and Ph^siolc^ at the 

Seventy Fourth Annual Session of the American Medical Assoaation 

^“°l J^^nfcct. Dis 14 144 1914 Davn D J, 

Pilot laadore Studies of Bacillus Fusiformis and Vincent s Spirochete, 
J A M A. 79 944 (Sept 16) 1922 ~ r t 

2 Castellani A Douglas M and Thompson, T J Trop Men 

S6t 19 (Jan 15) 1923 loir 

3 Schlegel, in KoUe and Wassermann s Handbuch Ed. 2 1913, 

p 346 


the human tonsil The surface of the organ is covered 
with a layer of dense, squamous epithelium, which may 
dip down into the mouths of the crypts for a little dis¬ 
tance The follicles are numerous, located close beneath 
the epithelium, and have a conspicuous germinal center 
In the gross examination of the hog’s tonsils it was 
common to see plant fibers projecting from the crypt 
lumen At times, several might be found in one tonsil 
They consisted usually of small pieces of straw or grass 
On these fibers, found projecting or embedded in tlie 
crypts, Actinomyces granules were very commonly 
seen Often they appeared separate from the fiber, 
but usually were either in (dose apposition to it or grow¬ 
ing on It along the margin At times the filaments 
extended well into the fiber, and the groivth was 
observed along the tubules of the plant structure as 
seen in the accompanying illustration The granules 
appeared m every way typical of Actinomyces Clubs 
were in evidence at the penphery, and gram-positive, 
branching filaments appeared in the centers In hema¬ 
toxylin and eosin preparations, the clubs stained red 
and the central filaments blue 

In the 500 tonsils examined, the percentage of 
embedded fibers, the percentage of fibers associated 
with Actinomyces, and the number of tonsils containing 
caseous plugs ivere noted Several of the tonsils con¬ 
taining the organisms were sectioned and studied 
histologically in prejiarations stained ivith dilute carbol- 
fuchsm, hematoxylin and eosin, and by an aad-fast 
stain Cultures were made of buried and surface vege¬ 
table fibers and also of suspicious crypt material 

Seven per cent of the tonsils examined contained 
embedded straws, and 4 7 per cent contained Actino¬ 
myces The latter occurred far more frequently along 
or attached to those fibers which were buned deep in 
the substance of the tonSil More than 50 per cent of 
the tonsils contained from one to several caseous or 
purulent plugs similar to those commonly appeanng in 
human tonsils The latter do not contain Actinomyces 
organisms It should be stated that the percentage of 
tonsils containing straws and Actinomyces is no doubt 
considerably higher than that given above In a gross 
examination one might easily overlook deeply embedded 
fibers or occasional granules in the crypt No doubt, 
too, the fibers are continually being expressed, so tliat 
probably every tonsil at some time is infected ivith 
Actinomyces 

Cultures were taken from deeply embedded and from 
surface straws, also of caseous plugs and surface 
smears The straws were washed several times in 
sterile physiologic sodium chlorid solution, in order to 
remove as many contaminating organisms as possible 
Three per cent dextrose agar was used, to which 2 c c 
of human blood serum was added to each 20 c c tube 
of medium The agar ivas melted and cooled, the 
matenal for inoculation being placed in the center of 
a large tube just before the agar solidified The tubes 
Mere sealed with paraffin, thus furnishing partial 
anaerobic conditions, and ivere allowed to remain at 
room temperature After two weeks, yellowish white 
nodules, about 1 mm in diameter, were seen along the 
straws, of which cultures were taken No growth was 
noted in the tubes inoculated with matenal from 
caseous plugs or surface smears After one month the 
tubes were broken, and the straws removed and exam¬ 
ined They were found to be covered with Actino¬ 
myces, the fungus appeanng in large numbers even on 
those fibers on which it was not observed before cul- 
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tures were made Subcultures were made, the same 
growth appearing m from ten to fourteen days The 
morpholog)' and staimng charactenstics of the culti¬ 
vated organisms were similar to those observed on the 
fibers originallj 

Of interest is the reaction that appeared about the 
infected fibers in the crypts Many polymorphonuclear 
leukoc} tes w ere seen around the fibers mthin the crypts, 
whicli on pressure vere forced out with the fibers 
as a small drop of purulent exudate In sections of the 
tonsil, however, the leukocytes are seen outside the 
epithelium and do not invade the tissue proper No 
example of invasion of the tissue was seen m any 
specimen, and no noteworthy alteration appeared in 
the crypt epithelium In this connection it may be 
stated that pnmary actinomycosis of the hog’s tonsil 
IS rare, m spite of the verj' common localization of the 
organisms here (Kitt) 

In wew of the fact that the human crypts so com¬ 
monly harbor large numbers of fusospirochetes * both 
in granules and outside 
them, a search was also 
made for them m the hog’s 
tonsil in ordinary smear 
preparations stained heawly 
vnth carbolfuchsin The 
smears were made both by 
inserting into seL eral crj pts 
a wire loop, thus obtaining 
the cr)'pt exudate, and by 
compressing the tonsil and 
thus forang to the surface 
the grayish crypt contents 
Careful inspection of the 
slides reiealed the follow¬ 
ing In smears from fifty 
tonsils, definite spirochetes 
were seen in twenty, or 40 
per cent Thej were not 
numerous, as a rule, though 
in a few specimens large 
numbers were encountered 
In morphology they are 
rather coarse organisms, 
ivith several spirals, and 
stain readily with carbol- 
fuchsm They appear 
somewhat smaller than those seen m human tonsils, 
though m general they have the same morphol¬ 
ogy Along ivith the spirochetes are fusiform bacilli m 
greater or less numbers Usually they are not very 
conspicuous, being decidedly less numerous than m 
human tonsils A small number of bacteria, usually 
gram-positive diplococci and gram-negative bacilli, are 
seen On the whole, the total number of bacteria is less 
than appears in smears from human tonsils In no 
instance were granules similar to the human type seen 
in the crj'pts of the hog’s tonsil 

The streptococa are of two tj'pes, the hemolytic and 
the nonhemolytic In about 50 per cent, hemolytic 
cocci of the beta type are found at times in practically 
pure cultures on aerobic blood plates, in this respect, 
therefore, being similar to the human coca Non- 
hemol) tic streptococci of the nndans t) pe, and colon 
bacilh are also commonly found m cultures made from 
the crypts 

In the COW' the conditions are somew’hat different 
The cowl’s tonsil is a somewhat sphencal organ from 


3 to 5 cm across, wuth a arcular tube a centimeter or 
more in diameter, into wdiich tlie numerous and rather 
course cr}pts open A eerj large amount of mucus is 
secreted by the adjacent epithelial surfaces 

Eight)-SIX tonsils of cows slaughtered at tlie Union 
Stock Yards were obtained fresh and examined for 
granules and by smear preparations Grossh, the ton¬ 
sils were cut by numerous transverse incisions, and the 
crypts inspected In only three of tlie eightv -six w ere 
pieces of legetable fiber found, and thei showed no 
endence of Aitmomyccs growing on them These con¬ 
sisted of pieces of straw or Inj No definite granules, 
either actmoni) cetic or of the human ti jie, w ere found 
Small grayish cheesy or purulent plugs were seen m 
practicdly eiery tonsil often in large numbers At 
times, small encapsulated abscesses appeared wnth a 
yellow purulent content In all these tonsils, micro¬ 
scopic examination of these plugs reiealed no endence 
of AcftiwmvCiS 

Smear preparations were made from the crypts of 
tlie forte -eight cow s’ tonsils, 
some from the graeish 
plugs, others from the 
cr)'pts and epithelial sur¬ 
face They w ere stained 
with carbolfuchsin and also 
by Gram’s stun In no in¬ 
stance were spirochetes or 
t)pical fusiform bacilli 
found A few' cocci chiefl) 
diplococci and oeoid bacilli 
were seen The bacterial 
flora m the cow’s tonsils is 
not rich 

Klarenbeek * was not alile 
to hnd spirochetes in the 
mouth and about the teeth 
of the cow 

Aerobic blood agar plates 
were made of the dcjiths of 
the cow’s tonsils llemo- 
l}tic streptococci of the beta 
t}pe were found m 24 per 
cent of seientecn tonsils 
examined In two the) 
we e in nearl) pure culture 
Nonhemohzing streptococci 
and Sircptocomts vtndans were practicall) constant, 
often in large numbers 

SUMMARY 

In man, the granules found in tlie crypts arc for the 
most part composed of radiate, noiibranching injcelial 
structures, fusifonn bacilli, spirochetes and cocci 
Oiaracteribtic brushhke terminals apiicar in the margin 
True Ac(mom\ccs does not occur Food particles and 
lime may be found in these granules rhc\ arc an 
important habitat for spirochetes, fusiform bacilli and 
streptococci 

In the hog, granules are aery common, cspcciall) 
attached and adjacent to straws, and plain filx.rs arc 
found frequenti) m the tonsil crjpts These are tnie 
Acttnoiincrs, being composed of radiate,gram-iiositnc, 
branching filaments witJi definite clubs Here is an 
important normal habitat for this fungus Spirochetes 
and fusiform liacilh ma\ lie found not constanth 
Granules of the hum-”’ are . 

4 Klarenbcci Arch, 



T)'T>ical Acttnomycea from the crypt of a hogs lonstl »omc are 
attached to the plant fiber slightly reduced from a photomicrograph 
with a magnification of 180 diameter* 
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In the cow’s tonsil, neither the human nor tlie hog 
type of granule is found Here occur chiefly soft, fatty, 
yellow masses and occasionally plant fibers Spiro¬ 
chetes are not found 

ABSTRACT OF DISCUSSION 
Dr. Henri< Albert, Reno, Nev I should like to ask Dr, 
Davis for more information in regard to the pathogenicity 
of his Actinomyces "sms" He stated that there is but little 
evidence of pathologic change in the immediate neighborhood 
of the organism Nevertheless, it seems to me that the pres¬ 
ence of as large a number of the type of cells which he has 
described as occurring immediately around the organisms in 
the crypts is evidence of irritation other than would be caused 
by foreign bodies I should like to ask whether he has had 
an opportunity of performing experiments and seeing whether 
there is any pathogenicitj , also whether, by means of cul¬ 
tures or other methods, he has determined the relationship 
between this organism and Actinomyces bouts 
Dr Ouves P Terry, Lafayette, Ind Many of these 
slides look very much like smears from Vincent’s angina, 
and I should like to inquire what the relationship is between 
these organisms and Vincent’s angina 
Dr, David J Davis, Chicago These organisms have been 
cultivated One may pick out these infected straws from the 
tonsils of the hogs, and these organisms will grow in sugar 
agar under anaerobic conditions They appear to conform 
to the ordinary Actinomyces bovis I have injected guinea- 
pigs and also rabbits with these organisms, and so far have 
obtained no results That is not very surprising howcier, 
because we know the difficulty of obtaining experimental 
actinomycosis when using strains isolated from human or 
bovine cases With reference to the question concerning 
Vuicent’s angma, these fusospirochetes seen in tonsils appar¬ 
ently are quite the same as the organisms that cause Vin¬ 
cent’s angina, excepting that Vincent’s angina is caused pre¬ 
sumably by a more pathogenic strain 

MENTAL RETARDATION AND DUCT¬ 
LESS GLAND DISEASE 

A REPORT OF TWELVE CASES 
HANS LISSER, MD 

AND 

CHARLES E NIXON, MD 

SAN FRANCISCO 

Mental retardation is found m children of most 
diverse types, showing varying physical stigmas 
Hereditary factors can be traced not infrequently 
Various organic conditions and toxic and infectious 
states at times are wholly or partly responsible for the 
mental retardation Nutritional disorders may have 
some causative relation at times Probably a multi¬ 
tude of conditions, prenatal and postnatal, cast shadows 
across the paths of development that lead to mental 
inferionty Certain it is that many of these children 
will disclose outspoken endoenne disturbances The 
relationship between the mental retardation, psychic 
abnormality and ductless gland disease may be aca- 
dental, coinadental Pathology of mind and psyche, 
nnd dystrophies of glandular origin are both sufficiently 
common, so that their presence together m the same 
person need not occasion surpnse It would, indeed, 
be premature and bold to assume a hormone etiology 
in all such instances It may be pointed out however, 

* From the Ductless Glsnd Clmic Department of Medicine tTnivcr 
sity of California Medical School 

* Read before the Section on Iscrvons and Mental Diseases at the 
Seventy Fourth Annual Session of the American Medical Association 
San Franatco June 1923 
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that we have become rather accustomed to think of the 
imbecility in cretinism as closely dependent on thyroid 
deficiency Indeed, we have been fortified in such an 
attitude by the extraordinary mental advancement pro¬ 
duced by thyroid feeding in such patients The results 
are often magical, but not invariable Comparable 
changes in the mental sphere have not often followed, 
therapy with other glandular products It would be 
unwise to deduce from such failures that no relation¬ 
ship exists Are not the failures due rather to the lack 
of therapeutic potency in the products at present avail¬ 
able^ Diabetes was not cured by pancreatic extracts 
until insulin was achieved The time may arrive when 
an “insulin” of the pituitary gland will be discovered, 
and then comparable results in the treatment of pitui¬ 
tary dystrophies will be forthcoming Until then we 
had best be conservative about assuming pituitary 
responsibility for some instances 
of mental retardation, and like¬ 
wise conservative about con¬ 
demning such a relationship The 
proof IS not yet 

Meantime, it may be interest¬ 
ing and not entirely futile to 
record some cases of mental 
retardation in which outspoken 
ductless gland disorders could 
also be detected 

PREADOLESCENT HYPERPITU¬ 
ITARISM (gigantism) 

Case 1—An overgrown boy aged 
IS years (Fig 1), referred in July, 
1921, had become mcreasingly indif¬ 
ferent to his surroundings after an 
attack of mumps four years before, 
would not associate with bojs -and 
g-rls in the neighborhood, and was 
unsocial, shut-m and dull in school 
No one m the family was peculiar in 
stature or weight The mother’s 
brother was peculiar and unsocial, 
otherwise there was no history of 
mental disorder m the family as far 
as she knew Three other children 
were well and totally unlike this lad 
in disposition The patient seemed 
to change, following the mumps He 
grew very rapidly between 10 and 13 
years of age He did not have a 
large appetite He would sleep from 
ten to twelve hours if the oppor¬ 
tunity offered 

By the Binet scale, the mental age 
of the patient was 11 years, a retarda¬ 
tion of four years—indicating a borderline defective He 
was self-conscious, irritable, depressed, very reticent, hjper- 
sensitive, and suspicious He weighed 13S pounds (61 kg), 
he was tall for his age, 67 inches (170 cm), span 68% 
inches (174 cm ) , upper measurement, 32 inches (76 cm ) , 
lower measurement. 3S inches (84 cm ), in other words, 
long arms and legs, big hands and feet His voice had changed 
to the adult pitch, he had just begun shaving, he had the 
axillaiy and pubic hair of an adult The genitalia were 
decidedly large for his age His general posture was poor, he 
slumped over The systolic blood pressure was 135, diastolic, 

65 The unne was normal A roentgenogram of the skull 
showed the sella rather large within normal limits The 
basal metabolism was 23 8 per cent plus 

The conclusion was mental retardation, abnormal person- 
alitj , gigantism 

Case 2—A lad aged 14 years, applied m July, 1920, because 
of increasing prominence or deformity of the lower sternum. 



Fi([ 1 (Case 1)—Ap- 
pearance of patient aged 
15 year* mental ape, 11 
>cars prcadolesccnt by 
pcrpituiUnsm, with large 
genitaha for ace. 
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The members of the mother's side of the family were short. 
The father was huge, tall, and weighed between 285 (129 kg) 
and^dOO pounds (186 kg ) The father’s brother was described 
as 'a small sized elephant” The fathers mother weighed 
o\er 300 pounds The boy had had measles, whooping cough, 
mumps and chickenpox A mastoid operation was performed 
when he was 4 jears old and drained for about a year The 
tonsils and adenoids were removed at the age of 6 He had 
grown rapidlj the past year 

The mental age was 11 >ears, three years’ retardation, he 
ranked as a backward boj of the “dullard” tjpe. His memorj 
and reasoning were rather inferior the slow plodding type 
of mmd He lacked alertness and initiative, was timid and 
apologetic He was shy, and did not play wnth other children 

He was orergrown, being 5 feet 6Vi inches (169 cm ) high 
with poor posture, marked lordosis, large hands and feet of 
the acromegalic tjpe, and marked bulging of the sternum 
from the fourth rib to the ensiform cartilage. He wore a 
9Vs shoe The genitalia were large for his age. The systolic 
blood pressure was 125, the diastolic, 80 The unne was 
normak Fluoroscopic exammation of the chest detected 
nothing in the chest to account for the deformity of the 
sternum, A roentgenogram of the skull was negative. 

TI e conclusion was mental retardation, abnormal person¬ 
ality, gigantism and acromegaly 



Fig 2 (Cate 6)—Appearance of patient, aged 31 jears intelligence 
quotient 56 narrow palpebral apertures puffy upper lids fctominc 
type of obesity with prominent breasts, prominent roons venens and 
infantile genitalia protuberant abdomen and prominent breast*. 


PREADOLESCENT HYPOPITUITARISM (ADIPOSO¬ 
GENITAL D\ STROPH\ ) 

Case 3 —A boj, aged 10 years had not increased in height 
for three years His mother who was mentally aged 8 years, 
died of sepsis at the age of 37 there was a historv of obesity 
on the motlier’s side He was full term with normal delivery 
and had been breast fed for one vear, be had his first tooth 
at 7 months, he sat up before 1 year, he walked and talked 
at 1 year, he had measles at 5 mumps at 8, and varicella at 9 
The patient was the second of four children the oldest being 


a girl, who w^s bright mentally and not obese. The boy was 
bright up to 7 years of age, since then he had progressively 
deteriorated, he had steadily grown fatter, hut not m height 
for the last tliree y ears He had been in the first grade in 
school for three terms without advancement 
He was stupid, but good natured and affectionate His 
height was 4 feet 14 mch (1226 cm), weight 101 pounds 
(46 kg ) , the skin was rough and dry, witli some tendenev to 



Pig 3 (CJse 6) —Hjpercxtconbilitj of yomts bypotomcit) ot muscle* 


scale, the mammary glands were prominent, the abdomen, 
protuberant and veo fat with a prominent mons veneris, the 
genitalia were infantile the testes rudimentary there were 
choreiform movements of both arms, more marked b\ motion 
and when he attempted to grasp anything Rectal c\amiintion 
showed a possibly tiny rudimentary prostate, but it was 
almost impossible to be sure by palpation whether a prostate 
was present or not 

The mental age was 4 vears—si\ years’ retardation Natural 
ability was seriously lacking, the boy could not count four 
objects or repeat six syllables His information was that of 
a small child The blood count was normal, the Pirquet test 
and Wassermann reaction were negative, the urine was 
normal The blood sugar curve was 0102 0119 0115 0099 
The urine sugar curve was normal Fluoroscopic examination 
of the chest gave no evidence of a thymus gland A roenl 
genogram of the skull disclosed a small sella mill the sutures 
permanently closed 

The conclusions were adiposogenital dystrophv with 
marked mental retardation 

4—A fat boy who was one of twins full term, first 
talked at the age of 214 years, and first walked at 1 He had 
always been fat and hcavv and never played with other 
children He was good natured was mcntalK apathetic with 
the eyes alwavs crossed, could not read, spoke onh phrases 
(no sentences) , was neither constructive nor destructive, had 
a ravenous appetite and was sleepy He had measles per¬ 
tussis and pneumonia three times, circumcision tonsillcetomv 
and adenoidectomv had been performed He had a large 
quadrangular skaill coarse, dry hair a female contour v illi 
broad pelvus enlarged mammae and marked mows vtnens 
The e.xtemal genitalia were of the female contour with the 
penis m the position of an enlarged clitoris There was no 
hvpospadias Tlic e-xtcmal genitals were iiifaiitik The A.i 
were large, the hands pudgv with marked muscular hvpo- 
tonicitv Tachc ccrebralc and dermatographia wire n itcd '' o 
prostate was felt rcclally The mental acc v as from 3 lo t 
years or six vears retardation The svslnbc blw 1 jiresMirc 
was 118, diastolic, 62 The urine was normal The Wool 
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picture, Wassermann reaction and Pirquet test were negative 
The blood sugar curve was fasting, 0 103 per cent , one-half 
hour later, 0 129 per cent , one and one-half hour, 0 107 per 
cent , two and one-half hours later, 0 088 per cent The 
renal sugar curve was negative. The eye fundi were normal 
Roentgen-ray examination of the sella and skull were nega¬ 
tive. The sphenoidal angle was 152 per cent. 



Fig 4 (Case 8) —Appearance of patient aged 12 years mental age, 
5y4 years sl^eletal overgrowth with tremendous ohesity and genital 
infantilism small hands with short tapering fingers (acromicria) 


The conclusion was feeblemindedness, with adiposogenital 
dystrophy 

Case S —The twin brother of the preceding patient gave 
similar findings as to history, physical examination, mental 
examination and laboratory tests, except that Patient 4 was 
fatter, weighing 7 pounds (3 2 kg ) more, and being 1 mch 
taller, and the sphenoidal angle was 155 degrees The figures 
for the blood sugar curve were 0 116 0 149, 0 139 and 0 106 

The conclusion was feeblemindedness associated with 
adiposogenital dystrophy 

Case 6—A boy, aged 11 years (Figs 2 and 3), whose 
family history was negative, sat up at the age of 6 months 
and walked at 18 months, he was slow in talking He was 
mentally retarded, and was m the low second grade, making 
practically no progress, he was timid and irritable, and did 
not get along with other children 

He was 4 feet and 6 inches (137 cm ) tall, and weighed 
94 3/5 pounds (42 9 kg ) The upper eyelids were puffy, 
there were fat pads over the frontal region of the head 
and on the abdomen, the hands were pudgy The skm was 
dry, slightly rough and somewhat thickened The hair was 
very coarse and dry There was a typical hyperextensibihty 
of all the joints, with hypotonicity of the musculature. There 
w ere practically no eyebrows over the outer half The thyroid 
was palpable. The prostate was from one-half to one-fourth 
the normal size, and much thinner than would be expected, no 
secretion was expressed on massage The left testis was 
about the size of an almond kernel, the right testis rvas 
atrophied. 

The intelligence quotient was 56, information was exceed¬ 
ingly poor, he failed m almost all questions of the information 
questionnaire, know mg only the name of the first President. 
He took no interest m anything, he was dull and indifferent. 


Jour A M A 
Oct 6, 1923 

A roentgenogram of the skull revealed the sella of normal 
size and shape, the frontal sinuses, small, the antrums, large 
The conclusion was feeblemindedness, adiposogenital 
dystrophy 

PREADOLESCENT HYPOPITUITARISM—LORAIN 
TYPE 

Case 7—A boy, aged 15 years, had not grown for two years. 
The family history was essentially negative except for a 
sister, aged 17, who had secondary sex characteristics, but 
was quite short and fat and mentally aged about 3 The boy 
had had measles and mumps, the tonsils and adenoids had 
been removed The patient felt well 
He was underdeveloped and slender His height was 4 
feet, 6/4 inches (1378 cm ) , weight, 65Vi pounds (297 kg) 
He appeared physically to be about 8 years old, the genitalia 
were infantile, tliere were no secondary sex characters, the 
prostate was very small 

The mental age was 9 years, or six years’ retardation. 
Information was meager and vague, both for simple facts of 
school knowledge and for general mformation His native 
ability was generally inferior His memory and reasoning 
were both poor 

The urme and the blood picture were normal The Pirquet 
test was positive. The blood and spinal fluid Wassermann 
reactions were negative The urine sugar cune tvas negative. 
The blood sugar curve was 0 067, 0 135, 0 122, 0 113 
The conclusion was high grade defective, Levi-Lorain type 
of hypopituitarism 

PREADOLESCENT Dy SPITUITARISM 
Case 8—A markedly obese boy, aged 12 years (Fig 4), at 
the age of IVs weighed 30 pounds (13 6 kg) and was still 
increasing in weight, at this time he began to be drowsy, and 
seemed sleepy all the time, when we saw him he slept fifteen 
hours a day He walked at 4% years He had always had a 
ravenous appetite At the age of 11 years he began to have 
convulsive attacks occurring two or three times a day, the 
attacks lasted a few seconds, followed by drowsiness He 
made almost no progress in school He was nervous, irritable 
and stubborn He was a great lover of music, he paid no atten¬ 
tion in school to anything but singmg He had a good memory 
for certam things 
He was tall and very 
adipose, with large, pen¬ 
dulous breasts, the hair 
was curly, crinkly and 
very dry There was 
hypotonicity of the 
joints The testes were 
small, there was no true 
prostate (infantilism) 

He weighed 253% pounds 
(115 kg) His height 
was 63'/e inches (160 
cm ) His span was 65 
mches (165 cm ) , upper 
measurement, 33 inches 
(84 cm) , lower, 30 
inches (76 cm.) 

The mental age was 
SVa years, the boy was 
irritable, stubborn and 
uncooperative His audi¬ 
tory memory carried him 
far above what his men¬ 
tal age would otlierwise 

be in the Bmet tests , 

A roentgenogram of the skull revealed the sella normal 
There was marked disproportion between the anterior and 
posterior portions of the cranial fossa Roentgen-ray exami¬ 
nation of the hands showed them normal for his age, with 
rather slender terminal phalanges 
The hemoglobin and erythrocytes were normal, leukocytes, 
14,200 Differential count gave neutrophils, 48 jier cent , 



Fiff 5 (Case 11) —The smaller of the 
children, at the left is the patient at 
the age of 8 dwarfism and crctinmd 
facies. The larger child is 4 years of 
age. 
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large mononuclears, 37 per cent, lymphocytes, 37 per cent , 
eosmphils, 12 per cent, basophils, 1 per cent The unne and 
stool ^\ere negative. 

The conclusions uere mental retardation uith preadoles¬ 
cent djspituitarism, skeletal overgrowth, enormous obesity, 
sexual infantilism 

Case 9—A girl aged 16 jears, complained of “epilepsy" 
The family history was negative Menstruation began at 12, 



Fig 6 (Case 11)—Patient at age of 9 years and 9 months jnst 
before thyroid treatment was started The mother has hypothyroidism 
with a basal rate of 24 per cent mmns 

was never regular, occurred at intervals of six or seven 
weeks, and was always scanty, only two or three pads bemg 
required in two to three days The first attack was at the 
age of 12 years, and she had had about one attack a month 
She did well m school until about the age of IS She was 
61 mches (155 cm ) tall, and weighed 141% pounds (64 kg) 
The fat distribution was general, not definitely girdled The 
skin was dry all over the body, especially on the shins 
The thyroid was of normal size The psychiatric examination 
showed considerable mental deterioration, she repeated five 
digits, but failed on six In repeatmg a story she could 
recall only a few facts, omitting details She was emotionally 
indifferent, she had poor reasoning power and judgment. 

The basal metabolism was 8 3 per cent plus 

Roentgen-ray e.xammation of the skull revealed prominent 
convolutional markings in the frontal region The posterior 
clmoids were tilted slightly backward. 

The conclusion was epilepsy, mental deterioration, pre¬ 
adolescent dyspituitarism 

CHILDHOOD lIWEDEilA 

Case 10—girl, aged 14 years who talked and walked at 
the normal period, had had measles at 3 years, whooping 
cough at 6, mumps at 9 and chickenpox at 10, all without 
complications The teeth came slowly Alenstruation began 
at 12 years The periods were irregular, the second period 
occurring six months after the first, and thereafter at intervals 
of about three months The flow, however, was tlien copious 
lasting about seven or eight days IVhen an infant, the child 
cried most of the time. She had always been extremelv 
constipated, often going several days without a stool Her 
appetite had always been poor, in spite of which she had 
maintained good weight The skin had always been coarse 
and dry, thick and rough, and her hair likewise had been 


coarse and dry She was irritable at times, sensitive about 
her condition, and cried easily Her mental condition when 
seen in March, 1921, was about as follows The mother 
described her as being interested in things about her, liking 
to play vvith dolls, but preferring to be alone and not in the 
company of other children Formerly she played with other 
children, but always with those younger than licrsvlf She 
rarely said much The mother said that she had been in 
school m all about thirty-six months at irregular periods and 
had recently been placed m tlie fourth grade. 

The appearance of the child was very striking She was 
heavy set, with tliick dull, stupid features broad, thick, saddlt- 
nose, puffy eyelids and swollen lips The skin generallv was 
dry and coarse. The hair grew low on the forehead and 
was very dry, straight and coarse There was a heavy growth 
between the eyebrows The shape of the skmll resembled 
that of a monkey The breasts were unusually well developed 
and abnormally large for her age There was a slight growth 
of pubic hair The mandible was almost infantile, and tin. 
lower part of the face was poorly dev eloped The tin roid 
gland could not be felL The abdomen was enlarged and pro 
tuberant The height of the patient was 4 feet, 6 inches 
(137 cm ) , weight 71 pounds (32 kg ) 

The intelligence quotient was 50 The child was ignorant 
of every-day facts of school kaiowledge and general informa¬ 
tion Her native ability was markedly inferior, there was 
general impairment of the faculties She was slothful and 
apathetic 

The conclusions were low grade moron, childhood 
myxedema 


Case 11—A girl, aged \7'k years (Figs 5, 6 7 and 8) was 
first seen by us in September, 1922 because of listlcssiicss and 
mental retardation There was no similar disturbance in 
the family A brother, aged 29, and a sister, aged 31 were 
apparently normal 

The patient was bom at full term, of normal birth Tlie 
birth weight was 9Vz pounds (4 4 kg) The first tooth 
came at 2 years, and the rest all came slowly She did not 
walk until almost 3 years She began to say mama’ and 
“papa" between 3 and 4 years of age She was not an 

irritable child—she just sat ’ She looked like a little old 
woman ’ Her hair and skin were very dr\ Her growth was 
very slow, and she was physically and mentally backward 
At 9 years and 9 months her heigl* was 
2 feet 10 inches (86 cm ) At this time a 
physician in Sacramento recognized her 
condition as “childhood myxedema" and 
instituted treatment with thyroid extract 
For the following seven years she took 3 
grains (0 2 gm ) of thyroid extract dailv 
The changes were astounding She is said 
to have grown 18 inches during the first 
year of treatment, and then slovvly after 
that The mother discontinued treatment 
nine months before consulting us 
Menstruation began at the age of ISVi 
years, it was regular for two months, then 
ceased for four months and then was regu 
lar for six months For four months prior 
to consulting us, no menstrual periods had 
occurred 

The appetite was poor, the bowels were 
badly constipated, the patient was alwavs 
sleepy sluggish and listless Despite her 
poor appetite she had gained weight stcadih 
She felt "cold all the time 
Her mental age was 9 years and 3 
months or eight vears retardation ‘^In 
feebleminded (moron) 

Her skin was drv rough scaly coartc and coM Her hair 
was coarse dry and brittle The secondary «i.x characters 
were well developed A normal sized utcnis was felt nctalh 
Her weight was 106'-: pounds (4S Ig) Her hei.,ht i a 
4 feet 9 inches (145 cm ) span 54 inches (]V cm 1 niqr'-r 
measurement 31 inches (78 7 cm ) lower 26 inches {'/, cm ) 
showing ven short arms and legs 
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The red blood cells numbered 3,300,000, white blood cells, 
6,400, hemoglobin, 77 per cent , polymorphonuclears, 44 per 
cent , lymphocytes, SO per cent , large mononuclears, 3 per 
cent , basophils, 1 per cent 

A roentgenogram of the chest was negative for substernal 
thyroid or thymus shadows Roentgenograms of the skull and 
of the hands were negative, epiphyseal development was 
normal for the patient’s age 
The basal metabolism was 26 45 per cent minus 
The conclusion was mental retardation, associated with 
childhood myxedema 

PLURIGLANDULAR DYSTROPHY 
Case 12—A woman, aged 44 years, had ncier menstruated 
She had always been severely constipated, and always pale 
and cold The patient was small, slender 
and short, with a peculiar, thick, deep mas¬ 
culine voice, her height was 57 inches (145 
cm ) , upper measurement, 2672 inches (68 
cm ) , lower measurement, SOVs inches 
(76 cm ) The skin was drv, thin and 
wrinkled, the hair, plentiful on the scalp, 
but very scanty on the eyebrows, axillae 
and pubis The patient had a saddle nose, 
and expressionless eyes with heavy eyelids 
There were many wrinkles round the eyes, 
mouth and forehead The facial appear¬ 
ance was monkey-like The thyroid was 
not palpable The breasts were practically 
undeveloped There were infantile exter¬ 
nal genitalia No uterus was palpable rcc- 
tally There was a cordhke mass spanning 
the pelvis suggesting a rudimentary uterus 
There was a small round object, the size of 
a bean, in the right broad ligament, prob¬ 
ably an ovary 

'The systolic blood pressure was 90, dias¬ 
tolic, 60 The urine was normal The blood 
count indicated marked anemia The blood 
and spinal fluid Wassermann reactions were 
negative Roentgenograms showed a nor¬ 
mal sella turcica, and the epiphyses of the 
hands and feet joined The sugar curve 
was normal The basal metabolism was 6 
per cent below normal The mental age 
was 9 

This patient showed pluriglandular defi¬ 
ciency involving the pituitary, thyroid, 
ovaries and suprarenals The face was 
cretinoid, but the skeletal undergrowth 
without adiposity and aplasia of the geni¬ 
talia resembled that of Lorain infantilism 



, SUMMARY 

These twelve cases speak for them¬ 
selves, and require no elaborate dis¬ 
cussion The mental retardation is 
definite m all, and the endocrine disturbances are like¬ 
wise obvious It has already been indicated that a 
glandular origin for the mental retardation must 
remain for the present an unproved theory It is to be 
noted, however, that thyroid feeding definitely advances 
the intelligence of mentally defective subjects of con¬ 
genital myxedema When pituitarj' extracts of similar 
potency are av'ailable, comparable results may be 
achieved in mental defectives, the subjects of dyspitui- 
tansm Since the proof of such a contention hinges on 
mental improvement by appropriate organotherapy, it 
may be stated that considerable expenence with pitui¬ 
tary preparations now available has resulted m sug¬ 
gestive and encouraging results in a few instances, but 
not sufficiently stnkmg or consistent to prove the fore¬ 
going hypothesis at present 


Fig 8 (Ca»c 11)—Patient at age of 
17^ years mental age, 9 years and 3 
months short arms and Icps well d* 
vdoped secondary sex characters 


ABSTRACT OF DISCUSSION 

Dr C E Reynolds, Los Angeles A man, between 40 and 
50, had been suffering from epilepsy for two years and had 
had recently several attacks of petit mal followed by automa¬ 
tism every week The roentgenogram showed a very small 
enclosed sella turcica He had been under dietetic treatment, 
so that my only treatment was to put btm on pituitary whole 
gland substance He improved immediately and has not had 
an attack for a year His blood pressure was 190, but shortly 
after treatment it came down to about 140 and stayed there 
Another suggestive case is that of a boy who developed very 
severe grand mal attacks immediately after wdiooping cough 
four years before I first saw him On this date he had three 
seizures He had not grown an inch since he had the whooping 
cough Stercorocntgciiograms slioued a 
very shallow and enclosed sella turcica 
Pituitary extract had no effect on him hut 
after suboccipital operation he suddenly 
grew a foot in the ensuing jear and his 
seizures gradually diminished to the extent 
that he has not had one since Nov 22, 1922 
What the relation could be between an 
operation for basal arachnoiditis and cyst, 
and the activation of the pituitary gland, I 
do not know, but such are the facts 
Dr Waiter Timmf, New York There 
IS a certain class of cndocniie disorder 
which may be known as the status hypo- 
plasticus in which there is, as Dr Lisscr 
well described, a hyperextcnsion of all 
joints The sacro-iliac ligament is lax, and 
the ligaments in the foot are lax The 
heart is small and tubular, the vessels seen 
in the retina are small, and, as a result of 
that hypoplastic state, or concomitant with 
it, the blood picture is wrong The poly¬ 
morphonuclear count IS low and the carbon 
dioxid combining power is lower The 
blood sugar becomes lower after fatigue, 
and as a result of that, we know, in con¬ 
junction with the investigation that has been 
made with insulin (when insulin brings the 
blood sugar down below 0 04, the tendency 
to convulsion, especially of the epileptic 
type, IS quite pronounced), that in these 
cases of status hypoplasticus attacks of epi¬ 
lepsy occur occasionally When efforts arc 
made to remedy the blood sugar content 
often there is an improvement in results 
But one must be very careful to realize 
that these cases arc not pituitary in origin, 
but that tlicy arc hjpoplastic cases, and 
when that condition is remedied, the symp¬ 
toms change for the better 
Dr. Harold W Wright, San Francisco 
It has been found by those working in dia¬ 
betes insipidus that the treatment with pituitary gland has not 
been effective unless it is put up in tablets coaled with phenyl 
salicylate, because of disintegration in the stomach 
Dr. Charles E Nixon, San Francisco The presence of 
endocrine disturbance in epileptics and the feebleminded has 
long been noted It is not a mere fortuitous occurrence The 
relationship may be very much that of the blood picture and 
the nervous symptoms in pernicious anemia They doubtless 
have a common etiology in many instances That may be true 
in these cases of epilepsy and feeblemindedness It certainly 
aids in the treatment if we recognize the ductless gland dis¬ 
turbance That IS why persons who have an outspoken endo¬ 
crine disturbance, when treated for that disturbance, improve 
In certain of these conditions the ctiologic relationship is more 
definite It has long been noted that, in pituitary disease, 
patients have peculiarities resembling, and doubtless many 
cases have been diagnosed as, epilepsy when the basis has 
been some pituitary disease In reference to the use of cap 
sules coated with phenyl salicylate, most of these patients who 
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have had pituitarj extract by mouth receued :t in these cap¬ 
sules VVe have to be lery careful in drawing any conclusion 
m regard to results of treatment, as to whether that gland of 
which the extract is being gi\en is the gland at fault We 
are merclj getting a certain pharmatologic effect, as when we 
give atropin or some other drug, it may be that m those cases 
m which we get results with ductless gland administration, it 
does not necessarily mean that those glands are at fault I 
think it IS extremely important to make a diagnosis of any 
outspoken ductless disturbance in feebleminded patients and 
treat that as yve can 


GIANT-CELL TUMOR OF THE LOM^R 
END OF THE RADIUS 

REPORT OF CASE 

FERDINAND P HERFF MD 

SAX'AXTOMO TEXAS 

Probably no medical subject presents greater uncer¬ 
tainty than the study of bone neoplasms E\en a 
cursory examination of the literature reveals decided 
differences in classification and treatment, incident to 
which there is considerable confusion An outstanding 
feature in these observations is a tendencj' toward 
consenatism m dealing with new growths of bony 
structures To illustrate this, it may be yvell to preface 
our subject proper by a few general remarks and a 
recapitulation of some axioms of Bloodgood and 



Fig 1 (Jul> 6 1921)—Conaiderablc bone still present in capsul 

surrounding growth 

others Vagueness as yvell as apparent disagreements 
may be explained, at least in part, b} 

1 The comparatue infrequency of bone tumors 
Since only a limited number of cases hay e been studied, 
statistical values are onl}"- relatne 

2 Dependence on roentgen-ra}" findings yyhich hayx 
not been accurately correlated yy ith clinical and labora¬ 
tory data Take, for example, the fallacv of try ing to 
make a positne differential diagnosis roentgenologi- 


call} betyy een benign bone c} st, central gaant-cell tumor 
and central sarcoma 

3 Continued use of misleading tenns Under this 
caption yy e may refer to the emplo} ment of the expres¬ 
sion “central giant-cell sarcoma” yyhen speaking of a 
benign giant-cell tumor Practically eyery authority 
admits that this is a benign groyvth, many y\Titers hay e 
pointed out the fallacy of calling it a sarcoma, but yyith 



Fig 2 (September 5>—Entire bonj capsule has disappeared IcnNing 
t»nl> the tbm periosteal shell 

feyy exceptions haye continued to employ this mis¬ 
nomer Clearly, great harm can be done b\ employ iiig 
so deadly a name for a compTratu'el} innocent nco 
plasm This applies more particularlj to the occTsioml 
bone surgeon, y\ho no doubt has often been misled 
from indicated conseryatisin to radicalism bj laboratory 
reports resorting to tlie foregoing misnomer I bclicye 
that the term ‘ myeloma” should not be used in 
refernng to the disease molhties ossiuni, yyhich is a 
constitutional marroyy disease and in a true sense not 
a tumor Further, it is adyi-able to abandon the 
expression giant-cell sarcoma," eycn yylien dealing 
yyith a truly malignant t)pe, and instead employ sir- 
coma yyith giant-cell infiltration” \\ c yyould thus 
entirely drop a term yyhich has been u--cd interchange¬ 
ably for malignant and benign neoplasms yyith con¬ 
sequent confusion Foreign yyritcrs in speaking of 
the benign giant-cell tumor are largely limiting them- 
seUes to the expression osteitis fibro=a ” 

4 Employanent of unpractical classifications, namely 
those deiiendmg didactically on cell differentiations and 
not taking into account that certain definite cell 
arrangements exhibit dissimilar tendencies m difiiereiit 
locations For example, Bloodgood has demonstrated 
that myxomatous tissue found in neopla-nis of the 
long pipe bones implies a high degree of malignancy 
yyhich IS not the case yyhen this ti-suc is found m the 
phalanges of either the feet or the hands Therefore 
a practical clinical classification is nccessiry as a 
yyorking basi- for the general surgeon ycho cnunmler- 
occasional bone surgery Laboratory ou line- done 
are often eoniusing 
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Observationi, that should influence e\ery bone sur¬ 
geon are 

1 Since the most radical measures ha^e given a 
small percentage of cures in true malignancies, they 



Fig 3 (No\ember 17)—Shortly after the first currettement reappear 
ancc of bony tissue in capsule 


should be positively proved before one resorts to ampu¬ 
tations “The burden of proof is to demonstrate that 
the lesion is malignant” (Bloodgood) 



Fig 4 (December 1) —After second currettement drainage tube m 
eitUf mcrcaae of bone in capsule. 


2 In all doubtful bone cases, the patient is to be 
treated for syphilis E\ en in the presence of a negative 
'\^'^assermann reaction, intensn e antisyphihtic treatment 
should be given for several weeks 


3 Roentgenograms should be made of the lungs and 
the entire skeleton if there is the least doubt of a true 
diagnosis 

4 Bone hyperplasias are more apt to be benign than 
malignant Central growths show a greater ratio of 
mahgnanaes than periosteal forms 

5 Perforation of the capsule of a central growth is 
suggestive, but not diagnostic, of malignancy 

6 An Esmarch bandage should always be applied in 
the exploration of growths One should be prepared 
to carry out any procedure, from cauterization to 
resection 

7 Spontaneous fracture is highly suggestive of bone 
neoplasms, under the age of 15 years being almost 
pathognomonic of benign cyst, above that, the ratio of 
possible bone malignancy increases with age 

S One should beware of mj^xomatous tissue when 
exploring lesions situated in the long pipe bones It is 
almost certainly significant of an underlying malignancy 



Fjg 5 (December 23) —After third currettement cavity filled with 
-bismuth paste thickening of Capsule 


9 Lesions beginning on the cartilaginous surfaces 
of the joints are nearly always inflammatory, tuber¬ 
culous or syphilitic 

10 Systematic roentgen-ray examinations and treat¬ 
ments should be instituted after removal of a bone 
tumor, whetlier malignant or benign 

Giant-cell tumors are usually posttraumatic The 
general tendency today is to consider tliem inflamma¬ 
tory They occur rarely below the age of 15, more 
often between 15 and 20, commonest behveen 20 and 
30, and occasionally after 30 As a rule they are 
central, but a few periosteal ones have been descnbed 
They are really benign m character, although local 
return may take place This recurrence does not sig¬ 
nify malignancy any more than does a like tendency 
in keloids One is led to doubt the diagnosis when 
metastasis is said to have occurred There are 
undoubtedly some cases in which it is difficult to 
differentiate between benigpiancy and malignancy 
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Whether these cases are merely examples of a close 
microscopic resemblance demanding very exact technic 
or whether they prove that there is a true transition 
from the giant-cell tumor to the true central sarcoma 
is a debatable question Since central giant-cell tumors 
practically always follow injury, and since many sar¬ 
comas can be traced to traumatic origm, it perhaps 
leads to the unsettled point of the relation of chronic 
inflammations to incipient malignancies in general 
Giant-cell tumors are usually located at an epiphysis, 
hence the absence of spontaneous fracture 

Macroscopically, the giant-cell tumor consists of 
fnable tissue varjnng from a pinkish to a reddish hue 
It IS readily broken up with a curet, and in its recent 
state contains no bone formation Microscopically it 
IS really not a tumor, in a true sense of being actually 
a granuloma or a mass of inflammatory tissue The 
giant cells present, according to general belief, are 
caused by a union of numerous phagocytic leukocytes, 
which have gathered about a particle of bone or some 



li- _1 _ l: _I 

Fig 6 (March IS 1922) — Continued bony thickening of csprale 

other loose matter and thus ha\e become fused into 
one great cell 

The diagnosis cannot be based entirely on the pres¬ 
ence of this benign giant cell, since it is also found in 
truly malignant groivths in conjunction with the giant 
cell having a polylobular nucleus The pathologist, 
therefore, must depend in large part on the pres¬ 
ence of mitotic bodies in determining the nature of the 
lesion 

Giant-cell tumors may terminate m several ivajs 

1 Spontaneous calcification of the granulomatous 
mass occasional!} takes place This amounts to a cure 

2 The mass usually increases gradually in size, and, 
in the end, absorbs all the bone cortex, causing an 
ultimate collapse of the shell and imasion of tlie soft 
tissue with infection and destruction of function 

3 True malignanc}^ is said to intenene 

4 Eradication by surgical means mav end fhe neu 
gro\vth 


TREATMENT 

As has been mentioned, the growth has a tendency 
to local recurrence, but, since it has no metastatic prop¬ 
erties, it cannot be considered malignant The treat- 



Fig 7 (June 2)—Progrcainc boae deposit 


ment should therefore be a consen-atne one Bnefly, 
It may be summed up thus 

(a) Free opening and thorough airetting of the 
inaohed bone 



Fib 8 ^ —Gradual calnficatton rf ma mrlt 1 >rcfrj»- 

of bone ti Jue at junction of healthy ?haft ^\jth tuacr ma r 

(b) Pure phenol (.carbolic acidl'* Mial cauteriza¬ 
tion of the remaining i\ 

(r) Cnislii fl 
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(d) Treatment of the remaining cavity by the open 
metliod I would condemn filling the cavity with bone 
irax and other compositions and treating by the closed 
method because such a step does away with the possi- 
bilm of attending proper y to the remaining osteoniye- 



Fig 9—Present condition of patient the lateral Mew shows only 
slight enlargement 


htic cavity One reported case^ brings out this b\ 
citing a collapse of the invoU ed bone more than a 
year after the cavity had been treated with bone wax 
and closure 

(c) Employment of the roentgen ray or radium I 
prefer the roentgen ray because of its accessibility to 
the iniolved area and because of its stimulative effect 
on the healthy bone Employing the roentgen ray or 
radium without previously curetting does not give us 
the adi antage of removing sections for accurate micro¬ 
scopic diagnosis 

If there is a return of the growth, curettement 
should be repeated This recurrence may be recognized 
b> (1) return of spelling, (2) continued discharge, 
(3) pain and inflammatory reaction, and (4) the roent¬ 
gen-ray picture 

Seieral curettements are advisable before resection 
of bone is considered However, the adnsabilitv of 
deciding on an earher resection depends on which bone 
IS m\ oh ed It is to be remembered that the restoration 
of a normal functioning joint with a fibular graft in 
case of the remoial of the lower end of the radius is a 
difficult matter, hence, m this location, resection shou’d 
be put off as long as possible In dealing with the low er 
end of the ulna, more prompt resecUon may be 
emploced because of the lesser interference with the 
wrist joint 

REPOPT OF CASE 

L. Z, a man, aged 23 whose famil> and personal history 
■were negatrve injured the right wrist while holding a horse, 
Jan 2 1921 For two dais the wrist was pamful, hut neither 
swollen nor tender He worked for a month, the wrist feel- 

1 Bancroft, F W S Chn In Am Xil747 (Dec ^ 1921 


ing normal, when he noticed marked tenderness on hyper- 
flexing the hand He used a leather wrist support 

April 1, there was a slight swelling at the lower end of 
the radius, which pained when in motion and in a month 
became markedly tender and larger 

July 6, the patient consulted a surgeon, when the first 
roentgenogram was taken (Fig I) All blood tests were 
negative, including the Wassermann The urine was nega- 
tite. Antisyphihtic treatment was given for six weeks, includ¬ 
ing mercur>, the lodids and neo-arsphenamin No impres¬ 
sion was made on the growth 

October 6, the tumor was explored It was opened on the 
radial side, and the contents were found to be friable and 
of about the consistenc> and color of calves’ brains, and 
cntirefi free from bone formation There was profuse bleed¬ 
ing when the shell was reached This shell was perforated 
on the ulnar side of the cai itj The cavitj was cauterized 
with phenol Considerable reaction followed the curettage 
There were pain and throbbing for several days Treat¬ 
ment was given for a month bj gauze packing and with 
lodin and surgical solution of chlorinated soda, and similar 
solutions The tumor remained elastic and tender and did 
not decrease in size. Laboratory diagnosis was giant-cell 
bone tumor (osteitis fibrosa) The discharge for six weeks 
was bloodv and watery 

November 18, the cavity was again curetted Considerable 
granulation tissue was removed The character of the dis¬ 
charge from now on resembled olive oil Roentgen-rav 
treatments were given and pictures made at frequent inter¬ 
vals By Jan 1, 1922, the mass had hardened and the wrist 
had decreased considerably in size, but on March 25 a streak 
of Ij-mphangitis appeared, extending from the wound to the 
Ijmph nodes situated on the sheath of the brachial artery 
\ small amount of pus was evacuated One week later the 
cavity was again curetted and a fair amount of tumor tissue 
was found to have returned Since then the patient has 
steadily improved and at present the wrist seems practicallv 
normal m every vva> with the exception of a slight inter¬ 
ference with the motion of the joint. There is no pain or 



Fig 10—Present condition of patient the anteroposterior iieu sHons 
absence of tumor 


tenderness, no discharge, and no tumor is apparent The 
patient uses the hand, and the bone remaining is extremely 
solid and hard Were tt not for the roentgenograms, we 
might consider this case cured, still, the last picture, taken 
October 20 shows a continued vacuolar state of the bone. 
Further calcification will probably take place 
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CONCLUSIONS 

1 Nomenclature has had a certain confusing effect 
m the handhng of bone tumors, and the hterature 
should be definitely purged of misleading terms 

2 The name “giant-ceU sarcoma” should be entirely 
ehminated and replaced by the expressions “giant-cell 
tumor,” “osteitis fibrosa” or “benign tumor with giant- 
cell infiltration” when referring to benign growths In 
case of a true malignancy, the expression “sarcoma 
A\ith giant-cell infiltration” should be employed 

3 A mixed clinical and cytologic classification is 
necessary to guide the surgeon 

4 All benign central tumors should be primarily 
treated by tlie open method The wound should not 
be closed without drainage This allows frequent 
explorations with the cyret for tlie return of the growth 
and prevents ill results from the remaining osteomye¬ 
litic cavity Resection should be resorted to only if 
there is a recurrence after repeated curettements One 
should adhere to conservatism according to the degree 
of functional disturbance liable to result from the 
removal of the particular bone end involved 

5 Even the most apparently benign tumors should 
be given roentgen-ray treatments 

City National Bank Building 


CHRONIC ACTINIC CHEILITIS* 
SAMUEL AYRES, Jr., MD 

LOS ANGELES 

The purpose of this bnef report is to call atten¬ 
tion to a chronic inflammatory disorder of the hp, 
due apparently to the actinic or chemically active rays 
of sunlight In a review of available hterature and 
of current textbooks on diseases of the skin, no 
mention could be found of sunlight playing an 
etiologic role in chronic cheilitis Montgomery and 
Culver^ mention “tlie scurfy, scaly hp of the out¬ 
door W'orker,” as seen especially m the hot, dry 
interior regions of California, but they apparently 
attribute the effect to “wind and weather,” without 
any specific mention of cliemically active hght Dry 
heat and wind no doubt do cause a diying and an 
eczematous condition of the lips, just as it may affect 
tlie skin That sunlight may exert a very pronounced 
effect on the lips is a matter of common observ'ation 
to many city folk after their first excursion to the 
beach in the summer The acute “sunbhsters” repre¬ 
sent an inflammation which is due almost entirely to 
tlie ultraviolet or chenucal rays, rather than to the 
heat ra 3 's 

In experimental confirmation of this view may be 
cited the instances of herpes developing within a few 
hours after accidental exposure of the lips to the 
mercury vapor quartz lamp during treatment of the 
face In one instance coming under my own observa¬ 
tion, in which, through faultj technic, the hp was not 
entirely covered, herpes of the v ermilion surface devel¬ 
oped a few hours after a single exposure of one and 
one-fourth minutes at a distance of 8 inches from the 
air-cooled lamp, and was not entirely healed fortwentj- 
three davs The patient afterward stated that she 

* From the Department of Dermatology Wlnte Memorial Hospital 

* Read before the Section on Dermatology and S-v^liilology at the 

Seventy Fourth Annual Session of the American Medical Association 
San Francisco June 1923 ^ 

1 Montgomery and Culver M Rec ©S 141 (Jnl>) 1^20 


developed herpes of the lips verj’’ easilj after exposure 
to sunhght It does not require a great stretcli of the 
imagination to conceive how such a susceptible person, 
exposed constantly or repeatedl} to strong sunhght, 
might dev^elop a chronic inflammation of the hp which 
would be rebellious to all treatment as long as the 
exposure continued In fact, such a condition would 
probably be considerably aggravated b} anjahing but 
the mildest sort of treatment, and simple protection 
from sunhght would probabl} be of more benefit than 
anjnhmg else 

Since rational treatment depends on a recognition 
of tlie cause of a disease, it would seem desirable to 
set aside cases of this sort as constituting a distinct 
disease entity based on etiolog) The fact tint treat¬ 
ment differs V er)" matenallj from that used in ordinarj 
cheilitis exfoliativ^a is an additional argument for 
segregating this group On tlie other hand, denna- 
tologic nomenclature is so surfeited vvath complicated 
names for unimportant subdivisions and variations of 
diseases, that one hesitates to add to the alrcadv 
unwieldy vocabularj' Possibly the parenthetical desig¬ 
nation “actinica” or “actinica chronica,” after the 
diagnosis “cheilitis exfoliativ'a,” would suffice for 
recognition 

The diagnosis of chronic actinic cheilitis should not 
be difficult The intimate association of the disorder 
with exposure to sunlight is the most striking point in 
the history It is usually recurrent, occurring during 
the summer montlis, especially in localities where sun¬ 
light is most intense, as in the mountains, at the beach, 
and in soutiiem California, even in the cities It 
occurs by preference in those people who are habitiiallv 
exposed to the sunlight, such as farmers, pedlcrs and 
golfers It IS really a variety' of cheilitis exfoliativa 
The attack frequently begins with a group of vesicles 
on the vermilion surface of the lower hp, which soon 
become confluent, crusted, scaly, and sometniies 
fissured When chronicity' has become established, the 
hp presents merely tlie picture of a cnisting and scal¬ 
ing inflammation, sometimes with slight swelling 
Treatment is demanded not only for the discomfort and 
disfigurement, but also for potential malignancy Ml 
of the cases seen thus far have been in blonds or partial 
blonds It has been impossible to studv the histologic 
structure, since none of the patients were willing to 
submit to a biopsy 

Other disorders of the hp which should be con¬ 
sidered before making a final diagnosis are clicilitis 
exfoliativa due to other causes, as the seborrheal tv pc, 
cheilitis glandularis apostematosa, characterized In 
increase of mucous gland tissue of the lip with dilata¬ 
tion and hypertrophv of the ducts and an excessive 
mucopurulent, sticky secretion, = Tordyce’s ducase 
leukoplakia, lupus erythematosus, and a varictv of dis¬ 
orders in which the hp is involved as part of a mere 
generalized disease, such as chancre or mucous jiatclics 
of svphih:>, ind stomatitis of pellagra, sprue peiiipliigus, 
erythema multiforme and chronic ar=cnic poisoning 

REPORT OF eVSES 

C\SE 1— L a man aged 64 a junk jjcdkr Iiad lircn 
troubled for four months (Mav June luh and VugustJ with 
a crusted lesion of tlie lower lip Tlicrc bail ticin tv o pre¬ 
cious attacks during the same months of the preceding two 
jears with complete freedom during the winter The nret 
attack began about four montits after the patient bad le 

2 Sutton R. L. Di caiej cf the SCin Si U i C 
Company 
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to southern California from St Louis, where he had lived 
for many years Treatment of the other attacks, which had 
consisted in tlie application of various drugs, and other 
measures, including the actual cautery, had for the most part 
considerably aggravated the condition During the past two 
months of the present attack he had received from another 
phjsician four roentgen-ray exposures, which seemed to 
irntate the lip considerably , the last exposure was two and 
one-half weeks before I saw him, following which the lip had 
been worse than ever 

Examination showed, in the first place, that the lower half 
of the patient’s face was heavily tanned, in marked contrast 
to tiie upper part of the face, which had been shaded from the 
sun bj a cap The patient was a semiblond, having blue eyes 
and dark hair Only the lower lip was affected There was 
a linear crusted, fissured, oozing area extending along the 
junction of the vermilion surface with the true mucous mem¬ 
brane The entire lip was somewhat puffv and redder than 
normal There were no lesions elsewhere on the cutaneous 
surface, and no seborrhea m the scalp 
A soothing lotion of phenol (carbolic acid), zinc oxid and 
lime vv ater was used for about three weeks with v cry striking 
improvement The use of hydrous wool fat for another week 
witnessed a complete return to normal During treatment, the 
patient wore a broad-brimmed straw hat which shaded the 
entire face In reply to a letter of inquiry written a year 
later, the patient stated that his lip had not bothered him 
during the past year, except for slight drvncss during the 
summer This had been relieved by an occasional application 
of compound tincture of benzoin The lip was normal at 
present It is, of course, a matter of 
speculation as to whether the roentgen- 
ray treatments had rendered the lip 
incapable of responding in the usual 
manner to sunlight, a possibility 
strengthened by the fact that the 
patient had not been very conscien¬ 
tious in the matter of wearing his 
broad-brimmed hat 

Case 2 —O, a man, aged 44, a ped- 
ler, and a friend of Mr L, reported 
above, was having his second attack of 
sore lip He had lived in Los Angeles 
for two and one-half years, having 
come from New York, where he had 
worked indoors The first attack occurred during the summer, 
beginning a few months before his arrival and lasting about 
two months, finally disappearing vvitliout treatment The pres¬ 
ent attack began in Maya and had lasted ten weeks He had 
had no treatment The lesions began as “fever blisters,” 
which later became crusted and scalv He had been wearing a 
cap that protected only the upper half of his face Other parts 
of the skin had nev er been affected 
The lower lip showed a linear, crusted, slightly scaly lesion 
or senes of lesions along the junction of the raucous and 
vermilion surfaces, with slight scaling over the vermilion 
surface There was very little swelling 
The patient was given a paste containing zinc oxid, corn 
starch and petrolatum, and advised to wear a broad-brimmed 
hat The lip was practically normal within a week. The 
patient has not been seen again, and a letter of inquiry wntten 
a year later was not answered 

Case 3 —S, a man, aged 40, a timekeeper, had had trouble 
with Ills lips for the past twenty years He had lived in 
southern California for the past eighteen years, but thought 
that the eruption began several years before coming West 
He had worked outdoors most of his life, and felt quite 
certain that exposure to sunlight caused the inflammation 
It had aivvavs been better during the winter or during rainy 
or cloudv weather Twelve years ago, for a period of three 
years, while engaged in indoor work, the lip was entirelv 
well most of the time Two and a half vears ago the lip was 
treated by means of radium tubes After the reaction had 
subsided there was improvement for about six months, but 
during three months of this time the patient was sick in the 


hospital vvitli typhoid Since tlien the hp had been scaly, 
crusted and oozing most of the time He had never noticed’ 
any true vesicles resembling herpes The lips itched and 
burned considerably A proprietary ointment gave some 
relief 

The vermilion surfaces of both lips, especially the lower 
one, showed diffuse, superficial, closely adherent, small crusts 
There was no oozing There was a moderate superficial 
atrophy, such as might have been caused by radium It is of 
interest to note tliat although the patient protected his face 
from the sun last summer by wearing a sombrero, his lip was 
no better This suggests the possibility that his cheilitis, 
ordinarily due to sunlight and relieved by protection from 
sunlight, had given place to a mild chronic radiodermatitis 
The backs of the hands showed a dry, fissured eczema, the 
body showed generalized diffuse scratch marks from a 
pruritus of four years’ duration The patient was to have 
returned for a general examination, but failed to report 

Case 4—C, a man, aged 30, a medical student had been 
troubled with an inflammation of the lower lip nearly every 
summer for the past fourteen years The patient was living 
in Michigan at the onset, he had lived m southern California 
for the past three years The disorder occurred only when 
the patient was working out in the sun, usually lasted about 
SIX weeks, and was rebellious to all treatment except pro¬ 
tection from siinlit,ht It began with redness, swelling and 
pain, usually tliere were no vesicles The lesions were 
usually limited to the junction of the vermilion and mucous 
surfaces In a few davs, scaling and crusting developed, and 
persisted until the patient ceased to work in the sunlight 
Rociilgcn-ray or radium treatment had 
never been tried The patient said that 
he tanned readily, in spite of his blond 
complexion 

At the time of examination, the 
patient had not been exposed to sun- 
iight, and the hp was entirely normal, 
although the summer just passed had 
been as warm and bright as usual 
Case 5—K, a youth, aged 14, a stu¬ 
dent, had been having trouble with his 
lips and skin for the past four sum¬ 
mers The disorder usually began m 
June, lasting three or four months, and 
affecting only those parts of the cuta 
neons surface exposed to the sunlight, clearing entirely in the 
winter The lymph glands draining the affected areas were 
nearly always enlarged 

The lower lip was slightly swollen, superficially eroded, 
crusted, and scaly on the vermilion surface The upper hp 
showed a sharply defined scaly patch, extending from the 
vermilion surface on the skin to a zone approximately mid¬ 
way between the lip and the nose The skin over the lower 
half of the nose was reddened, thickened and excoriated The 
skin of the extensor aspects of the forearms and hands was 
somewhat thickened, and covered with excoriated papules, 
confluent, crusted, eczematous looking areas, and small pea- 
sizcd scars from previous attacks 

COMMENT 

The underlying cause of photosensitiveness is 
unknown Meyer-Betzof Konigsberg, in an exuber¬ 
ant spirit of scientific research, succeeded in sensitizing 
himself to sunlight by the intnv'enous injection of 300 
c c of a saline solution containing 0 2 gm of licmato- 
porphyrin The expenment on himself was preceded 
by similar experiments on mice After the injection, 
Mej'cr-Betz found himself extremely photosensitive, 
a condition which lasted about six weeks Even tlie 
bnefest exposure to sunlight resulted in most intense 
edema, pain and redness, followed by desquamation 
and tanning Peeling and serous exudation of the lips 

3 Meyer Betz F Photodynamic Action of Hcraatoporplirrin 
DcuHch Arch f him Jlcf' IIS 476, 1913 
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was pronounced As long as he remained in tlie dark, 
he was apparently normal, diffused daylight did not 
seem to be harmful Accompanying the acute reac¬ 
tion from exposure to sunlight, there was a moderate 
leukocytosis, chiefly due to an increase in the polymor- 
phonuclears No enlightenment was offered as to 
possible sources of hematoporphyrin under natural con¬ 
dition Expenments with the bile pigments found in 
jaundice failed to induce photosensitiveness 

The important role of sunlight in the production 
of disease is worthy of more general recognition and 
research Such diseases as xeroderma pigmentosum, 
seborrheal keratoses, epithelioma, hydroa aestivale, 
summer prungo, pellagra, and a tj^ie of chronic, 
exfoliative cheilitis are due either wholly or in part 
to the chemically active, 
short radiations found in 
sunlight In some of 
these disorders, a condi¬ 
tion of photosensitive- 
ness of unknown origin is 
probably an essential 
part of the process 

SUMMARV 

A chronic scaly, 
crusted inflammation of 
the lips, especially of the 
loner hp, is apparently 
caused by the chemically 
active or actinic light m 
sunlight, and may be des¬ 
ignated “cheilitis actimca 
chronica,” or “cheilitis 
exfoliativa (a c 1 1 n i c a 
chronica) ” 

This disordei is usually 
recurrent during the sum¬ 
mer months 

Protection from sun¬ 
light, and soothing local 
applications, offer the 
best method of preven¬ 
tion and treatment 

Since the etiology and 
treatment of this variety 
of cheilitis differ from 
other varieties, it is felt that this disease should 
be recognized as a distinct entity 

Westlake Professional Building' 


ABSTRACT OF DISCUSSION 
Dr, Kendaix P Frost, Los Angeles Dr Aires deserves 
credit for drawing this entity to our attention There is 
nothing special to add to his remarks Certam individuals 
appear much more susceptible to sunlight than others, and it 
IS a certain phase of this group that Dr Ajres has coiered 
It is probable that many people ha\e mild forms of this 
disorder, but consider it a more or less normal condition 
Thej do not appear for medical treatment, but use mild appli¬ 
cations of their ovn invention for relief 
Dr. H M Green, Portland, Ore Dr Ajres is to be con¬ 
gratulated for naming this disease I vas called to the border 
m 1913 with some troops from Utah, and the captain of our 
artillerj had a very bad attack of this sort and came to the 
phjsician for relief I pamted his lip vith petrolatum with¬ 
out anv result, but noticed that it occurred on dajs when we 
were out on inarch, so I adiised him to wear a cigaret paper 


o\er the hp on those occasions The condition ne\er recurred 
as long as he wore the cigaret paper I haie also found that 
the keratoses in an old roentgen-ra\ bnm base been increased 
bj sunlight 

Dr, Everett S Lain Oklahoma Citj 1 think it is impor¬ 
tant to remember this condition for those of us who practice 
in the South and Southwest see manj of these cases The 
ordinarj laborer refers to it as ‘sun burned lip but I bclicic 
that It predisposes to epithelioma The treatment Dr Aires 
has suggested is helpful in a temporarj waj but I think he 
will get better results from the quartz lamp As he mentioned 
It makes it worse at first but if he will repeat the doses o\er 
seieral weeks he will get an immunitj that will protect the 
patients from future attacks 

Dr Fred Wise, New A ork The cases that Dr Av res has 
presented are rather uncommon in the north tempente zone 

and are also uncommon in 
New A ork I wish to know 
whether Dr Amcs thinks we 
cannot distinguish these cases 
of actinic cheilitis from tin. 
ordinary exfoliatnc cheilitis 
cases which arc \cr% resis¬ 
tant to all methods of trcit- 
ment — the quartz lamp, 
roentgen rays, ointments 
and eicrjthing else I once 
spent seicral months m the 
Southwest, the hrst case of 
this disorder that I saw was 
in an albino Naiaho Indian 
AMiat Dr Aires said about 
blonds brought this ctsc to 
mind Tlierc arc t number 
of albino Indnns in the 
Naiaho rcserntion but I 
found mam cases among the 
ordinari brunette Indnns, 
mam of whom haie bleeding 
lips from evposure to the sun 
1 was interested m the tint 
ment cspeciallj m the re 
mark made bi Dr Lain re¬ 
garding the ultraiiolct light 
Haling had no experience in 
treating the disorder in this 
way I question whether this 
method does not do harm in 
the actinic cases Is the IictI- 
ing by ultraiiolct rays due to 
the actual application of the 
light or to a cauterizing effect 
per se? In my experience 
even the cautery is not efficacious m many cases 
Dr. James Herbert Mitchele, Chicago I haie had cheilitis 
exfoliatiia for scicral years and haie also had experience 
with the cheilitis due to sunburn or sunlight if I go out in 
the spring or early summer and submit mi self to sunlight for 
too long the first time If I go out cirli before the sun 
becomes \cr\ bright, and expose myself for short periods 
repeatedly I do not haie the trouble, but on a number of 
occasions I haie gone on a lacation and exposed mi self for 
an entire day riding or playing tennis or golf and Inie Ind 
a great deal of trouble The cheilitis in mi case Ins readili 
receded with the use of salicilic acid and sulphur and tint 
due to sunlight is rclieicd bi remaining indoors I am also 
subject to herpes and that will occur on exposure to wind 
Since coming out to this dry country I liaic deiilojiid the 
exfoliatiie tipe After driimg most of jestcrdai I awnie 
this morning with an attack of herpes 

Dr. Fred D WEtmiix Philadelphia I can substantiate 
cierjthing Dr Mitchell has said I am not at all subject to 
sunburn but after iisiting the Grand Cam on of Arizona 1 
immcdiatcli dcicloped sunburn of the skin and lips and abo 
herpes simplex 




1186 


MATCH DERMATITIS—FOERSTER 


Jour a. M a 
Oct 6, 1923 


Dr Harry E Alderson, San Francisco As an old Cali¬ 
fornian, I wish to protest against the suggestion that sunshine 
produces all these lesions As a matter of fact, we see a 
variety of conditions which are produced, or aggravated, by 
sunlight no matter where the patient may be when exposed 
to the sunlight I have seen something similar m New York, 
London, Berlin, Honolulu and other places I think the sub¬ 
ject is very important and, as the discussion has demonstrated, 
it IS something in which we are all very much interested I 
was glad when Dr Ayres brought up the question of tissue 
chemical changes, as underlying factors m the disease causing 
sensitization of the patient to sunlight, for I think that this is 
most important We know that certain foods and drugs will 
render the skin more sensitive to actinic light 

Dr Jesse Ettleson, Portland, Ore In Oregon we see 
these things very frequently In fact, every Monday morning 
we usually see some cases in people not accustomed to 
exposure to reflected sunlight For instance, many people 
climb Mount Hood The experienced usually paint their 
faces with ordinary grease paint, and many others mix up 
many things with cold cream and apply it We let them alone, 
and they readily get well 

Dr Moses Scholtz, Los Angeles I hope that this disorder 
will not become known as a California disease We do see a 
number of people who show various degrees of intolerance of 
California sunlight As to the classification of the condition 
described, I would not consider it a separate entity I believe 
it should be placed in the group of Hutchinson summer recur¬ 
rent dermatitis of a peculiar localization As to the treatment, 

I have tried in a few cases quinin ointment, recommended by 
French dermatologists, as a preventive of actinic bum, 
apparently with good results 

Dr. Louise E Taber, San Francisco We see many of these 
cases m connection with people exposed to the rajs of the 
sun, and I have found that the use of the ordinary lip rouge 
helps to protect the skin against exposure to sunlight and 
wind 

Dr. Samuel Ayres, Jr., Los Angeles I was interested par¬ 
ticularly in the remarks of Dr Lam about increasing the 
tolerance, and shall try that out I do not believe people will 
refuse to live in California on this account, for there are 
enough reasons for coming here to counteract this drawback. 


MATCH AND MATCH-BOX DERMATITIS* 


0 H FOERSTER, MD 

MILWAUKEE 


In 1918, Rasch ^ of Copenhagen directed attention 
to the occurrence of a localized or extensive, often 
severe and distressing, dermatitis due to irritation 
induced by contact of the skin with the material com¬ 
posing the striking surface of certain safety match¬ 
boxes Tins report led to the recognition in Denmark ^ 
and other countries, including the United States,* of 
the same etiologic basis for a number of instances of 
dermatitis of hitherto obscure origin It seems that 
similar cases had been observed in Germany* and the 
United States,® and that the etiology was recognized 
in some ® before Rasch’s article appeared, the general 
interest in the subject which has led to the reports of 
additional cases, however, is attributable entirely to 
Rasch’s first and subsequent publications As nearly 


* Read before the Section on Dermatology and Syphilol^ at the 
Sc\cnty Fourth Annual Session of the American Medical Association, 
San Francisco, June, 1923 

1 Rasch t Ugesk £ Laegcr fiO 258 (Feb 14) 1918 

2 Barfoed Oluanus Lomholt Jacobsen and others UgesK 1 

G V"'; ae 530 (Nov) 1918 m.tc, C J 

^ 4 °LMb’^‘'DOTiiat ^V4chr ^ 24^240 1917 Stranr, H Munchen 

■"'S & W E® M Bull 11 540 (OeL) 1917 

6 F?e> W Med Elm 17:461 (No 16) 1921 

7 Ratch, C. Ugesk. f Larger S3 1119 (Aug ’S) 1921 


as can be ascertained, all of the cases reported in the 
literature thus far have been due to contact with chem¬ 
icals contained in the striking surface of safety match¬ 
boxes In this contribution I record the occurrence 
in SIX patients of an acute dermatitis of vanable 
intensity due to chemical irntation of the skin induced 
by carrying loose matches in the pockets—a match 
instead of a match-box dermatitis—and also an instance 
of exceptionally severe and extensive match-box der¬ 
matitis 

It will be of interest in this connection to refer 
briefly to the subject of match manufacturing so far 
as it bears on the etiology of match and match-box 
dermatitis The introduction of matches followed 
some time after the discovery of white or yellow phos¬ 
phorus by Brandt of Hamburg in 1669, and their 
manufacture on a commercial scale began in England 
in 1827, in Austna in 1831, and in the United States 
in 1836 Distinct advances in the industry occurred 
following the isolation of amorphous or red phosphorus 
by Schroter of Vienna in 1845, and the demonstration 
by Sevene and Cahen in France in 1898 that the non- 
poisonous sesquisulphid of phosphorus could be sub¬ 
stituted for tile poisonous white phosphorus ® Among 
the materials used in the manufacture of matches are 
white and red phosphorus, phosphorus sesquisulphid, 
sulphur, antimony sulphid, chromium compounds, 
potassium chlorate, glue, rosin and powdered glass, all 
of which may produce dermatitis 
Two types of matches are to be considered here 

1 The “safety,” or Swedish, match, first made in 
Bohemia in 1854, is a nonpoisonous match that ignites 
only on a prepared surface and contains in its head and 
as Its chief ingredient potassium chlorate or otlier 
compounds nch in oxygen In the manufacture of cer¬ 
tain safety matches in Sweden, the paste used contains 
from 3 to 6 per cent of chrome salt, calculated by 
Rambousek as equivalent to about 0 5 mg for each 
match-head ■’ The striking surface on the box is 
made of a paste of glue and powdered glass or sand 
containing red phosphorus and at times antimony sul¬ 
phid ® Owing to war conditions, the formula of tlie 
paste used for certain European brands of safety 
match-boxes was changed by replaang the red phos¬ 
phorus by phosphorus sesquisulphid,^® and this has been 
held responsible for the cases of match-box dermatitis 
reported by Rasch and others 

2 Tlie “strike anywhere” match is made with a non¬ 
poisonous paste contaimng 6 per cent phosphorus 
sesquisulphid, 24 per cent potassium chlorate, and 
zinc oxid, red ochre or other pigment, powdered glass, 
glue and water ® This type of match is in general use 
in this country, and is the etiologic factor in the cases 
reported here 

The old “parlor” or “lucifer” match, made with a 
paste of from 5 to 7 per cent poisonous white phos¬ 
phorus, jxitassium chlorate, pigments, zinc oxid, 
powdered glass and glue, ignites when struck with 
friction against any rough surface It is no longer 
manufactured in this country The old fashioned 
“sulphur” match has never been popular because of the 
disagreeable sulphur fumes pro(iuced on ignition, and 
it is seldom used now 

The white or yellow phosphorus is very poisonous, 
and has been the cause of much suffering in the match 

8 Oliver Thomas Discasrt of Occupation, Ed 3 New York E P 

Dutton & Co 1916 p 35 ... 

9 White R. P Occupational Affections of the Skin Ed 2 New- 
lork Paul B Hoeber 1920 pp 83 and 93 

10 Strandberg J Acta Dermato-Vencreologica 1*116 1920 



Volume 81 
Number 14 


MATCH DERMATITIS—FOERSTER 


11S7 


industry This led, in 1906, to the introduction 
in some countries, including Argentina, Great 
Britain, Canada, France, Italy, Norway and Spam, 
of legislation prohibiting its use in the manufacture 
of matches The Congress of the United States passed 
the White Phosphorus Match Law m 1912, which 
placed a prohibitive tax on white phosphorus matches, 
and made tlieir importation and exportation illegal 
after Jan 1, 1914 In consequence, these matches 
have disappeared from the market White phosphorus 
has been replaced in tlie match industr}' in this country 
by phosphorus sequisulphid, which, though nonpoison- 
ous, may act as an irritant and cause dermatitis, con¬ 
junctivitis, and edema of the eyelids Workers in 
French factories engaged in the manufacture of the 
sesquisulphid are required to bathe the eyes and douche 
the nose with sodium bicarbonate solution twice daily, 
which effectively prevents the inflammatory disorders ® 
The sesquisulphid may at times contain a trace of red 
phosphorus Frei “ found that chemically pure phos¬ 
phorus sesquisulphid produced an inflammatory reac¬ 
tion of the skin, and attributes the irritant effect to the 
development of an as yet un- 
knoivn volatile body White “ 
states that the sesquisulphid 
sometimes causes erj'thema and 
that, according to Legge, the 
“dippers” who handle or lean 
over the match paste develop a 
troublesome pustular eruption 
Among the workers m certain 
of the match factories in Sweden 
where chrome salts are used, 
perforations of the nasal sep¬ 
tum and chrome dermatoses are 
not uncommon ° The chromates 
may be absorbed by the skin and 
mucous membranes, causing pit- 
like and burrowing phagedenic 
ulcers which are painful and 
difficult to heal These lesions 
resemble syphilitic ulcers, and 
are most frequently located on 
the hands Eczematous erup¬ 
tions are also produced by chrome compounds 
MTute,® quoting Herxheimer, says that “the paraffin 
on matches causes eczema on the hands of girls packing 
the matches in boxes,” but suspects that rosin con¬ 
tained m the mixture is the real irntant 

In 1918, Rasch^ of Denmark reported seven cases 
of match-box “eczema” occurring as mild bums on the 
tliighs with assoaated lesions on the hands and face 
Immediately following this, similar cases of previously 
unrecognized origin were reported in Denmark by 
Barfoed, Olivanus, Lomholt, Jacobsen and others - and 
credited to the pubhcation of Rasch’s article and attrib¬ 
uted to a certain Swedish brand of safetv match¬ 
boxes Rasch’s expenment indicated the presence of 
white phosphorus in the striking surface of the box 
as the actue etiologic factor in the production of the 
dermatitis Johanne Oinstiansen,^^ after making 
numerous chemical analyses of these boxes, leaies the 
question undecided as to whether phosphorus sesqui¬ 
sulphid or additions of iihite phosphorus are tlie 
irntants 


In 1920, Rasch stated that a recurrent blepharo¬ 
conjunctivitis vas a fairl} constant simptom in the 
cases observed bj him 

In 1921, Rasch reported thirteen coses of match-box 
dermatitis in match factor}^ workers ond in others, 
caused by phosphorus sesquisulphid in the motenol of 
the striking surface of the boxes of o Swedish brand 
of safety matches bearing the picture of a ship Some 
of these patients showed severe dennotitis of the 
fingers, neck and face, that resembled more or less 
closelj-^ a primula dermatitis 
In 1918, Fox ^ called attention to Rasch’s publica¬ 
tion, and m 1919 Mdiite^ repiorted two cases of 
probable, though prevaouslj unrecognized, match-box 
dermatitis, and a third, prm ed case 

In 1920, Lev in'® presented a patient wnth match¬ 
box dermatitis before the section of Demiatolog} of 
the New' York Acadeinv of IMedicine, and in the dis¬ 
cussion Williams and Highman mentioned hav ing seen 
similar cases 

MacKee relates the historj of a case that w as un¬ 
recognized until after the appearance of Rasch’s article 
'Antedating all of these publica¬ 
tions and reports, including those 
of Rasch, but unfortunateh pub¬ 
lished in a government bulletin 
with a v'erv limited circulation, 
is the bnef report bv Eaton ^ of 
five cases of match-box dermatitis 
of localized character, occurring 
during hot weather over cutane¬ 
ous areas in apposition to shirt 
or trouser pockets in which 
boxes of safetv matches were 
earned This dermatitis re¬ 
sponded to local applications, but 
recurred until the causative agent 
was discovered and removed In 
one case a dermatitis also was 
present on the fingers of one 
hand and about one eje 

I have succeeded m producing 
a dcnnatitis expcrmientallv on 
the thigh by carrv mg a box of 
safetj matches in the trouser pocket for three dajs 
during hot and humid weather A continuous sen¬ 
sation of intense burning and itching preceded bj 
thirty-six hours the appearance of a localized crjtlie- 
matopapular eruption, and subsided during six davs 
in which the dermatitis, after removal of the match¬ 
box, graduall) disappeared though an itching sensa¬ 
tion recurred m the affected area during the following 
two weeks w'henever the skin was hot and moist 
The following case reports include six of match der¬ 
matitis and one of matcli-box dermatitis 

RCPORT OF eVSES 

Case 1 — A manufacturer aged SJ «ccn Dec ] 1921 had 
had an itching inflammation of two ecar^ duration confined 
to the front of the left thigh Tins area was at firvi ^rurilic 
without visible change in the skin later it sliowcd a mod 
erateU inflammatore eruption winch had varied in scvenle 
and had at times been cntirch absent TIic iiruritiis al o had 
been intermittent recurring suddcnlv after an absence of one 
or two months The pruritus and inflammation hid appar 



Fig 1 (CaM 1)—Dermatitis of erythona 
topapular type due to niatchey 
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ently been more pronoui ced when the skin was warm, as 
when heavy underwear was worn There had never been an 
exudation or pronounced desquamation, and there had been 
__ no manifestations of cutaneous disease otlier than a recent 
Itching of the skin of the eyelids without visible inflam¬ 
mation The patient had been in the habit of carrying 
matches m the left trouser pocket, and though he discon¬ 
tinued smoking a year previously, he usually carried a few 
matches, and had several matches in the left trouser pocket 
at the time of examination The matches were of the large 
“strike anywhere” variety, and had a strong sulphurous odor 
He occasionally carried a box of Swedish safety matches, but 
had not associated his sjmptoms or the eruption with the 
presence of matches on his person 
Examination showed a well defined area of mflammation, 
the size of a large hand, on the anterior surface of the left 
thigh opposite the bottom of 
the left trouser pocket The 
eruption was bright red, 
almost scarlet, with the ex¬ 
ception of two oval areas 
about Ika by 2 inches in size, 
where the lesions were con¬ 
fluent and dusky red, and 
showed a branny desquama¬ 
tion The remaining area was 
studded with closclj set, dis¬ 
crete, millet-secd sized, more 
or less conical papules, some 
of which were follicular 
Some of the papules ap¬ 
peared polished and faceted, 
many were capped with tiny 
scales These papules were 
set at irregular distances 
from one another, and some 
were closely grouped in a 
circinate arrangement To¬ 
ward the two oval areas of 
igreater inflammatory inten¬ 
sity the papules tended to fuse 
and were deeply congested, 
though not exudative At the 
periphery, the papules were 
scattered at wder mtervals 
The entire involved area was 
elevated, owing to inflamma¬ 
tory edema There were a 
few excoriations, chiefly about 
the periphery of the patch 
Further contact with 
matches was avoided, the 
pocket was replaced by a new 
one, and a zinc oxid and cal¬ 
amine emulsion was applied 
locally, resulting in improve- 


symptomatic treatment but showed occasional exacerbations 
of variable seventy at intervals of several months, until his 
second visit, m Januarj, 1920 Examination at this time 
showed a well defined oval patch of dermatitis, measuring 
about 4 by 6 inches, over the outer surface of the left thigh, 
consisting of closely set, flat, scale-topped red papules of 
pinpoint to pinhead size, scaling macules, infiltration, and 
some pigmentation The webs and the dorsal surfaces of the 
fingers of the left hand, the forehead, the sides of the face, 
the region about the ears, and portions of the scalp showed 
an erythematosquamous dermatitis 
The upper and outer surface of the left thigh was usually 
the first site in which erythema developed during recurrent 
attacks, and this area was found to be in direct apposition 
to the left trouser pocket. The patient stated that he usually 
carried loose matches in this pocket The dermatitis dis¬ 
appeared after avoiding con- 



Fig 2 (Case 3) —Dermatitis of edematous and scaly type due to 
matches. 


ment within a few days and complete healmg after ten days 
Some pigmentation was present for several weeks The der¬ 
matitis was later experimentally reproduced when matches of 
the same brand were carried in the pocket for one day 

Case 2—bank clerk, aged 24, of light blonde type, seen 
Jan 5, 1920, had had an acute pruritic dermatitis for several 
weeks The eruption began acutely with erythema, edema 
and exudation over the eyebrows, followed in about ten days 
by a papular and vesicular eruption, with later exudation, 
over the outer side of the left thigh, and then by a similar 
eruption on the dorsal surfaces and webs of the fingers of 
both hands 

This patient bad been seen three years before, at which 
time he presented an irritant erynhematovesicular and vesico- 
papular dermatitis on the lateral surfaces of the thighs, and a 
few similar lesions on the fle.xor surface of the left arm The 
history indicated that the eruption had first appeared about 
eighteen months before on the lateral surface of the right 
thigh, and then over the right lower abdomen as a vesicular 
and vesicopustular dermatitis This condition responded to 


tact with matches and under 
sedative local applications He 
was seen again m December, 
1922, for a seborrheic derma¬ 
titis of the face and scalp At 
this time he stated definitely 
that pruritus and inflamma¬ 
tion of the previously in¬ 
volved skin of the left thigh 
had always occurred shortly 
after he carried loose matches 
in the left trouser pocket, and 
that this eruption did not oc¬ 
cur when matches were car¬ 
ried in a metal match-box. 

Case 3 — A real estate 
agent, aged 48, seen, Feb 11, 
1921, had had a localized in- 
flammabon of twenty-six days' 
duration, situated on the right 
thigh and associated with sen¬ 
sations of Itching and burn¬ 
ing On the anterior surface 
of the nght thigh there was 
a slightly raised, tender lesion, 
the size of an adult s palm, 
and of normal color except 
m SIX dime-sized and smaller 
areas with an urticana-like, 
edematous mfiltration The 
latter lesions were scaly, red 
and in part petechial, and had 
appeared gradually and in¬ 
creased slowly m size and 
in intensity of inflammation 
There were no other cutane¬ 
ous lesions, and the past med¬ 
ical history was entirely neg¬ 
ative The patient frequently 


earned loose matches of the “strike anywhere” vanety m the 
right trouser pocket, the bottom of which was in direct approx¬ 
imation with the area of inflammation 

The dermatitis responded satisfactonly to local soothing 
medicaments and removal of the causative agent, and, except 
for a tendency to local irritability and congestion of the 
involved area when the skin was overheated, the eruption had 
disappeared when the patient was last seen, seven weeks after 
his first visit 

Case 4 — ^An insurance agent, aged 35, was seen, Oct IS, 
1922, with a well defined, palm-sized patch of erythemato- 
papular dermatitis situated over the right lower abdomen 
directly opposite the lower right vest pocket The eruption 
was intensely inflammatory and pruritic, and was composed 
of pinhead-sized, rounded red papules on an erythematous and 
slightly exudative base The first symptoms had appeared 
five days before, and since then the lesion had increased 
rapidly in size and in the intensity of the pruritus and inflam¬ 
mation The pruritus was of an intensely burning or stinging 
type described by the patient as similar to the sensation pro- 
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duced when the finger js cut with a sharp-edged piece of 
paper He had been carr> mg loose matches' of the “strike 
an> where” variet} in the right lower vest pocket fortune days 
before the first ananifestation of the dermatitis i For at least 
two years prevjously he had been constantly-carrying small 
packets of safetj matches m this pocket, but was quite posi¬ 
tive that he had never before carried loose matches The 
eruption subsided quickly on removal of the matches and the 
application of a phenolated calamine emulsion, and there has 
been no recurrence to the present time. 

Case S—A musician, aged 29, who had been treated by 
me for scabies nme >ears before, tvas seen April 24, 1923, with 
an inflammatory lesion on the abdomen of three weeks’ dura¬ 
tion This was a fairly well defined, angular, approximately 
palm-sized area of dermatitis over the right lower abdomen, 
exactly opposite the right lower vest pocket The patch was 
acutely inflammatory and desquamative, with irregular super¬ 
ficial fissuring insufficient to induce exudation, and without 
papule formation The eruphon was said to be less intense 
and less pruritic at the time of examination than it had been 
a short time before, and there had never been vesiculation or 
exudation There were no lesions elsewhere. The patient 
said that he frequently and had recently carried loose matches 
in the pocket referred to, but carried none at the time of 
e.xamination He was advised to avOid contact with matches, 
and the dermatitis soon disappeared under local applications 
without recurrence to date 

Case 6 —A factory manager, aged 42, married, developed 
an intensely itching and burning patch of dermatitis as large 
as the palm of the hand, on the anterior surface of the left 
thigh, and shortly afterward noticed tingling, itching, redness 
and swelling of the skin of the eyelids and malar regions 
The inflammation subsided and recurred at irregular inter¬ 
vals, was exudative at times on the thigh, and within six 
weeks after the onset had appeared on the trunk and genitalia 
in erythematous patches, and on the webs and lateral surfaces 
of several fingers as an itching and burning erythema with 
swelling The patient was treated under the diagnosis of 
nervous eczema without securing rdlief, and when first seen 
by me, June 27, 1919 presented the following symptoms The 
eyelids and the skin of the cheeks and teraporomalar regions 
were swollen dusky red, exfoliatmg m small, thin flakes and 
fissured on the lids and at the canthi Covering the upper 
half of the anterior surface of the left thigh was an edema¬ 
tous, partly moist and partly crusted and scaling patch of 
dermatitis, with the inflammatory features most intense in its 
central portion and growing less toward the periphery of the 
patch In the groins and on the genitalia were smaller, 
though less highly inflammatory, patches with crusts and 
scales, and blotchy erythematous patches were scattered over 
the sternal region abdomen and flanks, with numerous dis¬ 
crete, chiefly follicular, inflammatory papules of pinhead size. 
The lateral surfaces and webs of the fingers were swollen, 
red and excoriated, as the result of rubbing The patient 
complained bitterly of an intensely itching and burning sen¬ 
sation, referred especially to the lesions on the face, thigh, 
genitalia and hands, which wras continuous and at time-s 
paroxysmal The patient was in poor physical condition and 
extremely nervous, owing to loss of sleep and the torture 
occasioned by itching, and had required sedatives He was 
a smoker, usually carried a box of safety matches in the left 
trouser pocket, and at the time of examination had a box of 
safety matches in the left pocket of his dressing gown m 
direct apposition with the patch of dermatitis that was more 
intensely inflammatory than any of the others A diagnosis 
of match-box dermatitis and infectious eczematoid dermatitis 
was made, and under ordinary local applications and wet 
compresses for drainage of the crusted lesions the disorder 
subsided Mthough he was warned not to carry matches on 
his person or to handle matches, the patient did so on several 
occasions during the next four months and the dermatitis 
recurred promptly or exacerbated after each exposure Itch¬ 
ing was usually most intense on the face about the eyes and 
the suffering during the paroxjsms was extreme until relieved 
by hot compresses The course of the disorder was pro¬ 
longed by renewed exposures to the causative agent, until 
the diagnosis was confirmed six months later bj Dr Her- 


mami GoldenBerg of New York, who also reproduced the 
dermatitis^ e.xperimentallj on the abdomen bj having the 
patient carry matches in his waistcoat pocket The patient 
avoided lurther contact with matches or match-boxes, and 
hia remained well since 

Case 7—An office executive, aged 6S, had had an ery- 
thematosquamous dermatitis of several weeks’ duration that 
had begun on the anterior surface of the left thigh and 
expended later to the left abdomen and flank, w ith erythema 
infiltration and Assuring of the eyelids and neighboring skin 
and severe itching and burning The causatue agent was 
not recognized at first and the disorder continued in spite 
of treatment until he was placed in a hospital, where it was 
learned that he carried loose matches of the ‘strike any- 
where variety in the left pocket of his dressing gown and 
had recently begun to carry loose matches in his trouser 
pockets After avoidance of contact with matches the der¬ 
matitis disappeared, but recurred several weeks later while 
the patient was m the East and had again grown careless m 
his use of matches He was treated by a prominent physi¬ 
cian with tonics and dietetic measures under the diagnosis 
of nervous eczema” for several weeks, but recovered 
promptly when he avoided contact with matches and applied 
a calamine emulsion 

COMMENT 

From the preceding pages it is seen that the recogni¬ 
tion of this new variety of dermatitis followed soon 
after the general introduction of phosphorus sesqui- 
sulphid into the match indivstry, largel} as a war-sub¬ 
stitute measure abroad after about 1914,*’ and in 
consequence of the white phosphorus match law, effec¬ 
tive in the United States after 1913 The etiologic 
relation of phosphorus sesquisulphid to match-box der¬ 
matitis has been shown expenmentallj and clinicallj, 
and the occurrence of dermatitis, as reported here, due 
to the “strike anywhere” type of match, which is now 
made with phosphorus sesquisulphid, is further evi¬ 
dence of the irritant properties sometimes exhibited hj 
this chemical 

Expenments with safety match-boxes made by Frci" 
indicate the presence of a special susceptibilitj in those 
affected, for of 140 persons tested under usual condi¬ 
tions, only two dev'eloped a dermatitis W’lien tlic 
matenal from the striking surface of the boxes was 
rubbed into the skin, a larger number responded with 
the production of a dermatitis The occurrence of 
widespread eruptions brings up tlie question of sensi¬ 
tization, but an increased susceptibiht)' of other parts 
of the skin in those affected in one area was not 
observed by Frei He made note, however, of the 
existence of a long continued, nonspecific, local hjper- 
sensitiveness, which I also have observed Some of 
the elements of the generalized eruption sometimes 
seen m the exudativ e and crusted forms, as ohscrv cd also 
m dermahtis of any ongin, are those of an infectious 
eczematoid dermatitis (as in Case 6), and arc not attnli- 
utable to the pnman' cause of the dermatitis—a dis¬ 
tinction with a beanng on treatment 

There are no essential differences in tlic clmical 
symptomatolog}^ of match-box and of match dermatitis, 
as both are caused h} phosphorus sesquisulphid, which, 
vvhen near or in contact wath the skan and when sub 
jected to the special conditions of heat and moisture, 
develops irntant properties Match box dermatitis 
occurs perhaps more often on the thigh, and the oaset 
of the eruption when due to matches apjicars to he 
more acute and intense, as though the irntant was 
more concentrated, but in other re.spccts the clinica 
picture IS the same Irrespective of origi n 

however, in accordance watli differences 

17 Siranx (Foolcotc 4) 
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vidual susceptibility, intensity and lengdh of'acbon of 
the irntant, and with the stage at which the condition 
comes under observation as it passes from a mild 
erythema through stages of papular eruption, edema 
of the tissues and exudation, to lichemfication, or 
perhaps does not progress beyond any of these 

The variation in the clinical picture and the diffi¬ 
culties encountered in diagnosis are well illustrated by 
the reports of cases that had been mistaken for 
erysipelas, chronic eczema of vanous types, and by the 
erroneous diagnosis of lichen chronicus circumscriptus 
made and accepted in a group of cases exhibited before 
a German dermatologic congress in 1917 

The important diagnostic features of match and 
match-box dermatitis are location and localization of 
the eruption, repeated recurrences in the original areas, 
character of the subjective symptoms, and the prompt 
response to tlierapeutic measures when the causative 
agent is removed The appearance m men of an orig¬ 
inally erythematous or erythematopapular eruption of 
varying intensity in cutaneous areas in contact ivith 
pockets, Its repeated recurrence at the same or at a 
similar site with the production of exudative, scaly, 
crusted and later hchenified lesions here and also on 
the face about the eyes and elsewhere, assoaated with 
itching, burning and painful sensations of striking 
intensity even in cases with only a mild inflammatory 
type of eruption, and in women and children the 
presence of a recurring blepharoconjunctivibs and 
recurring dermatitis or “eczema” on tlie face and hands 
with the clinical features just described, should arouse 
suspiaon that the disorder is of external ongin and 
may be due to contact with matches or match-boxes 
Unless the causative agent is removed, in consequence 
either of its recogmtion or of a change in the personal 
habits of the patient, the dermatitis continues for years, 
and treatment fails to be of more than temporary 
benefit (Case 2) 

The most essential part of treatment is stnct avoid¬ 
ance of contact with matches or match-boxes, even for 
several months after the dermatitis has disappeared 
Unless this is done, recurrence is probable (Cases 6 
and 7) In addition, I advise that the pockets in which 
the matches or boxes were carried be replaced by new 
pockets The dermatitis ■vviU then subside promptly 
under local apphcabons of phenolated calamine emul¬ 
sion, boric acid solution, or simple protective ointments 
In exudative or crusted types, and espeaally in those 
assoaated with infectious eczematoid dermatitis, a 2 
per cent resorcin solution or a solution containing 
resorcin, bone aad and glycenn applied as wet com¬ 
presses to secure continuous drainage, is of value The 
use of sodium bicarbonate solution as a remedial agent 
has occurred to me since learning of its successful use 
, as a preventative measure in the phosphorus sesqm- 
' sulphid manufactories of France, but the opportumty 
to employ it has been lacking 

445 Milwaukee Street. 


ABSTRACT OF DISCUSSION 
Dr. Harry G Irvine, Minneapolis We ireqncntly have 
to deal with things that seem of minor importance to us but 
v.hich are of great importance to the patient, I think that 
we all stumble on cases in which Tve are unable to get at 
the etiology and have great difficulty in controlling the 
inflammation Many of uS have had the Cxpenence of having 
these patients go from one physician to another until some 
man was sharp enough to clear up the etiology and cure the 


condition Wc are indebted to Dr Foerster for calling this 
to our attention and for going into the chemistiy of matches 
so thoroughly 

Dr, Howard Fox, New York I am familiar with a case 
of match-box dermatitis occurring m the person of my father. 
Dr George Henry Fox, but would also like to record another 
similar eruption affecting a physician This was an eiytbe- 
matosquamous dermatitis of two months’ duration on the 
anterior surface of the left thigh The disease did not 
respond well to any therapeutic measures, and we were at 
a loss as to its causation The patient was in the habit of 
spending the week ends at his farm, where he wore a certam 
pair of khaki trousers He had noticed that the eruption 
began to be worse a few hours after putting on these trousers, 
and that toward the end of the week it became better The 
eruption finally appeared on the right thigh, and an investi¬ 
gation of the contents of the pockets of the trousers showed 
the presence of loose "birds' eye” matches in the right pocket, 
whereas he had formerly carried them in the left pocket 
The matches were removed and the trousers thoroughly 
vvashed, after which the eruption promptly disappeared 
Dr. James Herbert Mitchell, Chicago I have seen a 
number of cases of match-box dermatitis, but only one case 
of match dermatitis Last summer, during the mtensely 
humid weather, I saw a man with an eruption on his thigh, 
and at once thought of match-box dermatitis, but he carried 
a tin match-box with a corrugated bottom on which he 
scratched the matches He carried in this old box a quantity 
of birds’ eye matches He had had the eruption for six weeks 
It was, roughly, the size of the box but was slightly larger, 
owing to the fact that the box slid around in his pocket We 
took the box away from him, and the dermatitis promptly 
cleared up 

Dr, William H Guy, Pittsburgh In view of the fact that 
match dermatitis is an exceedingly rare dermatosis, in spite 
the fact that matches are so universally earned, the obser¬ 
vation of a single case may be of value. It occurred in a man 
who perspired freely Perhaps one of the factors necessary 
in this eruption is the effect of perspiration acting as a 
solvent of the phosphorus, makmg it available as an irritant 
to the skin 

Dr. Fred Wise, Nevv York Wlienever this condition is 
brought to my mind, I feel as if I wanted to put a big sign in 
the clinic, and also in my private office, "Do not forget match¬ 
box dermatitis and match dermatitis ” The disease is prob¬ 
ably more common in rural districts and less so in urban 
districts It is more common among men wearing workmen’s 
clothing or khaki trousers, like fishermen and hunters —mer 
vv hose clothes are liable to get wet—and 1 think this A where 
I got the idea of the comparative ranty of the disorder in 
the large cities \ 

Dr, F D Werduan, Philadelphia I have seen one of 
these cases in a plumber who carried loose matches in his 
pocket He wore overalls, and there was only the one layer 
of clothmg between the matches and the skin, as he wore no 
underwear at all At the time we saw him he had the ordi¬ 
nary birds’ eye matches m his pocket, but he stated that he 
used various kinds of matches—whatever land happened to 
be handy Apparently, this disorder does not occur so fre¬ 
quently among those who wear conventional clothing as 
among those who wear the clothing of the workman or the 
hunter 

Dr. Otto H Foerster, Milwaukee The point brought out 
bv Dr Guy is important I believe that the moisture from 
perspiration is a factor m producing the dermatitis The 
cases are not confined to those who smoke tobacco One 
case occurred m a man who was not a smoker but who car¬ 
ried matches for the convenience of his friends who smoked. 

He had had the match dermatitis for two years 


Obstetric Patience.—Patience in obstetrics is next to asepsis 
but It must be the active patience of close observation, not 
the passive patience of ignorance, allomng the mother to 
become totally exhausted or the baby in imminent peril of 
death before determining on a Ime of action —J A. Harrar 
Bull Lymg-In Hasp 12 244 (Aug ) 1923 


18 Lceb (Footnote 4) 
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A STUDY OF HILUM GLAND ENLARGE¬ 
MENT IN A GROUP OF TUBER¬ 
CULOUS CHILDREN* 

EDWARD DYER ANDERSON, MD 

Instructor of Pediatnc* University of Minnesota Medical School, Con 
suiting Pediatrician Lymanharst School for 
Tubcrculotii Children 
MINNEAPOUS 

The diagnosis of tuberculosis in children is often a 
difficult one to make Because of the fact that the 
infection is, m most instances, a glandular rather than 
a pulmonary one, there are usually few, if any, physical 
findings present If the glands affected are those in 
the cenncal region, the diagnosis is not so difficult 
But in the majontj' of cases, the hilum glands are the 
ones involved, and in these it is often extremely hard 
to find any endence, at least by physical examination, 
of any involvement Aside from the general findings of 
undernourishment, poor muscle tone and posture 
of fatigue, which are often present, the only physical 
signs which point to hilum gland tuberculosis are those 
that are related to enlargement of these glands 
D’Espine,^ in 1889, called attention to a method of 
diagnosing hilum gland enlargement, since then there 
has been considerable written in regard to the various 
signs that may be used and their relative value in 
diagnosis In 1904, Brouardel, in a communication 
made for d’Espine, enlarged on his metliod and 
descnbed d’Espine’s sign as a whispered sound heard 


those of 12, and below the third in children of 15 reals 
Fleischner considers interscapular dulness of \-aIuc 
O’Bnen and Arnes,” m 1922, stated that thej consider 
d’Espine’s sign of comparatnely little value Bruch- 
niann,!^ in 1922, in examining a group of children for 
bronchial gland enlargement by physical and roentgen- 
ray examination, found fort)-one children uho had 
positive roentgen-ray findings Ten of these fort)-one 
children showed no ph)sical signs of hilum enlarge¬ 
ment Fifty cases showed no roentgen-ray eridence of 
bronchial node enlargement, and in tuent)-eight 
of these cases there were one or more ph)Sical signs 
of enlargement 

J L Morse,” in 1922, called attention to the error 
made by most observers in calling the change in whis¬ 
pered voice sound the d’Espine sign instead of the 
presence of a whispered voice heard after the spoken 
voice Morse examined 118 patients between the ages 
of 2 and 14 years, and drew the following conclusions 

1 D’Espme s sign is not heard under normal conditions, 
and IS often the earliest and only sign of abnormalitj 

2 The bronchial sound of the uhispered or spoken voice 
IS not normally heard below the seventh cervical vertebra 

3 Dulness on percussion is not normally heard below the 
seventh cervical vertebra 

4 The whispered voice sound is a more delicate test for 
bronchial enlargement than the spoken voice 

5 The change in respiratory sound has an intermediate 
value 

6 Interscapular dulness when present, is indicative of con 
stderable pathologic change 


after the spoken voice, he stated that normally it is 
not heard below the seventh cervical vertebra He 
also stated that a bronchial quality to the respiration, 
or dulness on vertebral percussion below this level, has 
the same diagnostic value as the whispered sound heard 
after the spoken voice, but that they indicate more 
extensiv'e enlargement Rich,” m 1917, stated that the 
presence of the bronchial character of the whispered 
voice, or dulness on percussion below the level of the 
first dorsal vertebra, is indicative of enlarged hilum 
glands Bloom," in 1917, stated that he considered the 
whispered voice sign heard below the first dorsal verte¬ 
bra of great diagnostic value m an enlargement of the 
hilum glands, but he said that a negative d’Espine 
sign does not eliminate the possibility of enlargement, 
a positive sign, hotvever, always indicates enlarged 
glands Metcalf,” in 1918, stated that the true d’Espine 
sign is of value, but he thinks that in older children 
the normal lev'el of change is lower than the seventh 
cemcal vertebra He considers interscapular dul¬ 
ness a valuable sigyi He thinks that the change 
in the respiratory sounds is of questionable value 
Fleischner," in 1922, stated that he considers d’Espine’s 
sign of value in diagnosing enlargement of tlie hilum 
glands, but he agrees with Koranyi in feeling that the 
change in character of sound is indicative of hilum 
gland enlargement only if it occurs below the seventh 
cervical vertebra in young children, -below the first dor¬ 
sal in children 8 years of age, the second dorsal in 


* Read brforc the Section on Diaease* of Children at the Sc\enty 
Fcnrth Annual Scsiion of the Amencan Medical Aisoaition San 
Fraocieco June 1923 

1 D Espinc Manual of Picot and d Eipinc Ed 4 1889 

2 Rich H M The Dvaenosi# and Significance of Tnbercalouf 
Bronchial Glands J Michigan M S 16:7 9 (Jan) 1917 

3 Bloom C J The d Espinc Sign A Valuable Aid m the Diag 

nrsit of Pulmonary and Tracheo-Bronchial Glandular Tuberculosis in 

(Jhildhood New Orleans M S J 6B 748 (May) 1917 

4 Metcalf W B Diagnostic Sign* of Tubcrculo*!* of the Bron 

chial GUnds Illinois M J 34 252 (Aor) 1918 . ^ , 

5 Flciachner E C Bronchial Lymphadenopathy Nontubtrcnlou* 
J A M A 79 175 180 (Jul> 35) 1922 


The study that I made was on ninety children at 
the Lymanhurst School for tuberculous cliildrcn AH 
of these had positive Pirquet reactions and were placed 
in the school because, besides the positive tuberculin 
reaction, they showed such evidences of active tuber¬ 
culosis as undernounshment, enlargement of tlie liiluni 
or cervical glands, or low-grade temperature None of 
them showed evidence of a pulmonan tuberculosis 
Roentgen-ray examinations were made of each one by 
Dr Russell Morse, the roentgenologist of the scliool 
The physical findings were then compared with tlic 
roentgen-ray findings 

In making tlie physical examinations of these chil¬ 
dren, I used the same signs as those which Dr Mor'-c 
used m his study 

1 Intcrscapidar duhtess This term is self- 
explanatory, and simply means a percussion note oicr 
the area between the scapulae, which is duller than 
that which one W'ould normall) obtain It also includes 
an increased sense of resistance on percussion 

2 Whispered voiec trniiswissioii otrr the ipiiir 
This IS the sign that is most often used, and it is often 
erroneously called d’Espine’s sign It consists of hav¬ 
ing the child whisper the words “one, two tlirec,” and 
noting the level at which the tharaclcr of the sounds 
changes from bronchial to vesicular W hen the change 
takes place below the lei el of the seventh cervical 
vertebra, it is considered positive 

3 Spoken zoicc Iransinissioii This sign is the same 
as the previous one except that the child speaks the 
words instead of wliispenng them 


6 O Bmn F V and Amc* F B Komteen Ray and Tnl rrml 

la Infant* and ChiMrcn Bofton A S J Mur 24; I9’2 

7 Bruchmann A Ueber Broncbuldru m and Hilo t r I--! 

Kindem blonder* deren Diagnct'c \orfV Mar ( l^rrm V 
■Norember 1922 abitr Tahrb f KintJerh 51 Ftl fuatv lV2i 

8 MoT*e J E- D Ettnnc« •nd Mhrd Sirn* r! Cti}dhc.od Am J 
Dis Child 24 361 367 (Nor) 1922 
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4 D’Espmc’s sign This is the sign described by 
d’Espine, and consists of a whispering sound heard 
after the spoken voice over the spinous processes The 
words “one” or “oh” may be spoken, in this study the 
word “oh” was used If heard below the level of the 
seventh cervical vertebra, it is considered positive 

5 Change of breath sounds The level of the spine 
at which the character of the breath sounds changes 
from bronchial to vesicular is noted, when heard below 


Table 1 —Children Showing One or More Signs 


No of Children 

Per Cent. 

No of Signs 

11 

32 

0 

4 

12 

1 

4 

12 

2 

6 

18 

2 

8 

24 

4 

0 

0 

s 

1 

3 

c 


the seventh cervical vertebra, it is considered to be 
indicative of hilum gland enlargement 

6 Change in percussion note over the spinous proc¬ 
esses Tire level at which the change takes place is 
noted, when heard below the level of the seventh 
cervical vertebra, it is considered abnormal 

This group of children was studied for two reasons 

1 It was thought that a relatively large percentage of 
them would have hilum gland enlargement and would 
therefore give an excellent opportunity for observing 
the different physical signs that we wished to study 
There are, of course, many other conditions, such as 
measles, pertussis, influenza, chronic bronchitis and 
neoplasms which will cause enlargements of the hilurn 
glands, and in these conditions the physical signs of 
the enlargement are the same as in tuberculosis It 
was not with any idea that the signs investigated vvere 
diagnostic of tuberculous involvement of the hilum 
glands tliat this study was made, but because the chil¬ 
dren afforded an excellent opportumty to observe the 
value of physical diagnosis in hilum adenopathy 

2 Roentgen-ray study had been made on all of these 
children, and we could compare the physical and roent¬ 
gen-ray findings I wished to determine (a) whether 
physical signs of hilum gland enlargement are always 
present when roentgen-ray examination shows enlarge¬ 
ment, (b) whether physical signs of hilum gland may 
be present when the roentgen-ray shows that there is 
no enlargement, (c) the relative value of the different 
signs studied in indicating hilum gland enlargement 
(d) whether the signs, as generally used, are of real 
clinical value 

I grouped the children into two classes 

1 Those showing no enlargement of the hilum 
glands by roentgen-ray or fluoroscopic examination 
A considerable number of this group showed calcifira- 
tion of one or more glands, but no enlargement by 
roentgen-ray examination, and, since all of these chil¬ 
dren also gave positive tuberculin reactions it was 
probable that some of them had enlarged glands which 
were hidden by the heart and large vessel shadovvs In 
order to avoid errOr as much as possible, the 
underwent fluoroscopic examination from ditterent 
angles and when enlargement was seen, they were 
placed m the group of those with positive roentgen-ray 

^"J'xhose showing definite enlargement of the hilum 
glands by roentgen-ray or fluoroscopic examination 


Many of tliese also showed the presence of calcifi¬ 
cation 

In the first group, namely, those with negative roent¬ 
gen-ray findings, there were thfrty-four children, and 
only elev'en of these, or 32 per cent, showed no physical 
signs of glandular enlargement In twenty-three chil¬ 
dren, or 68 per cent, there were one or more physical 
signs which indicated hilum gland enlargement 

In the four children showing one sign, m three cases 
the whispered voice sign was present, and in the other 
case the change in percussion note was below the 
seventh cervical v'ertebra In the four children with 
two signs present, in one instance the whispered voice 
sign and the d’Espine sign were positive, and in the 
second, the whispered v^oice sound and the change in 
respiratory sounds were positiv'e, m two cases both the 
whispered and spoken voice signs were positive 
In the twenty-three children who had one or more 
signs of hilum gland enlargement, twenty-one had the 
whispered voice sign, fifteen had the spoken voice sign, 
elev'cn, the change in respiratory sound, twelve, the 
change m percussion note, six, the- d’Espine sign, and 
three had interscapular dulness 

In only once case vv'as the change from bronchial to 
vesicular at a lower level in the spoken than m the 
whispered voice In ten cases it was lower in the 
whispered than in the spoken voice, and in ten cases 
It was heard at the same level 

In the second group, namely, those who showed 
enlarged hilum glands by roentgen-ray or fluoroscopic 
examination, there were fifty-six cases Forty-four, or 
79 per cent, showed one or more physical signs of 
hilum enlargement 

In two of the five children who had only one positive 
physical sign of hilum adenopathy, mterscapular dul¬ 
ness was the sign present, while in the other three cases, 
the whispered voice sign was present Of the ten 
children with two signs present, two had the whispered 
voice and the d’Espine sign, one had the whispered 
voice and change in respiratory sounds, one had' the 
whispered voice and mterscapular duln^s, two had the 
whispered and spoken voice signs, two had the whis¬ 
pered voice and change in percussion note, and two 
had the change in respiratory sound and change in 
percussion note 

Of the forty-four children who showed one or more 
positive signs, thirty-eight had the positive whispered 


Table 2 —ChtldrLn Showing One or More Signs 


No of Children 

Per Cent, 

No. of Signs 

12 

21 

0 

5 

9 

1 

10 

18 

2 

7 

12 

3 

9 

16 

4 

11 

19 

5 

2 

3 

6 


voice sounds, twenty-six had the change in respiratoiy 
sound below the level of the seventh cervical v'ertebra, 
twenty-six had the positive spoken voice sound, 
twenty-three had the change in percussion note over 
the spinous processes below the seventh cervical verte¬ 
bra , nineteen had a positive d’Espine sigh, and sixteen 
had mterscapular dulntes 

In only two cases was the change from bronchial to 
vesicular heard at a lower level in the spoken than w 
the whispered voice, in twenty-four the whispered 
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change was heard at a lower level than the spoken, 
and m twelve the change was heard at the same level 

Taking the group of ninety children as a whole, 
we find tliat thirty-four showed no hilum gland 
enlargement, and fifty-six showed enlargement by 
roentgen-ray or fluoroscopic examination Of the 
ninety children, sixty-seven, or 70 per cent, had one 
or more physical signs of hilum enlargement, while 
only fifty-six, or 60 per cent, showed enlargement by 
roentgen-ray examination Of these sixty-seven chil¬ 
dren who had one or more signs present, fifty-mne had 
a posibve whispered voice sign, forty-one, a positive 
spoken voice sign, thirty-se\en, a positive change in 
respiratory sound, thirty-five, a positive percussion 
note over the spine, twenty-five, a positive d’Espme 
sign, and nineteen showed positive interscapular dul- 
ness Of the thirty-four children in whom the 
roentgen-ray examination was negative for enlarge¬ 
ment, twenty-three, or 68 per cent, showed physical 
signs of enlargement There were twelve of the 
fifty-six children, or 21 per cent, who showed enlarge¬ 
ment by the roentgen ray who gave no physical signs 
of enlargement 

COMMENT 

From the study of these children, I am convinced 
that the methods of determining tlie presence or absence 
of enlarged hilum glands by physical examination are 
far from satisfactory Sixty-eight per cent of the 
cases showing no enlargement by roentgen-ray exami¬ 
nation had one or more of the signs considered indic¬ 
ative of enlargement Although in some of these 
cases enlarged glands may have been present which 
were hidden by the heart and large vessel shadows 
and could not be detected by either the roentgen ray 
or fluoroscope, nevertheless, the percentage of positive 
physical findings in children with negative roentgen-ray 
examination is so high that one must conclude that tlie 
presence of the physical signs used in this study is 
not always mdicative of enlargement Twenty-one 
per cent of the fifty-six children who had positive 
roentgen-ray findings showed no physical signs mdi- 
cabng hilum gland enlargement This is a much 
smaller percentage of error than the one discussed 
previously, but, nevertheless, it is large enough to indi¬ 
cate that negabve physical findings do not absolutely 
rule out bronchial gland enlargement 

Of the signs that were studied, the whispered voice 
sign was most frequently present I found that, of the 
SIX signs, it was the one in which the change in char¬ 
acter of sound was most clearly defined, and it was 
the easiest one with which to determine the lev'el of 
change The spoken voice sign was more difficult to 
use because it is often hard to differentiate properly 
between the quality and the change in intensity of the 
sound In only two cases was the spoken voice sign 
heard at a lower level tlian the whispered voice The 
sign descnbed by d’Espine was present in twenty-five 
cases This is a difficult sign to get, and in no case 
was It present when the whispered voice sign was not 
also present, which would not indicate that it is an 
earlier or more accurate sign than that of the whispered 
voice 

The changes in the respiratory sound and in the 
percussion note over tlie spinous processes are ratlier 
difficult to obtain correctly, and were not found to be 
more accurate than the other signs Interscapular dul- 
ness IS the most difficult sign to obtain accurately 


There is so much lanabon m the thickmess of tlie chest 
wall m diflterent children, and also such a wide ^'^^abOll 
in the normal percussion note that it is sometime-, 
extremely difficult to determine accurately uhether 
there is mterscapular dulness present I think tint 
there is more possibility of error m determining the 
presence or absence of this sign than in the others 
However, when it is present, it usualh means that there 
IS definite glandular enlargement In this group of 
children, mterscapular dulness was present in nineteen 
cases, and in sixteen of them, or 84 per cent, the 
roentgen-ray exammabon showed ewdencc of hilum 
gland enlargement 

Considering the signs as a W'hole, it W'ould appear 
that they are far from being a sabsfacton method of 
determimng the presence or absence of hilum gland 
enlargement, and, although I do not think that the\ 
should be discarded enbrely as one of the methods of 
determming bronchial adenopathy, nevertheless, the 
findings as determined by these signs should not be 
considered as final, and further iniestigabon by means 
of the history, complete ph)'sical exammabon, roent¬ 
gen-ray and laboratory tests should be made before one 
arrives at a final diagnosis 

CONCLUSIONS 

1 The presence of one or more of the accepted 
physical signs of hilum gland enlargement is not abso¬ 
lutely indicabve of actual enlargement 

2 The absence of the physical signs of hilum gland 
enlargement mentioned abore does not rule out the 
possibility of enlargement 

3 The true d’Espine sign is not the earliest sign of 
hilum gland enlargement, and is not of greater value 
than the other signs studied 

4 Interscapular dulness is a difficult sign to obtain 
correctly, but, when definitely present, it is the most 
accurate physical sign of bronchial adenopathy 

5 The whispered voice sign is the sign most fre¬ 
quently present, and is the easiest to obtain accuratel} 
but it IS often found when there is no enlargement 
present 

6 The spoken voice sound is the sign next most 
frequently found, but it is more difficult to obtain 
correctly 

7 The level of the seventh cervical vertebra, vvhicli 
IS the one usually used, is apparentlv too high for the 
limit of normalcy in examining for hilum gland 
enlargement m children of school age 

8 The methods used in phvsical examiintions for 
determining hilum gland enlargement arc uiisatisfactorv 


ABSTRACT OF DISCUSSION 
Dr. H F Helmholz Rochester, Minn In regard to tlie 
whispered voice sign The level of the cervical vertebra ns 
given bj Dr Anderson, at which the sign is positive seems 
to me entirel} too high Onlj when we get the wliispcrcil 
voice sign tracheal in character at the fourth dorsal vertebn 
or below can we saj that we arc dealing dcfinitclj with an 
enlargement of the glands at the hilum \ second point tint 
I should libe to make in explanation of the diflcrences 
between the ph 3 SicaI and the roentgen ra> findings is lint 
earlj in the tuberculous process the glands arc large ith 
the healing process and the calcification setting in the gland- 
shrink, jet show up verj distinctlj in the roentgenogram 
because of the calcification I think as Dr \ndcr<on In 
outlined in his paper that these calcified nodules outside ibt, 
hilum shadow are verj definite evidence of healing wl 
maj be dissociated from anj enlargement bro 
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glands I agree with him absolutely in the difficulty of the 
diagnosis of this condition, and would emphasize that the 
whispered voice sign at the level of the fourth dorsal vertebra 
and below is probably the most important sign in the diagnosis 
of hilum infiltration 

Dr F P Gengenhach, Denver I have placed more 
reliance on the true d’Espine sign than on the whispered voice 
sign, but I have come to the conclusion that the seventh 
cervical is too high, while the fourth dorsal is too low, and 
that, when we get the sign below the first dorsal, wc should 
certainly have strong suspicions of a hilum enlargement My 
experience also has been that the roentgenologist says he 
finds hilum enlargement more often than I do 

Dr. Edward Dyer Anderso';, Minneapolis I chose the 
seventh cervical verterbra as the normal limit not because I 
felt that It was necessarily the correct one, but because, in 
going over the literature, I find that most observers take that 
as the normal limit My object in this study was to deter¬ 
mine whether signs as usually employed were accurate, and 
my conclusion is that thej are not 

THE LABYRINTHINE TESTS IN CERE¬ 
BELLAR DIAGNOSIS * 

LAURENCE SELLING, MD 

AND 

FRANK B KISTNER, MD 

PORTLAND, ORE 

Barany’s labynnthme studies, initiated in the years 
1907-1909, and followed up in this country more par¬ 
ticularly by the work of Jones and Fisher, have 
stimulated our interest m the borderland that lies 
between the fields of neurology and otology They 
have led to a more careful analysis of vertigo and nys¬ 
tagmus, symptoms common to the two fields, and in 
jiast pointing, have introduced an additional method of 
studying cerebellar disturbances 

The field of usefulness for the labyrinthine tests is 
clearly defined by the anatomic limits of the laby¬ 
rinthine pathways, and can be deduced from those lim¬ 
its It includes (1) the labyrinth and the vestibular 
nerves, (2) the brain stem, especially the upper 
medulla and pon?, (3) the cerebellum—the end organ 
for the labyrinthine impulses, and (4) indirectly, may 
give some information regarding lesions of the cere¬ 
brum itself 

In a general way, study of the labynnth and the 
vestibular nerve, and their intracranial pathways, 
depends on the response to labyrinthine stimulation 
The stimulus consists of turning in a turning chair, or 
injecting cold or hot water into the ear The response 
takes the form of nystagmus and vertigo Blocking at 
any point will interfere with the integrity of these 
responses 

Study of the cerebellum is likewise dependent on 
response to labyrinthine stimulation The stimulus is 
the same, but the response is different, instead of 
nystagmus, we test past pointing and falling This 
depends on the fundamental fact of cerebellar control 
of extremity and truncal movements Past pointing 
as a symptom is often cnticized on the basis that the 
cerebellum is not the only control factor It is stated 
that the cerebrum plays an important role in the initia¬ 
tion of voluntary impulses, and in the consaous cor¬ 
rection and compensation of faults, that many normal 
persons fail to touch accurately and show varying 

•Read before the Section on Nenons and Mental DiseMes at the 
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grades of spontaneous past pointing, and that this past 
pointing varies from time to time These critiasms are 
just But in spite of this, a study of past pointing, both 
spontaneous and reactive, can be of great service. 
When we find spontaneous past pointing of one arm in 
one direction, with an inability to produce reactive past 
pointing in the opposite direction, or even when, with¬ 
out spontaneous past pointing, we cannot produce 
reactive past pointing of one arm m one direction, 
we have strong presumptive evidence of involve¬ 
ment of a cerebellar hemisphere, and what is true 
of past pointing m relation to the lobes is true 
of falling in relation to the vermis In our inter¬ 
pretations of these findings, we must always remember 
that interference with reactions may result not only 
from direct involvement of the structure concerned, 
but also indirectly through pressure 

We have stated that failure of reactive past poinhng 
of one arm in one direction is direct evidence of cere 
bellar disease Conversely, when we can produce 
normal reactive past pointing and falbng in all direc¬ 
tions, we have strong presumptive evidence that the 
cerebellum is intact There are exceptions to this, as 
will be seen in one of the case reports, nevertheless, it 
is a helpful point in the differential diagnosis betiveen 
supratentonal and cerebellar lesions There are cer¬ 
tain other factors of value in making this differentia¬ 
tion Barany, and quite recently Karlefors, have laid 
stress on crossed past pointing as evidence suggestive of 
supratentonal involvement Lyons has recently pointed 
out that supratentonal lesions frequently produce exag¬ 
geration of all reactive responses (vertigo, nystagmus 
and past pointing) , and so, in recognizing supraten¬ 
tonal lesions, and excluding the cerebellum, we have 
three points of value given by the labynnthme tests 
(1) intact cerebellar responses, (2) exaggerated reac¬ 
tive phenomena, and (3) crossed past pointing 

As illustrating the general subject of the relation of 
the labyrinthine tests to cerebellar diagnosis, we report 
four cases (1) cerebellar tumor, with typical 
responses, (2) frontal lobe tumor, with normal cere¬ 
bellar responses, (3) cerebellar tumor, with normal 
cerebellar responses, and (4) cerebellopontile angle 
tumor 

Case 1— Cerebellar disease, with confirmatory labyrinth¬ 
ine responses History —1 O , a boy, aged 10, seen in March, 
1921, complained of headache and vomiting There had been 
sudden onset, four weeks before, with an attack of dizziness 
followed by nausea, vomitmg and headache The attack lasted 
twenty-four hours From this time on there were similar 
spells, alternating with free intervals, the spells gradually 
becoming longer and the free intervals shorter The spells 
came on suddenly, he complained of dizziness and headache, 
the pulse and respiration slowed down, there was cyanosis, 
and he fell over, partly or wholly unconscious 
Eramination —The positive findings were intense head 
ache, stiff neck, forced position of the head, spontaneous 
nystagmus to the right, impairment of the associated eye 
movements to the right, and weakness of the lower faaal 
muscles on the right The strength and the reflexes of the 
arms were normal, there was ataxia of both sides, a little 
more on the right, adiadokokinesis was present on the right 
The strength and the reflexes of the legs were normal, their 
tonus was good, there was gross ataxii on bhth sides, equal 
on the two sides The gait was typically-cerebellar, with 
extreme instability, and swerving from side' to side, with a 
tendency to fall to the right, there was a tendency also to 
fall backward and forward, suggesting Babinski’s cerebellar 
asynergy Sensatibn, both cutaneous and deep, was normaL 
There was bilateral choked disk more marked on the right* 
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Labynnthine tests re\ealed A Spontaneous phenomena 
(1) nystagmus up and to the left, (2) swaying, with tendency 
to fall to the right, (3) past pointing with right arm inward 
B Induced phenomena 1 Njstagmus After turning, nor¬ 
mal nystagmus to right and left After douchmg, abnormal 
responses Douching the right ear (cold) after one mmute 
gave a combmation of horizontal nystagmus to the left and 
nystagmus upward and to the left Douchmg the left ear 
(cold) after one minute gave horuontal nystagmus to the 
right No note was made about vertigo 2 Falling reactions 
In spite of a tendency to fall to the right, the falling reactions 
following turning were normal m all directions 3 Past 
pointing Left arm, normal Right arm It ivas impossible 
to force the right arm, which showed a spontaneous fault 
inward, to past point outward 

Deductions from the labyrinthine tests were 1 A lesion 
of the nght lobe of the cerebellum at the area controlling the 
outward movements of the arm at the shoulder According 
to B&riny, this center lies at the lateral angle of the right 
hemisphere, in the superior and inferior semilunar lobules 
2 General pressure on the pons and medulla (abnormal nys¬ 
tagmus after douching) 3 A relatively intact vermis (nor¬ 
mal reactive falling in all directions in spite of spontaneous 
falling) 4 Left lobe of the cerebellum intact (normal past 
pointing with the left arm) 

Deductions from the neurologic examination were A 
tumor of the cerebellum, mvolving the nght lobe and probably 
the vermis 

Operation by Dr A E Rockey, consisting of a bilateral 
cerebellar decompression, showed that the right lobe of the 
cerebellum was the seat of an extensive glioma with cyst 
formation The vermis was apparently free 

Case 2— Frontal lobe tumor, unth normal cerebellar 
responses History —E. S, a boy, aged 15, seen m Decem¬ 
ber, 1922, because of loss of memory, had been a studious, 
intelligent chap, active and interested in athletics In June, 
1922, he began to show loss of memory, mability to concentrate, 
lack of interest in work and play, a gradually increasing dul- 
ness, and lack of initiative His grades became so poor that 
he had to be taken out of school Sometime after the onset, 
he began to have disturbance of equilibnum If sitting unsup¬ 
ported he would tend to fall to one side or the other In 
walking, he would stagger, several times he had fallen m 
attempting to get up steps At no time had there been head¬ 
aches, nausea, vomiting or eye symptoms 

Exaimiiatton —The patient showed marked dulness and 
apathy If left alone, he sat quietly, doing nothing and say- 
mg nothrag When addressed, he responded slowly, but to the 
pomt, and carried out simple instructions Sitting or standmg, 
there was a constant tendency to sag slowly to the right In 
walking, there was a tendency to swmg off to the right If 
his attention was called to this a number of times, he cor¬ 
rected It and even overcorrected, sagging or movmg to the 
lefL In addition, there was a slight ataxia of the left arm 
and left leg, an increase m all the tendon reflexes on the left, 
left sided ankle clonus, and a positive Babinski reflex There 
were no signs of mcreased intracranial pressure 

Labynnthine tests revealed 1 Normal coming through of 
all responses, both those from the bram stem and those from 
the cerebellum 2 A tendency to exaggeration of responses 
Vertigo after turning was very marked, and after turning 
to the right was accompanied by vomiting 3 Rcacti c pa-t 
pointing Normal reactions followed by crossed past pointing 

Deductions from the labyrinthine examination were The 
cerebellum and bram stem were intact The exaggeratio i of 
responses and crossed past pomting suggested a suprate i or al 
lesion 

Deductions from the history and the phjsical examination 
were A tumor of the nght frontal lobe. Owing to the 
truncal ataxia, a cerebellar localization had to be considered 

Operation, by Dr T Jojee, at which the right frontal 
lobe was exposed, revealed an extensive subcortical glioma 
Surgical removal was impossible 

Case Z—LIcrcbcllar tumor vnlh normal past poinliiiff 
History—J W C, a man, aged 39, single seen m Apnf, 1920 
had pam in the right side of the head, uncertainty in gait. 


dizziness, nausea and vomiting The present illness began 
two months before While walking, he suddenly collapsed and 
fell On coming to, he vomited \ few da 3 s later he devel¬ 
oped pains in the nght side of the head and neck, at times of 
great intensity Since the onset, there had been unsteadiness 
of gait During the last three weeks there had been repeated 
vomiting spells, at times projectile. 

Examination —There was vertical njstagmus upward on 
looking up The strength of the arms was good Muscle tone 
was normal The deep reflexes were active and equal There 
wefe no ataxia, dysmetria or asj-nergj Rapidlv repeated 
movements were carried out well, with perhaps a slight lag¬ 
ging on the right There was no past pointing with either 
arm, in either the vertical or the horizontal direction The 
strength of the legs was good The deep reflexes were active 
There was slight hypertomcitv, and a suggestion of ankle clo¬ 
nus on the right There was no ataxia in the heel to k-nee test 
Romberg’s sign was definitely positive There were bilaternl 
choked disks, of moderate grade equal on the two sides 
May 12, there were headache and vomiting as before In 
addition to the previous sjmptoms the patient had (1) a 
diplopia of a fevv days’ duration and (2) paresthesia about 
the right ear and right side of the tongue E.xamination on 
that day showed loss of the right corneal reflex, and hjTics 
thesia in the distribution of the mandibular branch of the fifth 
nerve. (During this examination the patient again had an 
intense headache the face became flushed, the pulse dropped 
to 44, and there was a marked pulling of the ejes to the 
right, with sharp recovering twitches to the left The dura¬ 
tion of the attack was five minutes Following the attack 
there developed a spontaneous vertical nystagmus upward ) 
From this time on the picture changed somewhat, owing to 
the rapid extension of a bilateral pulmonary tuberculosis 
which terminated fatally m the course of a few weeks Dur¬ 
ing this period the symptoms ot intracranial disease became 
less rather than more prominent 
Labyrinthine examination was made, early in April The 
tests showed a complete absence of responses from the left 
verticals (douching the left ear with the head 30 degrees for¬ 
ward) The left horizontals and the right verticals and hon 
zontals showed normal responses 
Tests for cerebellar function gave normal findings Either 
arm could be made to past point either to the left or to the 
right, and falling could be induced in either direction 
The diagnosis on clinical grounds was (1) bilateral pul 
monarj tuberculosis, (2) tumor (or tubercle) involving either 
the right lobe of the cerebellum or the right side of the pons 
Deductions from the labyrinthine tests were (a) a lesion 
of the left side of the pons, and (6) normal cerebellum 
Necropsy —This showed an extensive glioma of the right 
lobe of the cerebellum, presenting superficiallj at the antcro 
lateral margin of the nght superior semilunar lobe On sec¬ 
tion the gliomatous material invaded the entire subcortical 
zone, and extended inward far enough to involve at least part 
of the dentate nucleus Except at the zone of surface pre¬ 
sentation there was no destruction of the cortex There were 
no areas of softening within the substance of the tumor 

Here was an extensive cerebellar lesion, involving 
almost the whole of one lobe with almost no disturb¬ 
ance of cerebellar function Tlic onl\ focal sign 
directly referable to the loss of svncrgic control was 
a slight lagging of the nght hand on rapidlv repeated 
movements (adiadokokinesis), so slight as to be quali¬ 
fied by the w ord “perhaps ” There w ere other sv niji 
toms suggestive of cerebellar involvement, but thc-sc 
were all neighborhood sjaiiptoms and not stnctlv 
referable to loss of cerebellar function 

The same is to be said of the labv nnthinc tasts Pact 
pointing of the right arm, both inward and outward 
could readil} be produced cither bv turning or bv 
douching It is true that onlj the arm was tested (not 
the leg), and onlv one tape of arm movement (the 
shoulder’from above) Baranv has attempted to dif¬ 
ferentiate, within the cerebellar hemisphere, speaaliztsl 
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centers for the movements of the different joints, m the 
different planes But in view of the extent of the lesion 
found at necropsy, centers for all movements, if such 
exist, must have been the seat of tumor invasion And 
further, the region at which the tumor actually pre¬ 
sented at the surface corresponds to Barany’s center 
for the mo\ement of the right arm outward—which 
mo-vement was tested and found normal 

In this case, therefore, neither the labyrinthine tests 
nor the clinical examination gave us speafic endence 
of cerebellar involvement This does not justify us in 
discarding induced past pointing as a specific test for 
cerebellar lesions, any more than it justifies us in dis¬ 
carding dysmetria and asynergia for the same purpose. 
The case warns us, howe\er, that we must not be too 
positive in excluding cerebellar ln^ olvement on the 
basis of normal past pointing reactions 

On gross inspection of the tumor, it seemed difficult 
to reconcile the chmcal and labvnnthine findings with 
the extensive pathologic changes We know, howeier, 
tliat gliomas can grow to considerable size without 
much actual destruction of the minded tissues This 
was borne out in our case Dr Wilham F Allen, pro¬ 
fessor of anatomy at the University of Oregon Medical 
School, made complete serial sections of the cerebellum 
Marchi’s stain was used With the exception of an 
occasional scattered fiber, no ewdence of degeneration 
was found This accounts for the fact that the func¬ 
tions of the cerebellum were normal, and that the signs 
that the tumor gave were signs of general pressure, and 
signs of local pressure on the right side of the pons 
It was stated above that the deduction from the 
labyrinthine test (absence of responses from the left 
verticals) was a lesion of the left side of the pons 
With the same data before us now, this mistake would 
not be made We are more familiar now than we 
were then with the fact that either a general increase of 
intracranial pressure or local pressure on the pons by a 
neighboring tumor can abohsh or impair the reactions 
from one or more canals, and that such interference 
with responses does not have a speafic localizing value 
We will return to this point later 


Case 4— Cercbcllopontile angle tumor, with confirmatory 
labyrinthine findings History —R. L. S, 3 rnan, aged 48, 
seen in September, 1921, had first noted the symptoms in 1918 
They progressed gradually up to the time of the operation 
three years later From the patients standpoint, the most 
disturbmg symptom was a mental impairment—a loss of keen¬ 
ness, efficiency and ability to concentrate Speech was 
impaired, and writmg difficult From the onset he complained 
of dirzmess and staggering, especially in the dark The right 
leg gave more trouble than the left, and there ivas a tendency 
to iralk to the right There was also some clumsiness m the 
use of both hands, especially the right Impairment of hear¬ 
ing was also present from the start It ivas bilateral, but more 
marked on the right As the trouble progressed, hearing m 
the right ear was completelj lost Headache, though present 
throughout, was neier a prominent s>mptom At no stage i/as 
there nausea or vomitmg Blurring of vision was present on 
and off from the time of onset 

Examination —There i\as mstability of station and gait, 
nith a tendency to ‘droop to the right” while sitting, and to 
walk to the right There was spontaneous rotary njstagmus 
to the left, njstagmus m all directions of gaze, including ver¬ 
tical upward on lookmg upward, slight divergent squmt and 
some blurring vision The corneal reflex was absent on the 
rieht There were hjpesthesia and hjpalgesia in the entire 
distribution of the right fifth nerve The motor division on 
the right w'as a litUe weak. There was a tic-like ^^trartion 
of the right ejelid The right ear was totally deaf There 
was marked djsarthna The right arm showed a little ataxia. 


and a slight volitional tremor The right kmee jerk was less 
active than the left. The right Achilles jerk was active, the 
left was not obtained. There was no Babinski reflex and no 
clonus 'There was marked ataxia of the right leg and slight 
ataxia of the left leg Repeated examinations of the ej'e- 
grounds since 1918 were negative It vvas not until late m 
1921 that a bilateral choked disk developed 
Ear and labjTinthine examinations revealed total deafness 
of the right ear Spontaneous phenomena were (1) rota 
torj njstagmus to the left on lookmg ahead, (2) njstagmus 
in all directions of gaze, including diagonal up and to left on 
looking up, and rotatory to right on lookmg down, (3) ten¬ 
dency to fall to the right, and (4) past pointmg inward with 
both arms Induced phenomena were 1 Nystagmus The 
right side showed no responses of any land, either from the 
verticals or from the honzontals The left side showed abnor¬ 
mal responses both from the verticals and from the horizon¬ 
tals Stimulating the verticals (douching with the head 30 
degrees forward) produced, after three mmutes, a cessation 
of the spontaneous rotatory nystagmus to the left, and after 
five minutes an occasional nystactic twitch diagonally up 
and to the right, more persistent and larger than the fore¬ 
going 2 Past pointing Reactive past pointing to the right 
and to the left was obtained with both arms, though with 
some difficult} The same vvas true for reactive falling 
The clinical diagnosis was cerebellopontile angle tumor on 
the right Because of the peculiar mental manifestations, the 
bilateralitj of the phvsical signs, and the absence of any 
evidence of intracranial pressure increase, the case was long 
considered one of multiple sclerosis It was not until hear¬ 
ing in the right ear was lost, accompanied by involvement of 
the right fifth and by choked disk, that the true condition 
was recognized 

Deductions from the labjTmthine exammation were The 
first test, made in 1919, showed impaired heanng m both ears 
and impaired labyrmthme responses on both sides, more 
marked on the right On this basis a diagnosis of toxic 
labyrinthitis was made The exammation m 1921 showed 
complete deafness on the nght, complete loss of all laby- 
rmthine responses on the right, perverted njstagmus on 
stimulation of the left canals, both vertical and honzontal, 
and no evidence of cerebellar disease 
The diagnosis was cerebellopontile angle tumor on the 
nght 

The labjTinthine picture does not conform strictly 
to the angle sjnidrome desenbed a number of years ago 
by Dr Isaac Jones His typical syndrome mcluded loss 
of all responses from the homolateral eighth nerv'C, with 
loss of responses from the contralateral verticals In 
our case we have a shght but perverted response from 
the contralateral vertical, and also a perverted response 
from the contralateral honzontal In a recent discus¬ 
sion of this subject. Dr H T Lillie stated tliat of six 
acoustic tumors examined, only one showed the tj'pical 
Jones syndrome We must consider the Jones syn¬ 
drome merely as the t}T>e of wdiat may be found in 
tins group of cases An angle tumor that has reached 
anv size will do two things (1) produce suffiaent pres¬ 
sure on the homolateral cochlear and vestibular nerves 
greatly to impair or wholly destroj their functions, this 
means gross impairment or total loss of responses from 
these nerves, and (2) cause suffiaent pressure on tlie 
pons to interfere with the responses from the contra¬ 
lateral labj nnth The v ertical may be completely gone, 
as in the Jones syndrome, or its responses mav be 
reduced or perverted, or, as in the case desenbed above, 
both vertical and honzontal maj' respond with a per- 
v'erted nystagmus 

COMJIENT 

We find, then, from a study of our case reports, that 
in interpreting the results of labyrinthine tests vve must 
differentiate between direct and indirect symptoms 
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Taking as the simplest example a cerebellopontile angle 
ttimor, Its direct s}-mptoms will be those of pressure and 
blocking of the eighth nen'e This means homolateral 
deafness and loss of labinnthine response Indirect 
s) mptoms w'lll result from pressure on the pons and on 
tlie cerebellum B} pressing on the pons, it will inter¬ 
fere with the conduction pathways for the contralateral 
vertical or horizontal canals or both, and the result 
of this pressure will be lost, impaired or penerted 
responses from these canals By pressing on the cere¬ 
bellum It may produce spontaneous past pointing and 
falling, but unless the pressure is very great the reactu e 
phenomena should be intact It is interesting to note 
that in his earliest descnpbons of cerebellopontile angle 
tumors, Barany called attention to these facts He 
included in his description spontaneous nystagmus as a 
S 3 mptom of brain stem pressure, and spontaneous past 
pointing without loss of the contralateral reactive move¬ 
ment, as evidence of pressure on the cerebellum 
Analyzing the labyrinthine symptoms of a cerebellar 
tumor, we find the same division into direct and indirect 
symptoms As a direct symptom w'e have a loss of 
reactive past pointing of the homolateral extremity in 
one direction or another As an indirect symptom, we 
have pressure on the pons The pressure may be 
exerted on one or both sides, and, depending on its 
location and degree, it wall cause loss, impairment or 
pen’ersion of responses from one or more canals It 
IS of interest in this connection that the vertical 
responses are much more likely to suffer than the 
horizontals This has been repeatedly demonstrated by 
many who have followed the Jones technic for the 
differentiation of the bvo sets of canals, i e, douching 
with the head 30 degrees forward for the verticals, 
and then tipping the head back for the honzontals 
^^^lether or not w'e accept Jones’ views on neuraxial 
differentiation, and whether or not we agree wnth his 
tentative localization of those pathw'ays, it is a matter of 
clinical expenence that pressure on the pons is \ery apt 
to interfere with the resfionses from one or both verti¬ 
cals, leaving the responses from the honzontals intact 
So much for the symptoms of infratentonal tumors 
Supratentonal tumors, on the other hand, can produce 
only indirect symptoms As stated before, Lyons has 
recently called attention to the fact that supratentonal 
tumors frequently produce exaggeration of all reactne 
manifestations, both those from the pons and those 
from the cerebellum Nystagmus, vertigo and past 
pointing may all be increased But tins does not alwaj'S 
happen, and in other cases (the factors at pla> are not 
clearly understood), instead of getting the exaggeration 
w’hich Lyons descnbes, w e may get impaired responses 
from the pons or cerebellum or both In case of the 
pons, tins IS ewdenced most commonly by impaired 
response from one or both verticals In case of the 
cerebellum, we may get spontaneous jiast pointing of 
one arm in one direction, but, the cerebellum being 
intact, reactive past pointing of that arm in the oppo¬ 
site direction wull be retained ^Mention has already 
been made of the phenomenon described by Barany and 
confirmed b}' Karlefors as occurring in cases of suprn- 
tentonal tumor, namely, an impairment of outward 
past pointing (or it may be an exa^eration of inward 
past pointing) This may be either unilateral or 
bilateral, when bilateral, it ma)' lead to crossed past 
pointing, as w e have described it in our case of frontal 
lobe tumor 


And so w e maj make up the follow ing general pic¬ 
ture of what we ma\ expect from our labjrinthinc 
tests 

A Supratentonal Tumors 

1 Exaggeration of responses from brain stem (nistag- 

mus) or cerebellum (past pointing) or both or 

2 Dimmished responses from the brain stem (impaired 

or perverted nvstagmus), espcaalK from tlii. 
■V erticals 

3 Presence of all responses from the cerebellum 

4 Diminution of certain of these cerebellar responses 

especially of outward past pointing This mav 
lead to the phenomenon of crossed past pointing 
either spontaneous or following stimulation 
B Cerebellar Tumors 

1 Spontaneous past pointing of one arm in one direc¬ 

tion with loss of reactive past pointing in the 
opposite direction or loss of reactive past point¬ 
ing of one arm in one direction, without spontain. 
ous fault 

2 Pressure sj mptoms m the brain stem Lost impaired 

or perverted responses especialK from the verti 
cals less often from the horizontals as well 
C Cerebellopontile Angle Tumor 

1 Loss of responses (or gross impairment) from the 

cochlear and vestibular nerve on the affected side 

2 Pressure symptoms on the brain stem Lost impaired 

or perverted responses, especiallj from the verti¬ 
cals less often from the honzontals 

3 Pressure sjanptoms on the cerebellum (homologous 

hemisphere) with impairment of past pointing iii 
the homolateral arm, but retention of the reactive 
past pointing 

In considenng these sjTidromes, we are not dealing 
with pathognomonic signs In a few instances, it is 
possible to make a localizing diagnosis from them alone 
but for the most part the} are not speafic Local or 
general pressure produces effects which are confusing 
unless their interpretation is understood But if we do 
interpret them proper!}, the labvrjntbme tests can 
offer valuable aid in clinical diagnosis and are deserving 
of a definite place m the field of neurolog} 


ABSTR.'\CT OF DISCUSSION 
Dr I Leon Mevers Los Angeles In endeavoring to esti¬ 
mate correctlj the value of the labjrintliiiic lest in ccrcbclhr 
lesions we are confronted with the ditficultv lliat such lesions 
generall) encroach on the cerebellar as well as the vestibular 
structures Generalh, a tumor or abscess in that region 
exerts its effect on the cerebellum the brain stem and even Ihc 
eighth nerve itself It should be borne in mind that m order 
to adopt Baran) s labjnnthine tests for cercbclhr lesions we 
must assume that the cerebellum is the central organ for the 
direction of movement in the sense of invnrd or outward 
tonus m the limbs The difficullj of estimating plienoniciia 
that ma) be produced either hv a lesion of the cerebellum or 
by abnormal sensations ot direction through the labvrinthini 
mechanism is therefore clear I have tried these testa a niiin 
ber of times The results in mj cases were not dvrinilc 
enough to be of diagnostic value probably because of the large 
sire of the lesions 


Wot Every Doctor a Surgeon—It is an iinfortiimlv net 
that there arc phvsicians in considerable numbers who ban 
never received the requisite training but who arc try in to 
do surgery To mans of our people i hospital is a h oiuul 
and any doctor is a surgeon V way must lie found to protect 
these people There should be some rccoFinrcd mirl of tin 
competent surgeon and the trustees of all hospitals c'. ihl 
then forbid others to operate in thvir ins|iiiition‘ Th- 
pnvatc commercial hospital would probaMv mure ai. 
regulation—r A. Washburn Med Hosf M 16a llcb) IV2.! 
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"TREATMENT OF THE PATHOLOGICALLY 
FLEXED KNEE* 


CHARLES A PARKER, MD 

CHICAGO 


The pathologically flexed knee, unless firmly anky- 
losed, IS a weak knee, and, if the deforming process 
continues inflammatory, is usually painful in walking 
The flexion shortens the functional length of the limb 
and increases the limp All of these are undesirable 
complications and should be avoided or corrected 

The extended knee, even in complete paralysis of 
the limb, will support the body weight, standing or 
walking, in arthritis it reduces the movement, and thus 
the pain, to a minimum, and the extended position 
gives the greatest length of the limb with the least 
amount of limping These are the conditions of 
comfort, and should be secured and maintained 

Neglect of these simple principles is so common and 
the results are so distressing that one feels fully justi¬ 
fied in emphasizing their consideration 

While the instability of the flexed knee in poliomye¬ 
litis furnishes a constant plea for more general dis¬ 
semination of the knowledge of measures to insure 
extension, yet the impelling factor in the preparation 
of this paper has been a senes of chronically inflamed 
knees, mostly in adults, which by reason of their flexed 
and painful condition had practically invalided their 
owners Walking was frequently impossible, or, in the 
case of single knees, possible only with the aid of 
crutches These patients had the air of hopeless crip¬ 
ples They had not been without medical attention, 
in fact, many of them could relate exhaustive histones 
of injections of vacanes and serums, multiple opera¬ 
tions for possible focal infections, divers forms of 
physiotherapy, and the use of vanous braces and appli¬ 
ances m the vain effort to relieve their distress, while 
the necessary correction of the deformity was con- 
|l sistently being neglected This is not said in disparage¬ 
ment of the vanous therapeutic measures used, if they 
were indicated, but to emphasize the futility of all 
general measures when there is neglect of the necessary 
local one 

It IS the constant recurrence of just such instances 
of futile general treatment with the persistent neglect 
of local essentials that, as said before, has impelled the 
preparation of tins paper 


TYPES OF CASES 


Case 1—Mrs H, aged 61, who up to four years ago had 
enjoyed good health and had taken an active part in the 
duties of a farmer’s wife, suffered from a severe infec¬ 
tion of the urinary tract, which involved the bladder and 
ureters During this time the left knee became swollen, pain¬ 
ful and flexed, and was in this condition when I examined it 
The flexion was 90 degrees The knee allowed a few degrees 
of movement, but became painful on attempts to pass these 
very narrow limits The patient had walked with crutches 
during the last four years, and had received local and general 
treatment for the arthritis, but no one had made proper 
efforts to straighten the knee The roentgenogram showed 
diminished density, but no marked changes in the contours of 
the bones A single general anestheUc sufficed, under the 
gradual application of force, entirely to straighten the knee, 
■nhich was then placed in a plaster cast Motion was not 
promised The only thing promised was an attempt to 


•Read before the Section on Orthopedic Sur^ep' a* ‘5!. 
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straighten the limb, which, if successful, would mcrease the 
stability of the limb, dimmish the pain and dispense with the 
crutch. All these were accomplished The reaction was 
slight, the pain from the trauma continuing only three or four 
days The patient went home in two weeks with the leg 
straight and wearing a cast A month later this cast was 
replaced with a removable one to protect the joint against 
injury, and to prevent a return of the deformity At this time 
the patient had a few degrees of movement in the knee, was 
free from spontaneous pain, and could walk a little without 
crutches, but preferred the crutches for safety 
Case 2—Mrs D, in the hospital ward, had not walked for 
more than eight years on account of ostearthritis of both 
knees, with flexion, pain and disability The patient had had 
the ileum, cecum, ascending colon and part of the transverse 
colon remoted and the gallbladder drained, besides a pan¬ 
hysterectomy, appendectomy and multiple and frequent 
operations on the nose, throat and sinuses A senes of casts 
corrected the knees, and the patient was able to walk alone and 
without casts for short distances before she left the hospital 
Letters received after she left the hospital told of eontinuing 
improvement, so that she went shopping w'lthout any artificial 
aids to the legs 

Case 3—Mrs G, aged 57, came to the office, some years 
ago, with flexed knees and barely able to walk with the aid 
of two crutches There was some movement with coarse 
crepitus in the knees, which were not very painful Roent¬ 
genograms shoTved extensive erosion of the tibial and femoral 
articular surfaces These knees were straightened under one 
anesthesia, and put in casts The patient suffered severe pain 
for several days after the correction Removable casts were 
later applied, now, eleven years after, at infrequent mtervals, 
she walks into the office with straight limbs and actively 
flexing joints to complain of occasional pains in the knees 
The knees flex 90 degrees, which is an unusual result 
Case 4—C, a man, aged 64, was confined to his bed in the 
ward with the left knee flexed to a right angle and with a 
greatly swollen foot He could not walk, his method of 
progress was on his hands and knees, and had been so for 
months The internist in charge of the case assured me there 
was no contraindication to a general anesthetic, and this was 
given, the knee completely straightened and a cast applied In 
twenty-four hours the edema had almost completely left the 
foot, a striking and unique experience With a series of 
casts he was later able to walk out of the hospital with his 
leg straight, motion limited and pain relieved 

NEED OF CORRECTING BENT KNEES 
It IS a familiar experience for an acute general 
arthntis in the medical wards to run its usual course 
with all joints clearing up except one, the knee often 
being the refractory member Its recovery is awaited 
and expected, but the convalescence is delayed by weeks 
and months because this flexed and painful joint cannot 
help itself to recovery This joint needs just the help 
we advocate, it must be straightened either slowly yvith 
apparatus or at once under anesthesia 

The temperament of the patient or of the physician 
will often decide which method to use 

No attempt will be made here to record all of the 
many other types and conditions of pathologically bent 
knees, but a very common deformity is the one follow¬ 
ing acute osteomyelitis of the bones forming this joint 
Either by nature or by surgical art, osteomyelitis of 
these bones not infrequently involves this joint, leaving 
It m a flexed, weak and painful condition We have 
the same duty here as in the previous type Usually 
the ankylosis is not bony, and a series of stretchings 
Avill straighten it out with more or less limitation of 
movements, but straight, effective and painless 

The tuberculous joint perhaps receives the best treat¬ 
ment in proportion to the number of cases handled, as 
its special care has been generally emphasized Here, 
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however, the admonition to keep the knee entirely 
straight IS just as necessary as in the other classes 
Mention maj be made of the neuropathically flexed 
knee, which is best steadied m the extended position, 
as is also the flail knee of poliomyelitis or from other 
causes 

The traumafacally flexed knee deserv'es equally good 
treatment 

TREATMENT 

The method of obtaining the results demanded in 
these flexed joints necessarilj vanes according to ar- 
cumstances Prevention of the deformity would seem 
to be the natural course to follow, and in the hands of 
those familiar with-the sequence of pathologic changes 
in the joints is the one effectively pursued The use of 
fixative measures m complete extension for practically 
all acute and chronic inflammatory affections of the 
k-nee joints is now too well established to need further 
comment An additional point m favor of the extended 
knee is the clinical observation that the patella much 
less frequently becomes ankylosed in this position 
How'ever, many bent knees exist and need correction 
This correction I IS accomplished by means best suited to 
the indmdual case 

Some of the severe deformities, with 90 degrees or 
more of flexion and a tendency to subluxabon, may 
defy our skill or tax our ingenuity to the utmost to 
secure a good result The general condition of the 
patient may preclude any attempts at correction in 
difficult cases, and there will always be doubtful cases 
requinng our best surgical judgment whether to inter¬ 
vene or leave alone Yet, the number of cases suitable 
for treatment will still be large 
In the nontuberculous types I have not hesitated to 
use force under anesthesia, espeaally in the tender 
kmees and particularly m older persons who will not 
allow many attempts at straightening Immediate cor¬ 
rection seems best for them Those who cannot safely 
take an anesthetic must go through the slower process 
of gradual correction, or forego treatment entirelj 
The question! of resulting movement is made sec¬ 
ondary Correction with the straight leg is the object 
sought, motion may or may not develop As a rule, 
some motion remains if it was present before the cor¬ 
rection, and sometimes it develops where pain and local 
conditions prevented it before the straightening 
Mobon must not be promised, even the straightening 
may not be possible If there is some mobon present, 
correction can usually be made by manual force If 
not all at one bme, then by a series of graduated efforts 
If the ank-jlosis is bony or densely fibrous or it is an 
old tuberculous joint, a bone operabon is usuallj' indi¬ 
cated It IS safer to do the bone work away from the 
site of the joint infecbon This is parbcularly true 
after pyogenic and tuberculous infecbons 

The simplest method, and one fitting the largest num¬ 
ber of cases, is the resection of a transverse wedge, 
apex postenorly, from the front of the femur just 
abov e the epiphyseal hne The complete extension may 
have to be done in stages when immediate correction 
would interfere vvnth the arculabon or nerve supply of 
the parts belovV 

Mhth the manual correction and the operabve mea¬ 
sures, most of these deformities can be overcome. The 
especially difficult and rare cases wall not be discussed 
here 


The deformibes of trauma, fractures and congenital 
defects will be corrected according to their iiidividinl 
requirements Not only must the knee be corrected 
but It must be maintained fuUy extended, and not flexed 
15 to 20 degrees 

We are sbll largely under the influence of the old 
teaching that the knee should be held in slight flexion, 
from 10 to 20 degrees, dunng healing in order to hav e 
a more normal appeanng limb when sithng or walking 
the shortening enabling the pabent better to clear the 
ground and to avoid a laterallv swinging movement of 
a long leg when making the forward step As a matter 
of fact, the flexion of 10 to 20 degrees helps ven^ little 
m shortening the leg or in keeping it out of the wav 
when the person is sitting, and in most legs the addi- 
bonal shortening is not necessarj, as the disease itself 
commonly produces enough In the occasional case m 
which the leg is long, a thicker sole may be put under 
the other foot 

Such possible gains from flexion are so slight com¬ 
pared with the certain disadvantages so constantly aris¬ 
ing from the practice that the whole principle of slight 
flexion for the sbffened knee should be completelv dis¬ 
carded and the doctnne of the straight knee established 
in Its place Moreover, clinical observabon shows that 
the slightly flexed knee is an elusive figure, as it can 
never be depended on to remain shghtlj" flexed, unless 
m bony ankylosis, but tends by gravitj and lack of 
proper extensor force to increase in flexion and m dis¬ 
comfort and limp 

Physiologically the permanentlj flexed knee is defec- 
ttve in that it requires for vvalkang or standing constant 
flexion of the hip and ankle, nev’cr allowang the two 
normal joints to assume neutral positions of rest, as 
regularly occurs with each complete extension of the 
limb in normal walking Walking with a permanentlj 
extended kaiee is also not physiologic, but at the 
bme when the greatest weight is put on the limb it is 
always m the best posibon to sustain it, which is never 
the case in the flexed limb It is far more comfortable 
efficient and becoming than the weak, irritable and 
limping condition it has displaced 
7 West llvdison Street 


ABSTR.'tCT OF DISCUSSIOV 
Dr H Win sett Orr Lincoln Neb Dr Parker has been 
so dogmatic in his statements that it is almost as dithcult to 
differ with him as though he had been vague I feel that on 
one or tvv'O points we ma> be permitted to take v little diffcriiil 
view of the subject he has discussed We all have the expe¬ 
rience of having patients brought to us who have been per¬ 
mitted to acquire flexion deformities that should have htcii 
avoided In such cases, as Dr Parker has described when 
the contraction is due to arthritis of whatever tjpe thn c 
deformities maj aivvajs be prevented In discussing such 
cases with phjsicians I usuallj find that thej have avoided 
splinting cspeciallj the use of plaster of Pins in extension 
because of their fear of ankjlosis of the patella on the knee 
One of the points that I desire to add to Dr Parlers discus¬ 
sion IS that earlj immobilization in these conditions of ihc 
knee joint will frcquentlj sene not onlv to prcvinl tin con 
traction deformitj but actuallj to arrest the inflammatorv 
process and to prevent manv of the joint and lionc chanqrs 
that occur in such cases Dr Parker in spcaling of the 
degree of flexion to be avoided confined himself to dcjrrrs 
bevond 10 although he did speal of complete exten mu a^ 
though that were the desirable position If vve can niaimani a 
degree of flexion up to about 10 degree' we 'hall find th it it 
is the most comfortable and useful position Coniplrie or 
full extension ol the knee is uncomfortable Five or 10 
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degrees is more comfortable for the patient Dr Parker 
spoke of complete extension under a single anesthetic That 
must be considered carefully in dealing with any patient. I 
have seen two or three tragedies following attempts to extend 
the knees completely—even those that were not flexed beyond 
20 or 25 degrees and if one is going to attempt a complete 
extension of any flexed knee, a very careful consideration 
must b^ given to the condition of the limb before, during and 
after the attempted extension 

Dr. M S Henderson, Rochester, Minn One must con¬ 
sider two conditions very clearly m speaking of the treatment 
of a flexed knee, first, whether partial motion or an ankylosed 
knee will result In the chronic infected arthritides, when the 
knees are flexed at right angles, and there is some subluxa¬ 
tion, we must be very careful in the straightening It may be 
better to do it in stages One should be sure that the patients 
are in the late subacute stage or in the chronic stage, or the 
knees will bend again and we shall gam nothing Dr Parker 
advocates the completelj extended knee, and I think he is 
right That is what we must seek for Dr Lovett has popu¬ 
larized, if he IS not responsible for, putting on a cast that is 
thick behind the knee, and after cutting it through trans¬ 
versely he gradually straightens the knee by putting in wooden 
wedges When it comes to the question of a stiff knee, I think 
the position of election is open to debate I myself believe 
that a patient is better off with an almost straight, stiff knee 
than with a partially flexed knee. That will depend some¬ 
what on the occupation of the patient Few men will elect a 
partially flexed knee, but women may The average man 
would sooner have a straight stiff knee that he can walk 
about on freely, hunting and fishing, if he desires He will 
put up with the inconvenience of the stiff knee during his 
street car rides and attendance at theaters more cheerfully 
than women will 


Dr John Prentis Lord, Omaha I agree withrpractically 
all that has been said Perhaps our differences come from 
lack of understanding of individual meaning I have much 
preferred to use the Lumbach knee splint, later called the 
Turner splint, and produce gradual straightening Of course, 
the straightening must be more or less grradual, depending on 
the character of the case The more chronic cases, those of 
longest duration, those that will give the most trouble, are 
cases in which there has already developed a large degree of 
backward displacement of the tibia and the fibula, and if it is 
not already developed, it will be increased with ordinary 
methods of straightening—either by the use of immediate 
force or by the use of traction Dr Hoke of Atlanta, Ga , has 
devised an ingenious cam screw for gradually exerting for¬ 
ward pressure on the leg portion of the cast It costs about 
$70 I therefore sought to modify the so-called Turner splint 
I made a splint that had a movable hinge It has worked 
very effectively in my experience 
Dr Charles A Parker, Chicago Dr Orr spoke about my 
being dogmatic. I am That is what I am here for The 
day before I left I had to straighten one leg that had been 
crooked for thirty years I asked the man whether it was 
nice to have a flexed knee He said he would rather have it 
straight I cannot see any reason for having even 5 or 10 
degrees' flexion A little bend in there is a little like light 
wines and beer There is no limit, one has to have it a 
little heaMer and a little heavier The admonition to be care¬ 
ful about straightening out these knees is good I hold that 
possibly It IS best if we can do it at once, bewuse the patient 
will not always give one the second chance But we must not 
do harm if we cannot straighten it Some one spote about 
the desire of the knee to bend again That is true We must 
keep after it and not let it bend again 


Teeth— Healthy, normal teeth are a priceless possession, but 
those which, through pulp removal, have lost their blood 
supply become objects of suspicion If in addition, infection 
has occurred at the apex of the root, they become a question¬ 
able blessing while in cases in which this infection has 
become a fofus of ill health, the tooth becomes a menace and 
!;s ^sLssionacurse.-Thoma,K H Teeth, Diet and Health. 

New York, The Centuo Company, 1923 


BLUE SKY HEALTH PROPAGANDA* 

FREDERICK D STRICKER, MD 

State Health Officer and Secretary, Oregon State Board of Health 
PORTLAND, ORE 

It IS a peculiar pleasure to me to discuss with those 
who are deeply interested in the preservation and pro¬ 
longation of .human life one particular problem of 
public health work that is of paramount importance 
Every physician has undoubtedly considered the many 
and diverse methods that are generally used to interest 
the individual in his own welfare, and has wondered, 
like all investigators in the methods of health educa¬ 
tion, just how much of this propaganda is really effi¬ 
cient and something that will prove of permanent 
benefit to mankind There is a general demand for 
reliable health information, and the good citizens of this 
country are looking to the American Medical Associa¬ 
tion to give them all that science affords for the promo¬ 
tion of personal health and the preiention of disease 
It IS the essential function of this section to make every 
member of the assoaation an active advocate of pre¬ 
ventive medicine Public health propaganda must be 
founded on scientific truth, and we owe a service to 
humanity to expose all inefficient and quesbonable 
procedures 

“Blue sky” is a common expression used to designate 
doubtful or worthless stock sold by a persuasive pro¬ 
moter by means of a beautiful prospectus without due 
provision being made to safeguard the investor Blue 
sky health propaganda consists of beautiful promises 
of health and happiness without due provision being 
made for their efhaent and practical realization. 

Universal health will be possible only by the univer¬ 
sal and effective application of all known principles of 
disease prevention As a result of saentific research 
there is an abundance of accumulated knowledge 
which IS available for tbe education of public opinion 
in personal hygiene Are we, the representative physi¬ 
cians of this country, not shirking our duty when we 
do not seem to make every possible effort to make this 
knowledge available to every human being? The aver¬ 
age physician does not seem interested m public health 
sufficiently to discuss it intelligently Some even go so 
far as to say that they are not health policemen Others 
are openly antagonistic to public health work There 
must be a definite reason for this seemingly apparent 
lack of interest The physician is not naturally a poor 
citizen, but is usually generous m his contributions to 
worthy causes He is always ready to sacrifice himself 
to relieve the distress of suffering humanity But there 
is something spectacular about rendering aid to the 
helpless, and the public applause is not unpleasant 
music The far-sighted policy of preventing possible 
distress has not received the attention it should from 
our present civilization Physicians do not seem to 
realize the service they owe to the community Physi¬ 
cians have not been trained sufficiently to look for the 
more or leSs remote causes of disease The teaching of 
health m our medical schools is almost everywhere a 
farce Prevention is greater than cure, and this is 
apparent to all except the physician who insists on 
being a mender of broken down machinery, instead of a 
builder of health There can be no denying of the fact 
that many physicians consider public health work little 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fourth Annual Session of the Araencan 
Medical Association San Francisco, June 1923 
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more than "blue sky ” Health examinations are not 
given senous consideration, and efforts are not being 
made to interest the apparently healthy individual in his 
own welfare As long as physiaans maintain this 
attitude, the practice of mediane will always be open 
to adverse cntiasm, and the gates will be open for the 
cults to flourish Every cult, quack, faker and nostrum 
dealer professes to cure disease, but it always remains 
for the timely saentist to devote, and even sacrifice, his 
life to develop methods for prevenbng disease The 
prevention of disease marks the truly saentific physi¬ 
cian, and when he loses sight of this important service, 
he allows his profession to degenerate to the plane of 
the mercenary healer The general public has not been 
slow to note this glaring inconsistency 

The opportunity has been grasped by the irrespon¬ 
sible practitioners of healing whose sole interest it is 
to evade the rigid qualifications required by law for the 
practice of mediane In order to cover up thar real 
incentive, they have capitalized the shortcomings of the 
medical profession, and every plausible form of treat¬ 
ment has been used, to jusfffy thar evasion of the law 
A careful investigation discloses the fact that none of 
these so-called ^y^tems have been able to demonstrate 
scientifically the truth of their contention 
But these irresponsible prachboners have found this 
to be an easy and lucrabv'e way of making a Imng In 
order to protect thar quesbonable pracbces, they are 
substanbal monthly contnbutors to organizations whose 
main purpose it is to mbmidate legislators to legalize 
these so-called systems, and finance publicity bureaus 
for the distnbution of misleading informabon 
Bullebns are broadcasted that boldly state thev are 
against compulsory' medicine and surgery for adults 
and children Granbng that it is allowable for adults 
to assume this responsibility, we are permitting irre¬ 
sponsible individuals to run not and not only to 
endanger themselves but menace the community by 
thar utter disregard of all samtary and hvgienic laws 
There can be no jusbficabon for this inhumanity to 
helpless and defenseless children Misguided parents 
who sacrifice the>lives of thar children to fanabcal 
beliefs reqiure senous considerabon A mother who 
allows her child to die of malignant diphtheria know¬ 
ingly should be tried for wilful manslaughter The 
agency that sponsors this pemiaous propaganda and is 
doing everything possible to undermine all means of 
health protection is guilty of a greater cnme than 
treason Thousands of lives are being sacnficed annu¬ 
ally on the altar of ignorance that might have been 
saved by the braely applicabon of the pnnciples of 
preventive mediCine Every health officer can cite 
many instances wheran parents have refused treat¬ 
ment and allowed their children to die for want of 
intelligent care Where is this vv'anton disregard for 
human life going to end^ There are acbve agents 
carrying on an insidious campaign promulgabng dis¬ 
torted facts and plausible sjjeculations, who are taking 
every' possible advantage to blind the public in regard 
to tile phenomenal progress made by the saence of 
disease prevention It is hoped that a great calamitv 
will not be necessary' to awaken the public to the real 
danger of thiT truly blue sky propaganda Let the 
present Europfein situibon—pov erty, peshlence, plague 
—serve as a suffiaent warning to an intelligent nabon 
Epidemics of fatal smallpox have had the effect of 
reminding some states that lax prev enbv e measures are 


a costly expenment An intensive campaign of ediica- 
bon IS necessary to protect trusbng huinanib and 
prevent it from exchanging its investment m all that 
science affords in protechng its most valuable a^set 
health, for the blue sky promises of health and happi¬ 
ness of the fanabc or designing disaples of unproved 
theones 

It is of the utmost importance that the phvsiaan 
become the family advaser and giv e his attention to the 
little things that make life more tolerable In order 
that die phvsiaan mav be a tnilv scienbhc man, he 
must be versed in sociology and the remote causes of 
disease as well as the treatment of human illnesses 
There must be a general reformabon of the art of 
teaching, beginning with the medical schools and col¬ 
leges and extending dow n through die enbre educational 
system The kevnote of all education must be better 
living Every enterprising advertiser appreciates the 
value of health and happiness in making an appeal to 
the public The institution that can do most to pro¬ 
mote health and happiness has never taken the advan¬ 
tage of this vv holesome propaganda that it should to be 
of the greatest benefit to our civalizabon Scientific 
disease prevention has been confined too long to a few 
determined and self-sacnficing workers instead of being 
a part of the acbvibes of everv phvsician It shoiil I 
be the pnnapal object of our medical schools to make 
every student an adept in disease prevention Compre¬ 
hensive courses m disease prevention should constitute a 
major study in all our medical schools State aided 
schools should receive appropiaahons in the proportion 
to the extent that they teach preventive medicine 

The state cannot appropriate funds to a better advan¬ 
tage than to provide definite means for safeguarding 
the health of the people Another step that is of equal 
importance is that we must have a thorough house- 
cleaning of our own ranks before we can carrv out an 
effecbve campaign against the false propaganda of the 
day Our medical examining boards are crippled In an 
organized campaigpi of intimidation There is a ervang 
need for the appointment of a commission of scientists 
to determine fitting standards for the healing art, wIikIi 
necessanl) must be the same for all applicants This 
commission must be consbtuted of the best men m the 
state and they should be given power not onlv to pass 
on applnants, but also after due trial, to revoke the 
license of all practiboners who are guiltv of unlawful 
practices W e hav e giv cn our supreme court more 
power than this is it not more vital to sntcgiiard human 
iife with a similar procedure’ V state hoard frecsl 
from all political interference made uji of the stale s 
most competent scientists, and supported In cverv 
reputable physician, can not only maintain professional 
standards but also make everv physician in the st uc an 
administrator of better health for the coninninitv 

Physicians and sanitanans cannot handle the sitna 
bon alone, and voluntan agencies interested in he ilih 
matters are necessary to insure the cooperation of tin 
public The multiplicitv of organization- divides tin 
issue and complicates the duties of the field worlir 
which senoiislv nnpiairs the cfficicncv of the v orl 

Soaal workers constitute an active pan oi piih'u 
health work There is too much of a tendcticv it 
present for social workers to lose sight of thar limila 
tions and invade the fields oi the phvsician I flih 
ofheer and public health mir-e Public health niirsinj 
is performing an important mission hv carrva- 
vcnbve measures and hvgcnc into tl a 



1202 


Jour A M A 
Oct 6 , 1923 


BRONCHOSCOPY—DIE I RICH AND BERKLEY 


\vell balanced educational background is essential, this 
profession is starting out with almost prohibitive 
standards, with too much emphasis being laid on execu- 
tivism, long vacations and high salaries It is a big 
mistake for health workers to capitalize their own per¬ 
sonality at the expense of efficient health work The 
work should be conducted so that any good worker can 
follow It up witli practically no interruption 

Public health work should be under the direction of 
full-time healtli officials The volunteer organizations 
have a big mission to fill, and one of the essential 
functions should be to bring the physician in closer 
touch with the people A strong organization can do 
much to create public opinion favorably toward health 
education m our schools 

Our present system of health education in most states 
is not satisfactory There seems to be an active propa¬ 
ganda to elect individuals to school boards whose sole 
object it is to prevent the teaching in our schools of all 
matters that might effect the health of the people In 
addition to this, most of our health education at present 
IS of the artifiaal or textbook variety, and the teacher 
has no apparent background for the teaching of the 
subject Artificial methods of health education, like 
synthetic foods, have had their day, and the time is now 
ripe for the application of natural methods of teaching 
children how to five Another R should be added to 
the elementary course of education Right living is an 
essential that can best be taught by systematically 
observing nature 

^ The teaching of the saence of life from the elemen- 
pry to the high school grades is essential in order that 
children may be taught to discriminate in matters of 
health and disease prevention Every child is inter¬ 
ested in nature, and it has been the experience of 
teachers of elementary biology that they soon become 
health enthusiasts It behooves the physician to support 
the movement to place the teaching of health on a 
practical scientific basis If the profession fails to 
endorse this movement, this matter will undoubtedly 
be handled by the public itself It has been the experi¬ 
ence in England and in other European countries where 
the public has taken a hold of health matters that the 
profession has suffered materially, and measures have 
been taken that have resulted in the physiaans becoming 
the hirehngs instead of the leaders 

The government administration of health is essen¬ 
tial, but the profession should assume the leadership 
and see that men of the finest cahber are appointed to 
safeguard the public health Too much cannot be done 
to uphold the honor and dignity of the highest court of 
appeal on matters of public health and make it compare 
favorably wth the supreme court of the land, if not 
higher This court of last appeal can then eliminate all 
“blue sky” health propaganda, and give the people the 
protection that they have a right to demand. 


abstract of discussion 

A T McCormack, Louisville, Ky It is important for 
remember that we are physicians, and that, if 
s that will furnish greater opportunity for service to me 
e. It IS our job to do those things for the people. We 
^definitely that a very considerable percentage of ^r 
e are not receiving the benefits of modern methods We 
that large numbers of people suffermg from disease or 
eiU are not being treated for the condition Operations 
tone medmine “Administered, but we have not yet so 
nzed ourselves that we rehabilitate the individual ren¬ 


dered inefficient by disease or accident so that he again 
becomes as useful a member of society as it is possible for 
him to be Thousands of people come too late They come 
too late because we have not taken the public mto our con¬ 
fidence m the vernacular, in terms that they can understand, 
so that they know what modem scientific medicine can do 
We ourselves have been so interested in these adiances, they 
have taken up so much of our time m keepmg up with progress 
in our profession, that we have failed too frequently to 
disseminate information of these advances to the public. It 
IS essential that the public get the news How are we going 
to do It? It IS absolutely essential for those of us who have 
specialized in this branch of practice to go into the medical 
schools and find the students while they are still in the process 
of formation and growth, and inject into their cerebrums some 
of the common sense and some of the human spirit that is 
essential if they are going to practice preventive medicine to 
anj degree And we must always remember that the physi¬ 
cian IS going to be the health officer who will come into most 
intimate contact with the individual, and the practicing physi¬ 
cian must be charged with the public health propaganda and 
the public health responsibility In proportion as he is charged 
with this knowledge and with this propaganda will his work 
be successful and the general public be benefited 
Dr Frederick D Stricker, Portland, Ore Physiaans 
must surrender the right to dictate the standards of the art 
of healing to a commission of scientists There can be onlj 
one standard of the healing art, and that is a well grounded 
education in the fundamental sciences One united volunteer 
health association is about the limit for efficient work in a 
community Health workers must be under the immediate 
direction of the official in whose hands the safety of the 
health of the community is placed Education from the 
youngest child to the college graduate must include speafic 
courses in how to live. The carrjing out of these provisions 
cannot fail to increase the efficiencj’ and lesson the spectacular 
in public health work. 


FOREIGN BODIES IN THE BRONCHI 
IN CHILDREN * 

HENRY DIETRICH, MD 

AND 

HUGH K. BERKLEY, MD 

LOS ANGELES 

We should not discuss foreign bodies in the bronchi 
without first expressing our appreciation and indebted¬ 
ness for our present toowledge on this subject to that 
keen clinician, logical research worker and master of 
the art of bronchoscopy, Chevalier Jackson Every¬ 
thing we may have to say on this topic must be a mere 
repetition of the results of the published work of 
Jackson and his co-workers Our reasons, under these 
arcumstances, for reiterating some of the principal 
facts concerning foreign bodies in the bronchi in 
children, are 

1 The not infrequent occurrence of this accident m 
childhood 

2 Recent advances in the diagnosis of foreign bodies 
in the air passages 

3 The vital importance of early diagnosis 

4 The desire to stimulate coojieration between the 
pediatrician, the roentgenologist and the bronchosco- 
pist, and the resultant saving of human life 

Unfortunately, in the practice of mediane, we can 
only in rare instances leave the bedside of a patient with 
the absolute conviction that our efforts have enabled us 
actually to save life In this field, however, we are 

* Read before the Section oa Diseases of Children at the Serenty 
Fourth Annual Session of the Amcncan Medical Association San 
Francisco, June 1923 
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afforded an opportnrntj to enjor this most gratiUang’ of 
all rewards, if we will promptly recognize the condition 
and give the child the benefit of expert care. 

Qassification of foreign bodies that mav enter the air 
passages may be made from different points of view 
The simplest and, from a climcal standpomt, most 
important grouping is to divide them mto (1) morganic 
substances and (2) orgamc substances, and then separate 
these again accordmg to their radiabihty, mto (1) 
opaque substances and (2) nonopaque substances 

Foragn bodies, after dies enter the bronchial tree, 
set up more or less reaction in the invaded tissues, 
depending'on their size shape and chemical composi¬ 
tion A foreign bodv that does not obstruct drainage 
from or aeration of the lung, tributary to the mvaded 
bronchus, produces less reaction than a foreign bodv 
of the same phisicaJ and chemical characters but of 
such a size and shape as to occlude the invaded bronchus 
m such a vai as to obstruct drainage and aeration 
Inorgamc substances, as a rule, cause onI\ a local 
reaction. This, at times, is extremeli slight. Iron and 
steel arejierhaps the least imtatmg of aU metals 

Orgamc bodies set up a more severe and extensue 
general inflammator} reaction, bone is an exception to 
this rule The most imtatmg of all substances is the 
roasted peanut kernel, other nut kernels, such as the 
ivalnut, also cause marked general reactions The 
mflammatoiy process set up b^v the roasted peanut is 
so nolent and so dangerous to hfe that it has been 
descnbed separately and m detail under the name 
arachidic bronchitis All of Jackson's cases occurred 
m children The \ounger the child, the more severe the 
reaction The pathologic condition produced consists 
of an edematous, purulent larvngotracheobrotchitis, 
which, if not fatal, results m lung abscess unless the 
peanut is promptli remoi-ed 

The sjTnptoms produced are due to (1) swelling of 
the mucosa of the air passages, resulting m dyspnea and 
cjanosis, and (2) accumulation of purulent lung secre¬ 
tions, \er\ difficult of expulsion, and the absorption 
of toxins from which result fever and other signs 
of toxemia This ier% graie and often fatal condiUon 
mai be produced wathm a few hours after the aspira¬ 
tion of the nut. It mai also be of mterest to mentioa 
here that organic bodies, such as nuts and maize maj 
remain in the bronchi for several weeks without under- 
gomg dismt^ration. The onli appreciable change, as 
a rule, is a swelling of the foreign bod\ which still 
further complicates aeration and drainage of the lung 
tissue 

The members of the opaque group, represented pan- 
apall\ b\ metalhc bodies, are as a rule easilv demon¬ 
strated on the roentgenogram Nonopaque substances, 
such as peanuts, nut kernels peas, seeds, celluloid and 
rubber, maj, m rare, fortunate instances cast a shadow 
on the roentgenogram Until a lew tears ago wet ere 
forced to depend on the bistort svmptoms and ph sical 
examination to make a diagnosis of a nonopaque fo'- 
eign bodt m the bronchi Now thanks to the work of 
Chevaher Jackson and his co-workers Soencer and 
iManges a proper interpretation of the roentgenogram 
will help Us to make and confirm the diagnosis of a non¬ 
opaque foreign bodt m the air passages 

This recent work is a milestone m the path of diag¬ 
nosis of foreign bodies The great importance of deter- 
mimng the presence and location of nonopaque bodies 
must be again emphasized, as in this group are included 


prmapallt the o-gamc suostances that resul* in v-x e-t 
reachons and abscesses if not removed p"ompdv Fc"- 
merit It was assumed that a fo-eign bodv or th.s ttye 
would act as a ball valte, letnng 'L: cm bat nst pe"- 
mitting It to enter p-cduong thereht a pamm am-ec- 
tasis distal to the iore>gn bodv which woali i-crease 
the densm oi the shaaow on the p ctnre. The lacts 
appear to be exactlv tne re erse The tn-ee crnracte'- 
istic roentgenograpiui. s.gns oi r inopacue *c'e gn fc -skes 
m the bronchi are i 1 1 mcreased cransporercv o t e 
entire affected side (2) depress o'' o: the —agm 

on the affected s'de and i3) cusplaremen'- or tre heat 
and mediastinal -‘rucrures awai rrom the affected s ce 
These roentgen diign. -igns are best shrvn b taking 
two exposures one at the end of luil tnsp mti'n ara a 
second at the end or rull exp ration. The plate at tre 
end of mspiran n -"nr sho-' the lungs eauaki o- reau'. 
equally filled wnth ai' Tre one talen a* the eni o 
expiration mil jw the n rmal lung nean coppered 
of air, while t^e ir%-aded lurg wn!l be rro'e o- less rearli. 
full These nramg- are caused bv an acute cbsrum c 
emphysema due to the tact that except wren tre 
obstrucnon is e mp’ete a small amoun* or air passe' 
the foreign bod^ on insp ratio-' wiule c" exo mti ■'n 
none escapes ownnv to a contracnon the b'oncn..s 
wnth a narro-'nrg oi its lumen \n infa'nmato'v co"- 
dibon m the b'oncb at the site ot the to'e g" bodv is an 
essential faaor in ffe p-cdccnon or tfus emn'iv'eru'’ 
Later on when 'Ccrenons accumola e we ge: a owd - 
Oon k-nowm as drowned lurg distal to rie po ot 
obstrucnon and ih» is then represented b an t-creasel 
densitv m the o'ate 

The diagro'ts ot the p'esence of a fo-e gr bri i' 
made bv mear,s oi a careful h -to~ pi vs cni eta" na¬ 
tion and n entirerograph'- A. historv ot sudden d o' - 
mg accompan ed o- toliowed bv a paroxv^mal LOug'i 
and m some ra-tarLCs bv cvanosts rap'd b'eath -g a-d 
wheezing resp.rauon is extreme! -uggestive ot an 
aspirated loreigr sub'tance D,-«pnea and cvan o 
mav be transiti rv contmuous o* penoffic 

The Signs e' cted bv a careiul phvs cal exm-n -i i-'- 
varv wndeiv in i.hmrac*e-, depend ng o- the s ze si ai' 
composition posntton and length ot -esiderce of t c 
foreign bodv in the resp-ratow tract. Fo'egr i e- 
produce pfiv-ical -icus deoender* on ffe' p' ' c- 
properre- and px^-inon onlv u 'ce" be o-i. 1.,-g 
changes *'a e de eloped WTer an ohje-ct lia.' e- em-1 
the p-nma- b-i ".hus the p ctu-e wi’I a'- ccco'ci-, 
to the '-’erree o n-muction It r'" oh- -anc-’ ' -'l 
mav be 'u'e '* ro alte-wuon ir tne p-o'cu.' in r < ' 
breath - luno- and ro o he- ph -s ca! o’n-ces > . 

aon ot a t m c" hid’ oice 1 a-ng he.- an ..-s -k 
human aii' to acn " - ot -me-' a O’-di k- 

unlizea unnl v e ge- a recanve res- 

When t'e . k’ect i- o - ='ze - ■=urh p - o- 
su-rourde’' bv 'Utreen i-'^a.— o-' u--- - ’ i . 

pa-aalH ■ cs^ruci-ive —e can ex-’-’-x p 
ing= _ __ 

1 D m-u- ed e\[ci-'- t-rt’-icc'-'^e i 
IS reabv the onh ( -e eo-'ra— p^- m' - -f 

2 Mu^e*’ tv-T'-erv a re-cu -- --e- - --< 

over the anecte*. s de La e' i c " ■' 

drowTed lu-g s-oe-vc-es, * s c a-ce- > ' - -- 
flatres’: 

3 Dirunuuo- o- cr—'e e a - -- r ’ -m 

Eourds o-mr thv po-,-in o' Ac U-c c- ’ c 
obstructed b'o"c"-s 
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4 Asthmatoid wheeze, a sound heard by placing the 
ear m front of the patient’s mouth dunng expiration 
It resembles the wheezing of the asthmatic patient but 
IS drier It is not present whfen a bronchus is tightly 
occluded The cooperation of the patient is frequently 
necessary, therefore, it cannot allwavs be eliated in 
small children The souhd is more likely to be present 
with the object irregular or angular in shape 

5 There m^ be an inspiratory retraction of the 
interspaces 

In recent cases, the history, the physical findings and 
the roentgenologic examination should enable us in 
practically all cases to make the diagnosis of foreign 
body in the bronchus, and also to determine its location 
in the lung 

The cases offenng the greatest difficulty in diagnosis 
are those in which the foreign body is nonopaque and in 
which the sojourn of the foreign body in the air pas¬ 
sages has been sufficiently long to set up signs of acute 
or chronic inflammation Time does not allow us to 
discuss the^e and other sequelae, such as lung abscess 
We wish only to mention the following established 
facts Tubercle bacilli have never been found assoa- 
ated with a foreign body in the bronchus at the bron- 
choscopic clinic of Chevalier Jackson The pleural 
cavity almost never becomes involved, even in long 
standing cases of foreign bodies, and, lastly, clubbing 
of the fingers and toes, night sweats, hemoptysis, loss 
of weight, in fact all the symptoms of tuberculosis, may 
be simulated with exactitude in cases of prolonged 
retention of the foreign body in the air passages 

Three cases of aspiration of zinc stearate have come 
under our observation In every instance these chil¬ 
dren showed a severe reaction and developed a broncho¬ 
pneumonia in from twenty-four to forty-eight hours 
One infant that inhaled, talcum powder developed a 
bronchitis The reaction seemed to be less than with 
zinc stearate These accidents occur with suffiaent fre¬ 
quency to make a word of warning to the parent and 
to manufacturers of dusting powder timely and called 
for 

The treatment of all cases of foreign bodies is always 
the same removal by bronchoscopy In only about 2 
per cent of cases is a foreign .body spontaneously 
expelled Chevnlfer Jackson ,tells us that almost any 
localizable foreign body that has gone down the natural 
passages can be brought up the same way, and reports 
98 3 per cent recovenes in his work The risk of a 
brief and careful bronchoscopic examination without 
anesthesia is abnost ml Unfortunately, no one else 
has attained the skull and judgment of Jackson Many 
times it is not advisable or possible to transport these 
patients to Philadelphia It is highly important, there¬ 
fore, that bronchoscopic clinics be estabbshed in all tlie 
larger aties where one or two individuals who have 
aptitude for this work may gain the necessary experi¬ 
ence and skill to give these patients the desirable expert 
treatment Dextenty, patience, judgment and mechan¬ 
ical sense need to be developed by frequent opportunity 
in the use of the bronchoscope, for the element of time 
consumed and good technic are essential to good 
results 

Humanity and medical science owe a tremendous 
debt to Dr Jackson and his assoaates for having so 
greatly advanced our knowledge of this fascinating 
subject 


ABSTRACT OF -DISCUSSION 

Dr Isaac A Ajjt, Chicago 'Dr rDJetnth calJecf attention 
to a very impoffant pOmt in^the'diagribsJs 6f fhfeign boHies 
in the bronchi—particularly, howeiCr, to the identification of 
the nonopaque bodies Accotdinfe to this improved method of 
plate interpretation, they can be diagnosed by the irre^Iar 
and lowered condition of the diaphragm and the other con¬ 
ditions which he has pointed out The presence 6f foreign 
bodies in the bronchi seems to be on the increase. Any addi¬ 
tion to our knowledge of diagnosis should be considered a 
distinct evidence of progress 

Dr. Henrv Dietrich, Los Angeles Previous to the time 
that Chevalier Jackson learned to interpret his own plates— 
and they i\ere at it a long time—frequently the bronchoscope 
was put into the wrong lung, because the assumption was 
that the side which was obstructed would show more densitj 
in the plate 


PANCREATIC INSUFFICIENCY RESULT¬ 
ING FROM LARGE MEAT 
PROTEIN INTAKE 

G M PARKHURST, MD 

BATH, X ' Y 

In the recent intensive investigation of diabetes mel- 
litus, stimulated by the advent of insulin, little attention 
has been given to the role of protein, espeaally meat 
protein, in producing pancreatic insuffiaency The fac¬ 
tor of keeping the patient’s carbohydrate intake well 
within his estimated tolerance limit has been appropn- 
ately stressed, but a number of the diet cards distnbuted 
to diabetic patients fail to impress the necessity of 
protein restriction Frequently, meats are listed among 
the carbohydrate-free group, and mild or prediabetic 
patients are allowed to go the hmit on tliese articles, 
because they contain no carbohydrate, as such 

Von Noorden has called attention to the fact that 
large amounts of meat protein thrown on the digestive 
system by a single meal may produce a temporary 
paralysis of pancreatic function That this reaction is 
the result of protein attack rather than due to the avail¬ 
able glucose represented by the meat is borne out by the 
case ated 

A man, aged 33, whose family history was esspntially nega¬ 
tive, no known cause of diabetes having occurred in the fam¬ 
ily, had had the usual diseases of childhood, and also a mild 
attack of scarlet fever in 1920 OthervMse he had alwajs 
been well Dunng an msurance examination in April, 1923, 
glycosuria was discovered, following a heavy meal There 
had been no s>mptoms pomting to a diabetic condition, the 
only suspicious factor being an increase ol weight of 20 
pounds (9 kg ) during the last two years A glucose toler¬ 
ance test performed the following da> also resulted in glyco¬ 
suria No blood sugar determination was tnade at this time, 
as the insurance examiner had no facilities for making blood 
chemistry estimations 

The patient was put on a diet with moderate carbohydrate 
restriction (150 gm daily), and n6 glycosuria resulted A 
blood sugar determination performed, on May 3, following a 
meal of approximately 30 gm of protein, 50 gm of fat and 50 
gm of carbohydrate, showed 0112 mg the first hour and 
0098 mg the second hour The case was undoubtedly well 
within tolerance limits on this diet 

The next blood sugar determination was made, June 4 
Before this examination, the patient had eaten sparmgly of 
carbohydrate food, but consumed nearly three^fourths pound 
of beef steak The meal consisted of the steak,' a small help¬ 
ing (tablespoonful) of mashed potato, one slice of bread with 
butter, one glass of milk and a medium portion of sliced 
tomato Approximately figured, the meal contained from 75 
to 80 gm of protem, 30 to 40 gm of fat and 45 gm of carbo- 
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h>cirate The available glucose, calculating the protein 58 
per cent and the fat 10 per cent convertible to glucose, was 
90 gm After this meal, the blood sugar rose to 0^5 mg for 
the first hour, and remained fixed at the same figure for the 
second hour There i\as marked glycosuria, which disap 
peared in about six hours Tests for acetone and diacetic 
acid were negabve 

Later in the month as a result of these findmgs the patient 
entered the hospital and was given a seven-day series of test 
diets with daily twenty-four hour urme examinations and 
blood sugar determinations performed every second day The 
results were 

First day Diet, protein 70 gm , fat 139 gm , carbohj- 
drate 50 gm , calories, 1,731 Available glucose, 104 gm 
Twenty-four hour urine, sugar, 0 Blood sugar, first hour, 
0074 

Second day Diet protein 76 gm , fat, 1442 gm , carbo¬ 
hydrate, 75 gm , calories, 1 882 Available glucose, 134 gm 
Twenty-four hour unne, sugar 0 

Third day Diet, protein 92 gm , fat 158 gm , carbohy¬ 
drate, 113 gm , calories, 2,242 Available glucose, 180 gm 
Twenty-four hour urine, sugar, 0 Blood sugar, first hour, 
0098 

Fourth day Diet protein, 103 gm , fat, 163 gm , carbohy 
drate, 137 gm , calories, 2,431 Available glucose 213 gm 
Twenty-four hour urine sugar 0 

Fifth day Diet protein 101 gm , fat 158 gm , carbohy¬ 
drate, 154 gm , calories 2,447 Available glucose, 230 gm 
Twenty-four hour urine sugar 0 

Sixth day Diet protein, 104 gm , fat, 158 gm , carbohy¬ 
drate 211 gm , calories, 2 687 Available glucose 288 gm 
Twenty-four hour urine, sugar, 0 Blood sugar, first hour, 
0112 

Seventh day Diet, protein, 104 gm , fat 158 gm , carbo¬ 
hydrate, 211 gm , calories 2 687 Available glucose 288 gm 
Twenty-four hour urme, sugar, 0 Blood sugar, first hour 
0113 

The significant point of these figures seems to be tha 
on the last test diet, with an intake of 104 gm of pro¬ 
tein, 158 gm of fat and 211 gm of carbohydrate, and 
288 gm of available glucose, no glycosuna resulted, 
and the blood sugar determination of 0112 mg, one 
hour after eating, was well within normal hmits The 
actual meal before which this last blood sugar was 
taken contained 35 gm of protein, 55 gm of fat and 
72 gm of carbohydrate, and 97 gm of available 
glucose 

On the other hand, after the meal of June 4, which 
contained much less carboh}fdrate and convertible glu¬ 
cose, but considerably more meat protein, a glj'cosuna 
and very high blood sugar reading resulted, lasting at 
least SIX hours protein, 75 gm , fat, 30 gm , carbo¬ 
hydrate, 45 gm , glucose, 90 gm , blood sugar, 0 235 
Final test protein 35 gm , fat, 55 gm , carbohydrate 
72 gm , glucose, 97 gm , blood sugar, 0 112 gm Both 
blood sugar specimens were taken one hour after the 
meal 

The inference seems reasonable that tlie large meat 
intake produced a temporary paraljsis of pancreatic 
function, and bears out von Noorden’s statement to tint 
effect It would seem good policy, therefore, to place 
more emphasis on meat protein restriction m predia- 
betic and diabetic patients 

5 Libertj Street 


Duodenal Diverticula—Duodenal pouches may arise from 
any of the three portions into which the duodenum is ana¬ 
tomically divided The great majority are found in the second 
portion of this segment of the intestine and particularly on the 
postcro-mtemal aspect, in close relation to the ampulla of 
Vater, so that diverticula at this particular site have been 
termed by the French ‘ diverticules penvatenensHuddy, 
G P B Lancet ^ug 18 1923 


Cliniccil Notes, Suggestions, and 
Nejjr Instruments 


VERTICAL FR\CTURE OF THE ARTICULAR SURFACE OF 
THE P\TELLA 

Samuel Kleisbeec MD Xew \ oik 

The common type of fracture of the patella is a simple 
transverse fracture due to muscular violence Occasionallv, 
one sees a fracture of the apex or of the superior border 
which IS tom away with the attached qiiadnccps extensor 
tendon In an injury from a direct blow one sees either 
simple or compound linear or comminuted fractures Longi¬ 
tudinal fractures through the body of the patella have al<o 
been described but in none of the articles on patellar frac 



Lateral vie* of knee before operation The arrova indicaie the 1 
rion and the dotted lines the sire of the loose fracmcnti cf the patella 
The ibadom were distinctly risible in the eririnil plates but did not 
show np well in the pnnts hence the dotted lines were oied to cnitlme 
the shadows of the frapmcnti 

tures or m the textbooks on surgery have I come across a 
description or even mention of the tearing off by trauma or 
otherwise of part of the posterior articular surface of the 
patella In response to an inquin on this subject at a cliw- 
ical conference of the staff of the Hospital for Ruptured and 
Crippled none of the surgeons present had ever seen a 
similar case I therefore concluded that the upt oi fracture 
sliown in my case is exceedingly rare 

KEPORT OF CASE 

W F a bov aged 18 vvas thrown down in a Fanic of 
football ' He felt severe pain in the left knee and was ndl 
to get up He was carried off the field and talcn I > tl- 
Rockawav Beach Hospital where he remained under the care 
of his physician Dr A \\ Victor The knee became mar, c IK 
swollen immediately after the injurv though there w r 
external bruising or discoloration I wa' calUd to ' t's- 
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patient two days later At this time he complained of pain 
m the knee and inability to move the limb The disability 
Mas apparently due to pain The knee was decidedly 
enlarged, there was distinct fluctuation due to an effusion 
into the quadriceps bursa and the knee joint There was no 
redness or local heat Passu e movement of the knee was 
possible, but painful There was no infiltration of the soft 
tissues, so that the swelling was due entirely to an intra- 
articular effusion The tibia and femur were normal in out¬ 
line, and not tender The patella was normal in outline, 
but moderately sensitive There was no palpable irreg¬ 
ularity of cither the anterior surface or of the borders of 
the patella, there was no break in the continuity of the body 
of the patella, that is, no fracture, so far as one could deter¬ 
mine from the ordinary methods of clinical examination The 
patellar ligament and the lateral patellar ligamentous tissues 
were intact 

The roentgenogram showed, in the lateral view, three 
abnormal shadows between the patella and the femur One 
was a linear shadow one-fourth inch long and about onc- 
ixlecnth mcli wide extending obliquely downward and back¬ 
ward from the inferior border of the articular surface of the 
jiatclla The second shadow was about three-eighths inch 
square, behind the middle of the patella, from which it was 
separated bj a distinct intenal, and hing over the shadow 
of the internal femor'’! condjle The third, situated abo\c 
the shadow just described, behind and abo\c the patella and 
overlapping the femur, was about three-quarters inch square 
The posterior surface of the patella was concave to a greater 
degree than normallj, and in the middle third was moderately 
irregular The tibia and femur were normal 
It was apparent that there were three loose pieces of bone 
in the knee joint and that these had been torn off from the 
articular surf ice of the patella The removal of these bodies 
from the knee was evidentlj necessary for the cure of what 
MB'S bound to be a troublesome and disabling injurj It was 
therefore decided to operate as soon as the swelling subsided 
The operation was performed on the tenth day after the 
injury \ vertical incision was made over the front of the 
knee from a point VA inches above the patella to the attach¬ 
ment of the patellar ligament to the tibia A vertical incision 
was made through the periosteum of the patella which was 
sawed through into two lateral halves The quadriceps ten¬ 
don above and the patellar ligament below were incised for 
half an inch beyond the patella The split halves of the 
patella were retracted, and an excellent exposure of the 
joint was obtained Tlic knee was filled with clotted blood, 
and embedded in this were three loose masses of bone corre¬ 
sponding in shape and size to the shadows seen in the lateral 
roentgenogram The articular surface of the patella was 
very rough and excavated, and the loose pieces of bone fitted 
roughly into and were undoubtedly torn away from this part 
of the patella The exposed surfaces of the femoral condyles 
were smooth and showed no signs of any injury The blood 
clot was removed from the joint with instruments and with 
great care not to injure the cartilage of the femoral condyles 
The incisions m the quadriceps tendon and in the pateflar 
ligament were repaired with thin kangaroo sutures The 
patellar fragments were easily brought mto contact, and held 
so by the sutures through the quadriceps and patellar tendons 
and a row of catgut sutures through the periosteum over the 
patella The deep fascia and skin were closed with separate 
layers of catgut sutures Over the usual gauze dressing, a 
plaster-of-Paris circular splint was applied from the toes to 
the groin, with tlie kmee in complete extension 

One week after the operation, the wound ^d healed 
Several days later, passive motion was begun The patient 
began bearing weight on the limb three weeks after the opera¬ 
tion Then baking, massage and mechanotherapy were insti¬ 
tuted and the patient made a perfect functional r'coven 
Roen genograms taken four weeks after the operation showed 
that the knee joint was free from the shadows previously seen 
and that, except for some roughening of the posterior surface 
of the patella, the joint was normal 

The larger masses of bone were about one-eighth 
thickness were lined with cartilage on one surface, 
canc^^ous bone on the other side As there were no ridges 


or rough areas on the femoral condyles, it is difficult to 
explain how this fracture was produced Very likely, the 
knee was in semiflexion during the fall In this position the 
middle of the patella is in contact with the femoral condyles 
A direct blow at this time, as in falling on the knee, increases 
the degree of contact between the patella and the femur, and, 
forcing the patella downward, could conceivably cause a 
shaving or scraping off of part of the articular surface. 

It has appeared worth while to report this case because of 
the unusual type of fracture, and because in a review of the 
literature I did not find a record of a similar case. 

1 West Eighty-Fifth Street 


DARK FIELD EXAMINATION OF TUBERCLE BACILLI* 
Edward VV Schoenbeit, MD, Asheville, N C 

This method of microscopic examination is chiefly used for 
demonstrating Spirochacta pallida in the unstained specimen, 
but certain investigators have found it valuable in the study 
of stained specimens Hoffmann ' found the dark field useful 
in demonstrating the spirochetes of yellow fever and jaun¬ 
dice in stained specimens, and likewise believes that it is 
valuable for studying tissue sections Ficker’ used Hoff¬ 
mann’s method for examining flagellates Silberstein* and 
Zom* applied the method in examining other forms of bac¬ 
teria, among them the tubercle bacillus, and state that they 
could find them much more easily and in greater numbers 
than in the luminous field 

We have tried this method for examining specimens of 
sputum and urine sediment for tubercle bacilli, and found 
that we could see them more quickly, in greater i umbers 
and with greater facility than with the light field, and bacilli 
in thick specimens could be more easily seen 

TFCHNIC 

The specimen is mounted on a glass slide of appropriate 
thickness and stained according to the usual Ziehl-Nielson 
method We advise using a dark field apparatus so con¬ 
structed that the examiner may change the picture from dark 
to luminous field without moving the slide. We use a Reichert 
mirror condenser with a rotatmg disk, enabling the examiner 
easily to change the picture from dark to light 

The lens is a one-twelfth oil immersion equipped with a 
conical plug ordinarily used in dark field work The best 
picture is obtained w ith a micro-arc lamp, but a very good 
one may be seen with a 100 watt Mazda lamp 

In examining important specimens in which the finding of 
a few bacilli may make the diagnosis, this method is to be 
recommended One may locate a bacillus with the dark field 
and then confirm it by turning the disk. 

In examining twenty fields m a specimen of sputum, we 
found 120 with the dark field and seventy-four with the light 
field 

46 Reed Street 


AN UNUSUAL TWIN BIRTH A CASE IN WHICH THE 
TWO HEADS WERE BORN AT THE SAME TIME 

A W Petit M D Nashua N H 

Mrs D R, aged 27, in her fourth full-term normal preg¬ 
nancy, had not had difficulties at the previous deliveries 
eight SIX and three years before The babies had weighed 
from 6 to 7 pounds (2 7 to 3.2 kg ) each, and there had been 
no perineal tear except a slight one, repaired at the first 
deliv ery 

When I arrived at the bedside, July 7, 1923, the patient 
had been in labor for two hours, and was having strong 
pains at three-minute intervals Vaginal examination showed 
a left occipito-antenor presentation, with the head on the 


* From the von Ruck Research Laboratory for Tuberculosis 

1 HofTmann Erich Deutach med Wchnschr 47i6S (Jan 20) 
1921 

2 Picker M Dcntsch med Wchnschr 47 : 286 (March 17) 1921 

3 Silberstein Deutsch med Wchnschr 47 : 775 (July 7) 1921 

4 Zorn Zcntralbl f Bacteriol 88 95 1922 
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penneum. After a few pains, the vertex progressed so that 
It was nearly one-half born, but came no farther Examina¬ 
tion to ascertain the cause of this sudden arrest showed a 
second head in the pelvis pressing into the neck of the first 
child The second head was pushed upward, after which the 
first head was bom In a few minutes’ time, the second head 
also was born Seeing the two heads bom at the same time, 
1 supposed that I n'as dealing with a double-headed monster 
The labor pains then ceased, but with some difficulty I 
succeeded in bringing out a perfectl> normal boy who had 
been sliding out past the first head A second normal boy 
was bom without difficulty a few minutes later 
The two placentas were adherent and were expelled 
together There was no perineal tear and little hemorrhage. 
The mother was in labor only three hours, and made an 
uneventful convalescence The boys together weighed 1254 
pounds (5 5 kg ), and are both well 


A NEW THYROID MUSCLE CLAMP 
Bekjauik Ikvikg Hahmsok M D , Khoiville, Tesw 

In suturmg the divided preglaodular muscles, (allowing an 
operation on the thyroid gland, it is at times difficult for 
the surgeon and his assistants to maintain a 6tead>, close 
approximation with the type of clamp that has been m use 
up to the present This difficulty is most evident in patients 
that have well developed preglandular muscles To overcome 
this problem I have devised a special set of thyroid muscle 
clamps, which have given me satisfactory results 




This set of clamps consists of a pair of 6Va inch clamps 
with a blade 2 inches long The clamp at A in the accom- 
panjuag illustration has a hook at the tip and an eye at the 
heel of the ratchet, while the clamp at B has an eje at the 
tip and a hook at the point of the ratchet These hooks and 
ejes firmly hold the clamps together when approximated, as 
shown at C 

The clamps should be placed on the preglandular muscles 
with the blades carryung the hook and eye at their respective 
tips underneath the muscles The index finger of the left 
hand can be advantageously used to guide the clamps into 
position The hooks and eyes on the clamps arc so placed 
that they do not interfere with the operative procedure To 
approximate the preglandular muscles, one should take the 
clamp with the hook at the tip and insert this hook into the 
eye on the tip of the other clamp Then the handles of the 
clamps are superimposed, the hook and the eye at their 
ratchets being allowed to engage, thus completing the fixation 
Bv means of these two simple movements the clamps arc 
secured and the muscles brought into the desired close 
approximation for suturing 

The advantages of this set of thvroid muscle clamps are 

1 They are so constructed that they hold the divided mus¬ 
cles in close, solid approximation against any amount of 
muscle pull thus facilitating accuracy and speed m suturing 
the preglandular muscles 
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2 The application approximation and fixation of the clamps 
are easily accomplished as well as their removal 

3 The special hooks and eyes for securing fixation in no 
wav interfere with the operative technic. 

70S Market Street 


SIMPLE VACUUM APPARATUS FOR SUPPURATING EARS 
E. \V CARPt^Tl:B MD Grecvmluc S C 

We have for years employed a glass dropper with the small 
end placed m a short rubber tube, as a routine part of home 
treatment in all forms of suppuration of the middle car The 
power IS supplied by the mouth of the patient, if old enough, 
or by a member of the family A rubber bulb can be used also 
but this does not regulate the vacuum so well as the mouth 
The vacuum and dry mopping are used alternately several 
times daily until the car is dried at each treatment This is 
one of the most satisfactory factors we possess in the treat¬ 
ment of cases of suppuration 
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The FOLLOWING ADOmoXAL articles have been accepted 
AS CONFORMIXr TO THE RLLES OF THE COUNCIL OX PHARMACV 
AND ChEMISTRV of THE AMERICAN MeWCAL AsSOCTATIOX FOR 
ADMISSION TO New and Noxofficial Remedies A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ PoCKXEB, SECRETARY 


NEW TUBERCULIN B E DRIED — TubcrcnlfoDm 
Novum B E Siccnm—A solution of this is pnctically i 
bacterial vaccine The bacteria are dried ground for several 
months in a ball mill the finely disintegrated bacilhry bodies 
are mixed with a suitable base, similar to that employed for 
an ordinary hypodermic tablet The diluent is adjusted so 
that each tablet represents a definite amount of New Tuber¬ 
culin B E. Dried 

Parke, Dav is &. Company Detroit 

TabUts Tuberculin B E P D 6r Co — Markrtfd In vbJa ] 
{Bio 474) of trn tablet# each tablet ccailamm^ 0 OOOJ 3ve» Tf/bcr 
culm B E Dned m vial* No 2 (Bio. 475) of ten lablelt each Ublrl 
containing 0 0i)J wg New TubercDlm B E. Deled in rials No. i iliio 
476) of ten tablets each tablet containing OOl mg New Tulierculm 
B E Pned m vials No. 4 {Bio 477) of ten tablets, each tablet ctm 
taming 0 1 mg New Tuberculin D F Dried m vials Na 5 {Bxo 47$) 
of ten tablets each tablet containing 1 nig New Tuberculin B E Dried 
also marketed in pacJvagts (Bio 473) of 5 iiaj# Nos 12 3 4 and 5 
iaclusiie 

NEW TUBERCULIN T R DRIED — Tobcrculinum 
Novum T R Siccum.—Tuberculin Residue (Dried)—Tlic 
mass culture of tubercle bacteria is uashed rcpcitcdlj agi¬ 
tated again m water \\aslicd ground to complete dismtcpra- 
tion extracted repcatcdl> >Mth water and the water insoluble 
material, instead of being ground to form a suspension m 

water as m tht case of the New Tuberculin T R Ljfjujd is 

dned The dried scdimtnt is thoroughh mixed with a suit 
able dduent similar lo that used for bjpodcrmic lablUs 'o tint 
each tablet represents a definite amount of the dr; tubercle 
bacilli 

Parke Davis &. Companj, Detroit 

Tabicts Tuberculin T R P D Cr Co — Marketed In vnl# Sr I 

iBio 504) of ten tablet# each tablet containing 0 0001 mr ’Vewr Tu rr 

culm T R Dned in nais So 2 iBic ^05) cf ten taMrii rjth ijl ’ 1 
coniaining 0<I01 me Xer* Tuberculin T K Pnnl in m I> 3 

(Bto 306) of ten tablets cich tablet ciunloinmi:: 0 01 m ' cn TiiVr 
culm T R Dried >n vul* So. A illio ^0i t ot ten tall t« each t 1 t 
containing 0 1 mg Sc» Tuberculin F K Dncl in vnU vv 'I Uh 
SOS) of tm tablet each tah’el containing 1 nr e» TuVrculin 1 P 
Dned aJ > marketed m package* ihio SCS) tf 5 Mah S J I J 4 
and > inc a*iee 


Louvain University Being Reconstructedpart of tb'- 
res ored portion of the Lnuiriilv of IjiuvTin v o,vrDv ! n 
Jufv A book containing a livt of Lojvaiii Huil ni< wb) dn f 
in the World War was the first one placed rn tl.- he i i 
the librarx 
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THE DEETHERIZATION OP PATIENTS 
One often hears about the desirability of better 
mutual understanding between the clinician and the 
so-called laboratory worker By the latter is meant, 
we presume, not the mere technician but the scien¬ 
tific investigator or researcher—terms which Sewall ^ 
recently designated as clumsy and crude He a\ers 
that, when a purely scientific problem is solved, its 
spell IS broken for the student To him, “practical” 
results have no interest except as demonstrations of the 
atstract truth and progenitors of new phases of 
thought The urge of the investigator is the develop¬ 
ment of truth, the direction is subsidiary 

Herein perhaps lies the challenge to the clinician to 
be prepared to take adrantage of the latest contribu¬ 
tions of his research confreres We have in mind a 
specific illustration arising out of the physiologic labora¬ 
tory It has been clearly demonstrated m recent >ears 
that carbon dioxid is the natural stimulus to the respira¬ 
tory center When this gas is added in small quantities 
to the inspired air, pulmonary ventilation becomes more 
extensive This fact has led to the suggestion that the 
property noted in carbon dioxid be utilized to secure 
better elimination of substances which may accumulate 
in undesirable amounts in the blood and which can be 
exhaled in gaseous form through the lungs The toxic 
carbon monoxid is such a substance Another is ether 
left m the blood after anesthesia 

Every phvsician is familiar with the undesirable post- 
anesthetic effects of ether They sometimes become 
the bane of the surgical operator’s activities As ether, 
being a volatile substance carried by the blood, is elim¬ 
inated chiefly through the lungs, the rate of excretion 
must vary directly uith the volume of pulmonary res¬ 
piration It has been demonstrated that more than 
90 per cent of the ether inhaled can be quantltatl^ ely 
recovered in the expired air Deetherization is a 
purely physical process Consequendy, Henderson^ 


and his co-workers at Yale suggested some time ago 
that carbon dioxid might find useful application in the 
deethenzation of patients Any device that will 
increase the supply of diis substance should cause the 
breathing to go on deeply and thus promote the removal 
of the anesthetic Recent attempts of White ^ to apply 
these pnnciples at the Massachusetts General Hospital 
are gratifying He asserts that when carbon dioxid is 
used to accelerate deethenzation by stimulating respira¬ 
tion, the volume of respiration can be raised to any 
desired level, recovery of consciousness is from three 
to five times more rapid, blood pressure, circulation 
and color are materially improved, and nausea, vomiting 
and other subjective disagreeable sensations following 
ether anesthesia are reduced In no instance have any 
signs of acidosis or other harmful effects attributable to 
carbon dioxid been noted The problems of anesthesia 
are too complex and varied to permit hasty generaliza¬ 
tions Nevertheless, it seems well worth while for more 
clinics to give consideration to the possibilities that the 
physiologic laboratories have here presented to practical 
medicine 


DIETS AND FASTING IN EPILEPSY 
The predominatingly toxic nature of the causes of 
symptomatic and expenmental epilepsy leads naturally 
to the suspicion that some toxic substance is responsi¬ 
ble for the fits of idiopatliic or essential epilepsy The 
intestine is one possible site for the origin of such 
toxins. It IS conceivable that they could anse from 
faults m digestion, from fermentation produced by bac¬ 
terial growth, or in other ways The hypothesis that 
they anse by fermentation has led to measures directed 
toward changing the flora of the intestinal tract, some¬ 
times by heroic means, but so far without lasting thera¬ 
peutic success Efforts to control epilepsy by dietarj 
regulation have for years been attempted, and hereto¬ 
fore have been largely empiric It is a common cus¬ 
tom to limit the consumption of meat by epileptics on 
the assumption tliat excessive protein and particularly 
excess of punns favor the occurrence of “fits ” Within 
the last two vears, prolonged abstinence from food of 
all kinds has been somewhat extensively exploited as a 
cure for epilepsy, and has been the subject of special 
study Carefully controlled investigations of the effects 
of variations in the quantities and composition of foods 
in epilepsy are therefore espeaally welcome 

Weeks, Renner, Allen and Wishart,^ working with 
patients under complete control at the State Village for 
Epileptics, Stillman, N J, have studied the effects of 
complete fasting and also of a nonnutntiv'e bulk diet 
continued for periods of three weeks In many cases 
the fits decreased in number, in some they ceased 
entirely, in others there was no change in frequency 


1 Sewall H The Besinmngs of Physiological Research in Amcnca, 

cicnce 68 187 (Sept 14) 1923 , ti j The 

2 Haggard H W Cobum R. C and Henderson VandeU The 
■herapenuc Use of Carbon Dioxid After Anesthesia and OperaUon 

A M A V4 783 (March 20) 1920 


3 White J C Dcetheniation by Means of Carbon Dioxid Inhala 
tions Arch Surg 7 347 (SepL) 1923 

4 WceLs D F Renner D S Allen T M and Wishart Mary 
B Observations on Fasting and Diels in the Treatment of Epilepsy 
J Metabol Res, 3 317 (Feb) 1923 
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In general, after the termination of the fast, tlie attacks 
recurred as frequently as before Similar results from 
starvation have been reported by Goldbloom “ Lennox “ 
obsened decrease m the number of fits under similar 
conditions, and reports that studies of the nonprotein 
nitrogen m the blood, which had been umformly within 
normal limits before the fast, revealed a marked 
increase, espeaally of the uric aad fraction The con¬ 
clusion, therefore, seemed justified that fits were not 
caused m these cases by a large excess of uric aad or 
other nonprotan mtrogenous compounds in the blood 

Weeks and his co-workers also studied small groups 
of patients who were maintained for several weeks on 
high protein (up to 260 gm with 32 gm of fat), high 
calory (over 8,000), high carbohydrate (from 500 to 
800 gm ) and high fat (from 260 to 440 gm ) diets 
They concluded that none of these diets had a demon¬ 
strable relation to the frequency of the fits These 
results are somewhat disconcertingly at variance with 
generally prevaihng opimon They conflict with the 
observations reported by Cuneo, to which reference 
was made in an earlier editonal,^ that the incidence of 
fits was much greater witli a high carbohydrate than 
with a high protein diet 

I‘ seems, therefore, that at present there is no justi- 
ficaiion for exploiting any particular dietary regimen 
for general application in the management of epilepsy 
Common sense avoidance of materials that give nse to 
gastric or intestinal indigestion, with due regard for 
individual idiosyncrasies, must continue to guide the 
selection of the appropriate diet, in epilepsy as well as 
in other diseases Particularly should it be emphasized 
that, while it is true that the number of fits often 
diminishes during a penod of starvation, there is no 
justification for claims that this measure is in any sense 
a cure for epilepsy, the remarkable changes in the blood 
chemistry, as well as common sense, lead to the suspi¬ 
cion that it may be a cause of potential, if not imme¬ 
diate, actual damage. 


THE INDIGENT MIGRATORY CONSUMPTIVE 
Tuberculosis is extensively preralent among the 
watchmakers of the Alps, a regon which was, and still 
is, popular for the treatment of tuberculosis The 
American Indians of the and Southwest are espeaally 
subject to the ra%’ages of tuberculosis, and this in a 
country in which they have always lived and to which 
tuberculous tourists m large numbers commonly resort 
for treatment These statements, taken from a recent 
document ® of the United States Public Health Semce, 
seem to justify the conclusion that there is no climate 
fiossessing peculiar wrtues that will preient the deiel- 


5 Goldbloom, Alton The Starvation Treatment of Epileprj Cana 
dian M A. J 12: 539 (Aug) 1922 

6 Lenno* W G The Chemistry of the Blood m Epilepsy ] A. 
JL A 81:1138 (Sept 29) 1923 

7 Research in Epilep$> editorial JAMA 80 1 1939 Gooc 30) 
3923 

8 . Smith F C Tnbereulosls Its Predisposing Cinies, Pub Health 
Rep 38:777 (Apnl 13) 1923 


opment of tuberculosis Ne\ crtlieless, for the treat¬ 
ment of the disease, tlie regions of drjTiess and 
sunshine in the western part of this continent haie long 
enjoyeda singular popularity No one wall contend tint 
these geographic locHities are the onl) places w here an 
abundance of fresh air, daj and night, suitable food 
and absolute rest, when required, can be secured For 
many patients, the migrations westward presumabh 
represent an eflfort to go w'here luang is “easier ’ than 
in the districts of rapidly changng weather 

This IS particular!) true of indigent patients, to w'honi 
the Southw'est represents a land of opportunitc unliam- 
pered by the ngors of climate. Doubtless the saddest 
and most pitiful tragedies the health-resort plnsician 
can desenbe are those of wretched suffaers—e\cn in a 
comparatively earl) stage of the disease—whose mis¬ 
guided but well-meaning fnends ha\e raised monc\ 
enough to pav their fare out to Colorado, California, 
Anzona or New Mcmco, and expect them to get work 
on a ranch, so as to earn their h\ing and take the open- 
air treatment at the same time 

There is another aspect of the problem that is not so 
well recognized because it affects cnac and social organ¬ 
izations e\en more than medical agencies The indigent 
migratory consumptne—a person who cannot finance 
himself completely during the penod of his cure—lias 
been tending to become a public charge in unusual 
degree on a comjjaratn ely few communities, until the 
burden of proiiding for nonresident sick has attained 
large proportions in some of them The financial sup¬ 
port giien cannot be determined accuratel) particu¬ 
lar!) with reference to the relatne participation of 
residents and nonresidents As an illustration of the 
cost in cities where the influx is generally admitted, the 
total amount spent in Los Angeles for the indigent 
tuberculous amounts to nearly $180,000 a \car, which 
means a per capita tax on the population of 31 cents 
a )ear, according to the gocernment statistics* In 
Phoenix it has reached the high maxiintim of $I 75 a 
year few' Eastern states are rcsjTonsiblc for most of 
the migration the "big six” being, in order, Ilhnoiv 
New York, Missouri Ohio, Penns)hania and Mich¬ 
igan The statistician* of the National Tubcrculosi> 
Association states that none of the cities iniohed in\c 
an)'thtng like adequate procision—medical relief or 
institutional—for canng for the ttibcrciiloiis jx;rson= 
whether resident or nonresident Prom what can lit 
learned from the records, it would seem (hat there 
no attempt anew here at a coordinated police or pro 
gram of rehabilitation of the tuberculous The mate 
nal relief facilities of these cities arc inGapablc of 
adequatele meeting the problem of the indigent migra 
tore consumptne Certain pnente relief organization^ 
of national scope arc alrcad) attcmjiling to cojk- wiih 
the situation in a constructiee eeae ■•o far as their own 

9 eehitnc: J S \ Rcyort on the lo’'irco' i o y Co 
in Ceram Cittrt of ibt SouthXas 'f* 
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indigent clientele is concerned The problem, repre¬ 
sented by an average of one indigent tuberculous person 
to CTery 155 of tlie entire population of Los Angeles, 
LI Paso, San Antonio, Phoenix, Denver and Colorado 
Springs, IS too large to be solved by any single philan- 
t iropic association It is a problem national in scope 
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the body’s reaction to infection brought about by the 
injection of a nonspeafic protein Should the sugges¬ 
tion of Professor Fomet, that the action of the Dreyer 
antigen is essentially of this character-a possibility 
which cannot be denied-be confirmed, its status as a 
therapeutic agent in the treatment of tuberculosis would 
become more definitely defined 


THE DREYER VACCINE 
Since Prof Georges Dreyer published the report of 
his work with defatted tuberculosis vaccines, the press, 
medical and lay, has been active m arousing new hope 
for the tuberculous, that the disease may be brought 
under speafic therapeutic control In a letter to the 
London Lancet, Fomet," of the Institute of Microbiol¬ 
ogy m Saarbrucken, points out that experiments = made 
by him since 1921 have demonstrated tlie necessity of 
defatting the tubercle bacilli before using them as a 
speafic vaccine In this letter he states that the fat is 
removed from the bacterial organism by applying the 
vapor of ether Fomet showed that in this process the 
biologic albumin of the baalli remains intact and 
unaltered, and he points out that tlie defatted 
tubercle bacilli form a stable emulsion, which is specifi¬ 
cally precipitated by the serum of tuberculous persons 
It produced complement deviation when brought in 
contact with serum from the tuberculous, and showed 
remarkable effects when used as an antituberculous vac¬ 
cine in men Fornet states also that Wassermann ’ con¬ 
firmed these facts, using another process of defatting 
tlie tubercle bacilli 

Fomet contends that the work of Dreyer is essen¬ 
tially a confirmation of his own and Professor Wasser- 
mann’s observations However, certain observ'ations of 
Professor Dreyer have seemed particularly ranarkable, 
according to Professor Fomet, namely that tlie Dreyer 
tuberculous antigen is said to withstand exposure for 
four hours and more to 100 C, at whicli temperature 
It must be boiled with formaldehyd and acetone if the 
tubercle bacilli are to lose their acid resistance 

“Up till now,’’ says Fomet, “bacteriologists have 
always carefully tned to avoid as much as possible any 
alteration of tlie antigen contained in the living microbe, 
the immumzing power of which is demonstrated to us 
daily by practical experience That Professor Dreyer’s 
boiled tuberculous antigen shll possesses the same 
immumzing power is a real discovery of highest theo¬ 
retical importance, unless further investigation should 
prove that his good results are due rather to the effect 
of a protein than of a real immune-therapy ” 

It is the contention of some observers that the bene- 
fiaal results following the administration of TOcanes 
in vanous conditions may be the effects of a change in 

1 Fomet W Defatted Bactenal Vaccines, Lancet J3: 586 (Sept. 15) 
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2 Fornet W Ann de 1 Inst. Pasteur 35s 797 (Tsov) 1021, 

Deut 5 cb Arch, f Uin Med i38s 229 (Jatu) 1922, Munchen med. 
Wchnsebr May 11 1923 

3 Wassermann Dcutsch tned. Wchnsebr March 9 1923 
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THE SUPPLY OF PHYSICIANS IN 
GREAT BRITAIN 

Statistics published recently ^ show the number of 
physiaans whose names appear each year in the British 
Medical Register from 1876 to 1922 inclusive, and also 
the number of new names added each year In 1876 
there were 22,713 names on the register It was forty- 
five years before the number was doubled, that is, by 

1921 the number had been increased to 45,408, and in 

1922 the number had further increased to 46,477 The 
largest number enrolled in any year was 1,984 m 1922, 
followed by 1,760 in 1921, 1,579 in 1893, 1,531 in 1887,’ 
1,526 in 1915 and 1,513 in 1892 The lowest number 
roistered m any jear since 1900 was 1,042 in 1911, 
followed by 1,077 in 1918 Figures are given also 
showing the number of registered practitioners as com¬ 
pared with the population of the Bntish Isles in each 
tenth year beginning in 1881 Unfortunately, the total 
numbers of registered physicians include the names of 
those residing m colonial possessions and foreign coun¬ 
tries, and are therefore not comparable with the figures 
for population, since the latter show the people residing 
in the British Isles only We note, however, from the 
British Register for 1921 tliat of the 45,408 phj^sicians 
registered, 1,781 were colonial practitioners and 132 
were practicing in foragn countries, leavung 43,495 
vv'ho were practiang in the Bntish Isles On this b^is, 
therefore, in 1923 there was one physician for every 

1 087 people These statistics are interesting compared 
with the United States, vvhere there is now one physi¬ 
cian for every 724 people 


THE ETIOLOGY OF CHOREA 
For some time, accumulating evidence has pointed to 
the probability that chorea is a disease of infectious ori¬ 
gin This conclusion was due at first to the fact that 
not infrequently the malady was obsen^ed to occur 
along with acute rheumatism, tonsilhtis or endocarditis 
However, even though such associations are by no 
means imiversally the case in connection with chorea, 
the correlation of many well substantiated facts is in 
support of the tlieory of the action of a bactenal toxin 
on the cortical tissues At any rate, the day has long 
passed vv'hen such indefinite etiologic factors as fright 
or exposure to cold can be held accountable for the 
manifestations Bacteriologic studies hav'e not been 
wanting, and vanous organisms have been isolated from 
the blood and tissues in cases of chorea, nevertheless, 


1 Bnt. M J 355 (Sept. 1) 1923, republished this issue, p 1226 
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Koch’s postulates ha\e not been fulfilled in connection 
with them Muscular movements resembling those in 
chorea are reported by Rosenow ^ to develop occasion¬ 
ally in animals after intraienous injection of cultures 
of streptococci from vanous otlier diseases Recently, 
hon e\ er, he has isolated chorea strains of micro-organ¬ 
isms with which the tendency to involve heart valves, 
joints and muscles as well as the brain was much more 
marked than that of strains of streptococa from other 
sources Rosenow feels justified from his work at the 
Mayo Foundation in concluding that chorea is due to a 
streptococcus haimg peculiar neurotropic, immuno¬ 
logic and other properties Charactenstic localization 
followed intraienous and intracerebral inoculation as 
well as the infection of teeth in dogs The lesions were 
due to the same streptococcus, regardless of the fact 
that misrtures of bacteria in the suspensions and pri¬ 
mary cultures were sometimes injected The property 
on which specific localization depended was retained 
through three successive animal passages, after many 
rapidly made transfers of pure cultures, and for as long 
as three months in the teeth and brain of the dog The 
specificity as regards both the infecting power and the 
immunologic properties was lost after ordinary aerobic 
culti\ation The symptoms produced were strikingly 
hke those of chorea in man The possibility of pro¬ 
ducing serum for purposes of immunization at once 
suggests Itself, and attempts in this direction are said 
to be in progress at Rochester, Minn 


THE EFFECT OF INDITSTRIAL WASTE 
ON WATER SHPPkY 

Wide It is undoubtedly true tliat the most essential 
quality of a public water supply is its safety, that is, its 
freedom from disease-producing bacteria or other 
injurious elements, it is also true that palatability is an 
important asset It is well known that the growth of 
certain algae, in themselves quite harmless, may by 
virtue of the resulting odors or tastes render a whole¬ 
some water quite unfit for use It would not be a 
matter of indifference that a water is made entirely free 
from typhoid bacilli ohly at the expense of acqumng a 
disagreeable taste This question has come to the front 
in connection with that highly useful and sanitary 
procedure, the chlonnation of water supplies For a 
time it was not wholly understood w'hy chlonn treat¬ 
ment of certain waters not only was successful in free¬ 
ing the water from intestinal bactena, but also did not 
affect the palatability of the water, while m other 
instances the use of identical amounts of chlonn was 
accompanied bv the production of intensely disagree¬ 
able tastes It is now' knorvn tliat industrial wastes 
from coke plants and similar establishments contain 
substances reacting w ith chlonn to impart a character¬ 
istic and objectionable taste There appears in some 
instances to be a reaction betrveen phenol (carbolic 
acid) and chlonn, giving rise to chlorophenol, a sub¬ 
stance to w Inch the disagreeable taste is attnbuted One 
expenmenter diluted phenol to one part in 750 million 
and on clilormation obtained a much more pronounced 

I Rosenow E. C. EjcpenmenUl Observation* on tbe Etioloey of 
OiOTca Am- J Dis Child 26 223 (Sept ) 1923 


taste than with lower dilutions It seems that the 
intensity of the effect is determined bi tlie degree of 
concentration of both die phenol and the chlonn, and 
that excess of either substance mai destroy the taste. 
The discharge of by-products waste from coke plants 
has at vanous times in the last few j ears caused trouble 
with the chlonnated w'ater supplies of Clei eland, Mil¬ 
waukee, Toronto, Indianapolis and other cities 
Recently the output of a pea-canning facton was 
riuned for shipment by tlie development of a ‘medici¬ 
nal ’ flaior suggestive of phenol or iodoform, this was 
traced to the contamination of a chlorinated water 
supply by the waste from a coke plant Other causes 
for a similar effect way exist One case is on record 
of the occurrence of these tastes in a chlorin-treated 
water passing through a pipe coated w ith coal tar, and 
another in the water of an elerated tank freshly painted 
with coal tar paint So far as large public supplies are 
concerned, the mam source of trouble appears to be the 
coke plant, and it would seem to be w'orth while to keep 
the wastes from the manufactories altogether out of 
the water supply There is the obiious argument on 
the sanitary side that the deielopment of a disagreeable 
taste in a chlonnated water tends to bring die process 
of chlonnation itself into disrepute 


SHIP-BORNE PLAGUE IN 1922 
A summary of plague infection on aessels diinng 
1922 and December, 1921, emphasizes the necessity' for 
constant vigilance on the part of quarantine officers 
Reports to the U S Public Health Sersace for this 
period show that human cases of plague, or plague 
infected rats, were found on sin ships calling at Lner- 
pool or London on three ships calling at Australian 
ports, on two ships at Egyptian ports, and on one ship 
calling at French, German, Italian and Philippine ports 
These reports are probablv not complete, but the\ 
record a sufficient amount of plague to start epidemics 
in a large part of the w orld 


BACTERIAL SYNTHESIS OF AMINO-ACIDS 

The story of protein metabolism in the bod\ has 
become largely a descnption of the transformation of 
the ammo-acids that anse from the disintegration of 
tbe albuminous substances The ammo acids, sa^s 
Underhill,‘ must be regarded as foodstuffs capable of 
supplying the nitrogenous needs of the organism The 
chief factors to be taken into account with regard lo 
the nutntive \alue of any protein are the character and 
amount of die amino-acids denied from it It has been 
rigorously demonstrated that some, at Ica'-t of tlie 
anuno-acids bound up in the protein molecule that are 
indispensable to nutntne welfare cannot be sinthewzed 
b\ the animal organism Tlie bod\ thus become- flejKii- 
dent on an exogenous supple which the plant organi-m 
IS able to produce cssentialh from the \cn clenicut- 
Recently' it has been a^certamed, ho\ c\er, that cert iiii 
bactena can santhcsize at least two of the most imjxir- 
tant aniino-aads, triptophan and tiTo-m from 

I Underbill r r Tbe Pliy icbtrr of 't '''^'”0 
Haien Vnle Unircrsitjr Trc 191' r 
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extremely simple nitro{cenous precursors, such as urea 
or ammonia compounds = Despite the ubiquity of 
micro-organisms, it is unlikely that these highly impor¬ 
tant synthetic powers can be of direct moment to man, 
because the bacteria have comparatively little oppor¬ 
tunity to thrive in the human body In the ruminants. 
It may be quite different Their paunch is a ventable 
bacterial incubator, where microbiotic changes can go 
on unhindered for considerable periods Probably to 
certain animal species this process is not the unmixed 
disadvantage that it is charged with being in the human 
alimentary tract 


Medical News 


(PHYSICTANS WILU COMFER A FAY OR BY SEKDIKC FOR 
THIS DEPARTUENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIYITIES 
NEW HOSPITALS, EOUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Medical Meeting—The forty-eighth annual meeting of the 
Mississippi Valley Medical Association will be held at Hot 
Springs, October 9-11 An unusually strong program has 
been arranged A tour of the government reservation will be 
made, and a session held at the government clinic 

CALIFORNIA 

Bubonic Plague in San Francisco —A case of bubonic plague 
has been recently reported at San Francisco by the U S 
Public Health Service, Washington, D C 

New Home for Children—Through the generosity of Mrs 
Henry Crocker, San Francisco, a new unit of the Stanford 
Home for Convalescent Children has been erected on the 
campus of Stanford University, Palo Alto, at a cost of $50000, 
and given in perpetuity to the board of trustees The building, 
which will be Imown as the Kate D McLaughlin Unit, was 
erected as a memorial to the donor s mother It has twenty 
beds 


DISTRICT OF COLUMBIA 


Child Welfare Meeting — The federal children's bureau 
called a conference of child welfare workers and directors 
of child hygiene bureaus in Washington, September 19-21 
This IS the first conference of this nature that has been called 
by the children’s bureau since the passage of the Sheppard- 
Townec Act Representatives from forty-four states attended 
the sessions 

GEORGIA 


Firearms Toll in Georgia—Through the use of fireanns 
2010 persons have died in the state during the last three 
Y ears accordmg to a report from the state bureau of statistics 
ms VLord includes 396 homicides in 1920 , 405 in 1921, and 
427 m 1922 During the same period there were 259 suicides 
b> the use of firearms, and 550 persons were killed through 
the accidental discharge of guns and pistols 

Biuversity of Georgia News —The board of trustees of the 
Unnersity of Georgia Medical Department, Au^sta, were 
presented, July 24, with a large-sized portrait of Dr K h 
Starr, formerly of White Count>, by Dr Lamartine G Hard¬ 
man, Commerce Dr Starr, it is stated, was the first surpon 
to perform a suprapubic operation to remove a stone Horn 
the bladder of a man The stone, nearly Ae size of a s 
egg has been preserved by Dr Starrs daughter, and was 
presented to the unwersity along Yvith the portrait 


ILLINOIS 

Personal—Dr Edith Lowry Lambert, St Charles, has gone 
o Neiada and California for six months to organize child 
\ el fare work m those states under the auspices of ^ ^ 
Public Health Service.-Dr Paul W Wipperma n, Jefferson 


St!!; 
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Barracks, Mo, has been appointed superintendent of the 
Decatur and Macon County Hospital 

Typhoid Fever in Peona—^At a meeting of the Peoria Med¬ 
ical Society, September 18, Dr R C Bradley, Peona, district 
health supervisor of the state department of health, appealed 
to the city physicians for cooperation Yvith the department to 
stamp out the present typhoid epidemic, Yvhich, he stated, i/as 
“becoming alarming ’’ Since August 6, sixty cases have been 
discovered in Peona and Richwoods townships 

Chicago 

Personal—Dr Tames A Britton has been appointed a mem¬ 
ber of the board of directors of the Chicago Municipal Tuber¬ 
culosis Sanatorium-Dr Marion Hines, of the department 

of anatomy of the University of Chicago, has been granted a 
year’s leave of absence, which she will spend in the labora¬ 
tories of Prof J T Wilson of the University of Cambridge, 

and Elliot Smith, of the University of London, England- 

Colonel George C Amerson, surgeon general of Illinois, will 
represent the Illinois National Guard at the annual meeting 
of the Association of Military Surgeons of the United States 

at Carlisle Barracks, Pa , October 4-7-Dr Angus M Frew 

director of physical training at the Harvard School for Boys 
has been appointed superintendent of the new Juvenile Deien- 
tion Home, -Chicago, which will he opened, October 16 

Rush Medical College to Be Razed—Suit was filed in the 
circuit court, October 1, asking approval of plans to raze the 
old Rush Medical College buildings at Harrison tnd Wood 
streets, and to erect a ^00,000 building to be known as the 
Rawson Clinical Laboratories, for which Frederick H Raw- 
son donated the sum of $300,000 The University of Chicago, 
according to the plan, will take over the property and build 
the new laboratory A contract between the college and the 
university has been tentatively adopted, pending the approval 
of the court A program winch provides for the expenditure 
of $5,300,000, gifts to the university for the advancement of 
medical education, is to be carried out, the bill states, includes 
the building of a hospital of 200 beds on the university 
campus 

IDAHO 

Naturopath Fined —The Idaho Daily Statesman reports that 
J S Charlebois, a naturopath of Boise, was fined $100 and 
costs recently in Judge Church’s court when he was found 
guilty of violating the state license law This was the first 
case prosecuted under the new license law The judge stated 
that in the future he would give a jail sentence for all 
violations 

New Medical Practice Act—At the last session of the Idaho 
legislature, an act was passed making it unlawful to practice 
any system or method of treating the sick or afflicted, other 
than by religious ministrations, without having a license 
issued by the state to practice medicine Section 2 of the act 
makes It “unlawful for any person or persons to hold himself 
or themselves out as practicing any system or mode of treating 
the sick, or m any sign, or in any advertisement use 

the words ‘doctor* or ‘professor,’ or the letters or prefix 
‘Dr’ or ‘Prof’ or any other term or letters indicating or 
implying that he is a doctor, physician and surgeon, or prac¬ 
titioner, without having at the time of so doing a valid unre¬ 
voked certificate or license granted by the state of Idaho to 
perform or prescribe such service.” Fines of not more than 
$1,000 or one year m jail are the penalties for violation of 
this act 

INDIANA 

Fake Practiboner Fined—Ignatz Newalt, alleged owner of 
the Indiana Medical Institute, Gary, was arrested recently on 
a charge of practicing medicine without a license, and was 
fined ^0 and costs by Judge Greenlee According to Dr 
E M Shanklin, Hammond, president of the Lake County 
Medical Society, this is the last of more than a dozen such 
institutions closed within the past two years in Lake County 

State Medical Election.—^At the annual meeting of the 
Indiana State Medical Association in Terre Haute, September 
26 28, the following officers were elected for the ensuing vear 
president. Dr Samuel E Earp, Indianapolis, vice presidents, 
Drs Arthur A. Rang, Washin^on, Louis F Ross, Richmond, 
and Jacob T Oliphant, Farmersburg, and secretary-treasurer 
Dr Charles N Combs (reelected) The editorship of the 
Journal of the State Medical Association was continued in 
the hands of Dr Albert E Bulson, Jr, Fort Wayne Dr 
Edwin B McAllister, Terre Haute, president of the Vigo 
County Medical Society, presided and introduced Dr Charles 
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H Hood, Huntington, president of the state association ivho 
in turn introduced Dr Charles H Majo, Rochester Minn , the 
principal speaker Indianapolis was selected for the 1924 
meeting The new u ing of St Anthony s Hospital was opened 
for the inspection of visitors uho attended the sessions 

IOWA 

Outbreak of Typhoid Investigated —^An outbreak of fourteen 
cases of typhoid fever in Oelwein was recently investigated 
by the state epidemiologist With the exception of one con¬ 
tact case and one of unknown origm all the cases were found 
to be on one milk route No new cases have occurred since 
the investigation was made 

Iowa Carnes Ofi Health Banner—For the fourth successive 
vcar, Iowa schools have carried off first honors for the health 
work organized by the National Tuberculosis Assoaation as 
the Modem Health Cmsade With 300000 school children 
forming health habits, and 22,000 teachers instructing them, 
low'a schools won seven out of eleven first prize banners and 
148 out of 422 second prize pennants and for the third time 
in four years they won the silver loving cup offered by "The 
Friend of the Children’’ 

KENTUCKY 

'Tubercnlosia Sanatonum to Be Erected —Dr J H Lock, 
managing director of the Kentucky State Tuberculosis Asso¬ 
ciation, recently announced that Jefferson County has voted a 
$1 000,000 bond issue for the erection of a county sanatorium 
for tuberculosis The new institution will be erected at 
Waverly Hills on the site northwest of the present adminis¬ 
tration building 

State Medical Meeting—At the seventy-third annual meet¬ 
ing of the Kentucky State Medical Association m Crab 
Orchard, September 17-20 the following officers were elected 
for the ensuing year president. Dr Frank Boyd Paducah, 
president-elect, Dr John Rice Cowan Danville, and vice presi¬ 
dents, Drs Chauncey W Dowden Louisville John G Foley, 
Pineville, and Edmund G Thomas Benton Drs Arthur T 
McCormack, Louisville, and William B McClure, Lexington 
were reelected to serve a term of five years each as secretary 
and treasurer, respectively Dr Hugh Cabot Ann Arbor, 
Mich^ and Dr George E Shambaugh, Chicago gave 
addresses 

LOUISIANA 

New Sanatonum Opened—Our Lady of the Lake Sana¬ 
tonum, Baton Rouge, conducted by the Sisters of Sl Francis, 
was formally opened to the public, October 1 The building 
was erected at a cost of $300,000, and will have a capacity of 
100 beds 

Lepers tb Be Isolated—A tent colony for the care and 
isolation of lepers in New Orleans comrmtted to Carville 
leprosarium, but unable to proceed there because of crowded 
conditions, will be erected at Bourbon and St Louis streets 
by the state board of health, and charged to the city. Dr 
Oscar Dowling, president of the state board of health 
announced, September 19 (The Journal, September 29, 
p 1119) 

MARYLAND 

Semiannual Meeting of the Medical and Chimrgical 
Faculty—The semiannual meeting of the Medical and Chirur- 
gical Faculty of Maryland was held at Easton, September 
2b 27 The meeting opened with clinics at the Emergenev 
Hospital by the members of the staff Addresses of welcome 
were made by tlie mayor of Easton the president of the 
Rotary Club and Dr W T Hammond, president of the Talbot 
Countv Medical Society responded to by Dr Harry Frieden- 
wald, president of the faculty The afternoon session was 
followed bv an oyster roast and barbecue at the Talbot Coun¬ 
try Club The principal meeting of the session was in the 
evening at the New Theater when Dr Hubert Work, Secre 
tary of the Interior, and Governor Albert C Ritchie gave 
addresses Clinics were given by Dr Hugh H Young and 
Dr Arthur M Shipley at the Emergency Hospital The meet¬ 
ing closed with a reception for the members and their guests 
at Hope House, tlie home of Mrs M illiam J Starr 
Medical Survey of State Prisons—The report of the com¬ 
mittee of Baltimore phvsicians of a survev ot ilarvland state 
prisons covers the examination of methods equipment and 
evident needs of the institutions and comparison of the data 
with reports of conditions prevailing in the other states The 


general conclusion reached was unfavorable to the medical 
organization of the prisons which was pronounced unsatis¬ 
factory and the equipment inadequate The committee recom¬ 
mended complete reorganization having for its general aim 
social progress in preventive medicine "including on the one 
hand medical science whose diagnostic and therapeutic con¬ 
tribution rendered before it is too late tends to correct and 
restrain both mental and phvsical tendencies toward delin- 
quenev and on the other hand social science which tends 
to raise standards of life among the masses It was said that 
the proposed plan would require $11 800 per vear, an increase 
of $3600 over the medical expenditure for last year It was 
also recommended to study the phvsique intellect and character 
of each prisoner and to inquire into the environmental factors 
that have impelled him to commit enme 

MICHIGAN 

Diphtheria Quarantine Lifted—Quarantine was lifted 'Sep¬ 
tember 14, for the last case of diphtheria m Holland Thru 
cases of scarlet fever and eight cases of smallpox in one 
family are still in quarantine Two arrests were made Sep 
tember 13 for breaking quarantme regulations but the cases 
were nolle pressed when the defendants were arraigned m 
court 

MINNESOTA 

Free Health Climes—Fifty health clinics each week will be 
operated m Minneapolis this autumn bv health agencies sup 
ported by the communitv fund it was announced September 
21 by the secretary of the Minneapolis Council of Social 
Agencies During the past vear 46 984 children and adults 
have been given aid at these clinics whicli are free to all 
unable to pay for the service given 

MISSISSIPPI 

New Hospital Facilities—\ building leased by Drs Thomas 
D Bourdeaux and Franklin G Riley at Mendan will be con¬ 
verted into a hospital in October TTic new institution will be 
known as the Bourdeaux Riley Hospital Miss Edna Bakvr 

will be superintendent-The Clarksdale Hospital Clarks 

dale was formally opened, September 17-\ ward for the 

accommodation of twenty tuberculous patients from Forrest 
County will be erected at the Mississippi State Tuberculosis 
Sanatorium Magee as soon as possible 

MISSOURI 

Spiritualist Fined-—It is reported that Otto A Schultz Sl 
Louis a “spintualist healer was found guiltv of practicmi, 
medicine without a license, September 19 and sentenced to 
ninety days in the workhouse 

Trachonm Clmic—A traclioma clinic will be held in New 
Madrid County, in October under the auspices of the medical 
association and in cooperation with the state board of health 
It IS stated that 20 per cent of blindness in Missouri is due 
to trachoma 

New Dean Appointed—Dr William M Marriott chief of 
the department of diseases of children Washington Univcr 
sitv Medical School St Louis has been appointed dean of 
the school to succeed Dr Nathaniel Mlison who become 
professor of orthopedic surgerv at Harvard Universitv Med 
ical School Boston 

Governor Names Health Delegates—Governor Hvdc has 
appointed Dr Emmett P North St Louis president of the 
state board of health and Dr Cortez F Liilot Jefferson Cm 
secretary of the state board of health as deligatcs from 
Missouri to the filty second annual meeting of the \mcricaii 
Public Health Association at Boston October S 11 

Society News.—The annual golf tournament of the mcmlM re 
of the Sc Louis Medical Society v as held at Midi mil 

Valley Country Club Octobers-The Rod Island Siiri ical 

Association held its annual meeting at Kansas Citv '-eiit'm er 
13 \bout 200 phvsicians attended the niretni, Clin c wer 
held at the Kansas City General Ho pital Drs lo'in L 1 o t r 
Chicago and Clarence B Franci eo Kansas Citv d non tral 

iiig cases-Tile Jackson County ledical ‘■oc 11 held it 

annual golf tournament at the Bltic Hills Club bc;neirbi r 
—The second meeting of the Missouri Conieruicc of t't 
Catholic Hospital \ oeiation of the Lotted Ft itc -i] 
Canada wa held in Ion '=:ciit<minr 11 lu 
were held at the St Louis Inner Uv , i v' 
with addresses of v elcomc bv Kev ClurR 
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the unnersity, Dr William Vogt, president of the St Louis 
Medical Society, and Dr Herman E Pearse, Kansas Citv, 
chairman committee on hospitals, Missouri State Medical 
Association 


NEW JERSEY 

Hospital Construction—A new fifty-bed hospital building 

has recently been completed at Irvington- A drive for 

$50,000 IS under way for the Qiristian Sanatorium, Midland 

Park-The contract has been let for tlie erection of a 

$60,000 nurses' home for the Monmouth Memorial Hospital, 
Long Branch 


NEW YORK 

Typhoid Fever in Ishp—In one week there have been 
twelve cases of typhoid fever reported in the town of Islip, 
L I Although the victims all used milk from a local dairy, 
investigation has disclosed no responsibility for the typhoid 
The water supply is also regarded as above suspicion by the 
health officers 

Housing of Insane Patients —A booklet is being distributed 
by the Citizens’ Committee on Protection of the State’s 
Unfortunates, appointed by the state chanties aid association 
asking the public to vote “yes” on the $50,000,000 bond issue 
for safe state institutions It is stated that the institutions 
are overcrowded and that 90 per cent of the buildings are 
fire hazards 

New Building for Medical Society—At a meeting of the 
Queensboro Medical Society, Brooklyn, September 25, the 
committee appointed to seek a site for the future home of 
the society reported that a ten-lot site had been found at 
Queens Boulevard at Seventy-Sixth Road, Woodhaven, at 
$1,500 a lot The recommendation to buy the site at once was 
unanimously adopted 

Public Health News—Dr Mattias Nicoll, Jr, state com¬ 
missioner of health, recently announced that a series of dis¬ 
trict conferences for health officers will be held at the city 
hall, Albany, beginning October 5 Similar conferences will 
be called by the state department of health in other parts of 

the state m the near future-Nearly 100 nurses have 

enrolled for the second correspondence course in public health 
nursing to be held early in October, at Bellevue Hospital 
Medical Gjllege, New York, in cooperation with the New 
York State Department of Health Owing to limited facilities, 
this year's course will be restricted in numbers to 250 The 
public health council of New York early this year enacted 
a regulation effective, Jan 1, 1924, which requires that all 
public health nurses employed by county or municipal authori¬ 
ties after the date shall have completed a course of instruction 
in public health nursing approved by the public health council 


New York City 


Harvey Society Lecture—The first Harvey Society lecture 
of the season will be delivered by Dr A BiedI, professor of 
experimental pathology at the University of Prague, at the 
New York Academy of Medicine, October 13 His subject 
will be "Organotherapy” 

Academy of Medicine Opens Season —The first meeting of 
the season was held on the evening of October 4, when Prof 
Walter B Cannon, of Harvard Medical School, Boston,, 
delivered the Carpenter lecture on ‘A Consideration of the 
Nature and Treatment of Traumatic Shock” 


Pediatric Societies Hold Joint Meeting—The joint meeting 
of the New England Pediatric Society, the Philadelphia Pedi¬ 
atric Society and the Section on Pediatrics of the New York 
Academy of Medicine will be held m Boston, October 20 
There will be no meeting during October of the section on 
pediatrics of the New lork Academy of Medicine 

Hospital Information Bureau Reports —The United Ho^itaJ 
Information Bureau, established by the United Hospital Fund 
in April, 1922, has made public its first annual report ^e 
bureau has made surveys of eighteen hospitals and found that 
there is a widespread movement for standardization During 
the vear there were 945 requests for mformation, 35 per cent 
being from hospital authorities, 25 per cent from social and 
avic organiz.ations and 40 per cent from private individuals 
One of the most frequent requests was for mformation regard 
me hospital charges The bureau finds that there is consider- 
abfe di^erence in the charges of various hospitals for similar 

services 

PersonaL— Dr L. Emmett Holt, vice president of the Ameri¬ 
can Child Health Association, has been assigned as visiting 


professor of pediatrics to the Peking (China) Union Medical 
College, by the Rockefeller Foundation Dr Holt, who is 
already on his way to the Orient, will conduct a three months’ 
series of lectures, beginning in October, introducing to Chinese 
physicians the latest methods in child culture Dr Holt will 
also make a survey of child health methods as practiced in 

various countries and return to New York next summer_ 

On the occasion of the Pasteur centenary, France con¬ 
ferred on Dr Simon Flexner, director of the Rockefeller 
^stitute for Medical Research, New York, the rank of 

Commandeur of the Legion of Honor-Dr Richard A 

Rendich, Jr, has been elected secretary of the New York 
Celtic Medical Society 

Public Health Lectures —The Public Health Education 
Committee of the Medical Society of the County of New \ ork, 
in cooperation with the New York Academy of Medicine, 
announces a course of lectures on health education and the 
prevention of disease, which will be delivered at the New 
York Academy of Medicine during the period between Oct 29 
and Dec 5, 1923 The subjects of the lectures and the speakers 
are as follows October 29, 'Mental Disease as a State Prob 
lem,” by Dr C Floyd Haviland, Albany, November 7, “One of 
the Developments of Modern Medicine—Treatment of Diabetes 
with Insulin,” bj Dr Henry R Geyelin, November 14, “The 
Nostrum and the Public Health,” by Dr Arthur J Cramp, 
Chicago, November 19, “Glands of Internal Secretion,” bv 
Dr Walter Timme, and December 5, “Eugenics,” by H H 
Laughlin, Cold Springs Harbor 'kll of the meetings at which 
these lectures will be delivered will begin at 8 p m. Dr 
Josephine Hemenway Kenjon is chairman of the Public 
Health Education Committee 

OHIO 

Chiropractors Released from Jail—According to reports 
R. H Farrell and R B Colbert, two Toledo chiropractors, 
who went to jail with twentj-three others rather than pay 
fines assessed against them for practicing without a license, 
were released from the countj jail when they signed an agree¬ 
ment not to practice until they are qualified by state license to 
do so Twelve others, who have not paid their fines or signed 

the agreement not to practice, are still in jail-J W and 

W D Reinhart, former Findlaj chiropractors, have been 
released from jail where thej were confined on their refusal 
to pay fines for practicing medicine without a license 

Personal—Dr Frank G Homung, Hamilton, has resigned 
as district physician-Dr Mason R Pratt, formerly super¬ 

intendent of the Aultman Hospital, Canton, has been appointed 

superintendent of the Union Hospital, Fall River, Mass-- 

Dr Jerome G Pace, Woodmen, Colo , has been elected super¬ 
intendent of the Lima District Tuberculosis Hospital to 
succeed Dr Charles A Files of Van Wert, who resigned to 
resume private practice Dr Jerome V Pace, son of the new 
superintendent, has been appointed pathologist to the mstitu- 

tion-Dr Charles A Langdale, associate professor of 

clinical surgery. University of Cincinnati College of Medicine, 
has resigned after sixteen years of serv'ice to resume private 
practice 

PENNSYLVANIA 

Society Celebrates Anniversary—The Bucks County Med¬ 
ical Society celebrated its sev enly-fifth anniversary, September 
19, at Dojlestown, under the presidency of Dr John 4 
Weirbach, Quakerstown A diamond jubilee luncheon was 
served at the Doylestown Country Club, and in the evening a 
banquet was held at the Fountain House Among the speakers 
were Drs Hobart A Hare, Philadelphia, Howard Pursell 
Bristol, Frederick L Van Sickle, Harrisburg, Job i B 
Deaver, Philadelphia, and Walter H Brown, Youngwood 

Philadelphia 

Insulin Donation—It was announced by the provost of the 
University of Pennsjlvama Medical School, September 26, 
that John D Rockefeller, Jr, had given $10 000 to the univer¬ 
sity to be used for the purpose of treating with insulin a larger 
number of public ward and dispensary patients suffering from 
diabetes, and to teach phjsicians m general practice the propei 
method of emplojing insulin in the treatment of the disease 

University News—Dr Alexander Randall has been placed 
in charge of genito-unnary surgery at the University of 
Pennsylvania Medical School, to succeed Dr Thomas R 
Neilsen, who resigned recently, and Mcikel M Jacobs, PhD, 
has been appointed professor of general physiology-Alfred 
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N Richards, Ph D, professor of phamiacolog 3 , Dr William 
H F Addison, professor of histology and embnologv, 
Samuel Goldschmidt, PhD assistantiproiessor of phjsiologj , 
Dr Joseph T Weam, instructor in pharmacology. Dr Leon 
Jonas, of the William Pepper Qinical Laboratory, and Dr 
Arthur B Light, instructor m physiology at the University 
of Pennsylvania Medical School attended the recent Inter¬ 
national Congress of Phjsiologj at Edinburgh, Scotland 

Woman’s Medical College of Philadelphia—With a large 
student enrolment, and a completelj reorganized faculty, the 
Woman’s Medical College of Pennsylvania opened for the 
seventy-fourth year, September 26 Dr Martha Tracy is dean 
of the college Ainong recent appointments made are Dr 
Howard A McKnight, associate professor of surgery and a 
member of the surgical staff at the hospital, Dr Eugene C 
Murphy, lecturer in applied surgical anatomy and Dr Lola 
D McLatchie, chief of bacteriology at the Sick Children’s 
Hospital, Montreal, Canada, who has been appointed associate 
professor of bacteriology and will conduct courses under the 
supervision of Dr Maude E S Abbott who recently joined 
the college from McGill University Faculty of Medicine, 
Montreal 

UTAH 

Roentgenologists Meet—^A meeting of the Utah Society of 
Radiology and Physiotherapy was held m Salt Lake City, 
September 18, under the presidency of Dr Mark Brown The 
next meeting, to be held in six months, will take place in 
Ogden 

VERMONT 

Vermont State Medical Society —The one hundred and 
tenth annual meeting of the state medical societj will be 
held at Bennington, October 11-12, under the presidency of 
Dr John A. Stevenson, Chester Dr Wendell C Phillips, 
New York, Chairman of the Board of Trustees of tlie Ameri¬ 
can Medical Association, Dr Milton J Rosenau, Boston and 
Howard N Kingsford, Hanover president of the New Hamp¬ 
shire Medical Society, are among the visiting members who 
will give addresses 

VIRGINIA 

Foreign Health Officers Inspection —Eight health officers of 
foreign countries attending the International Health Con¬ 
ference which convened, September 10, in Washington, D C, 
went to Richmond, September 23 to participate in a ten dajs’ 
program They will remain in Virginia one month studying 
the organization and administration of the health work of the 
state (The Journal, September 22, p 1033) 

Personal—Drs Isaac Peirce Tazewell and Achilles L 
Tjmes Staunton, have been appointed members of the Virginia 
State Board of Health-Dr James E Wood Charlottes¬ 

ville, has been elected instructor in internal medicine at the 

University of Virginia-Drs C Bernard Pritchett and 

Samuel R. Newman were elected president and secretarj- 
treasurer respectively, of the Danville Academy of Medicine 
at Danville, September 11 

WASHINGTON 

Personal—Dr Karl S Staatz has been appointed super¬ 
intendent of the County Hospital, Tacoma, and countj phj si- 

cian-Dr Frances O Houston, Spokane has sailed for 

Japan to take charge of a womens and children’s clinic in 

1 portion of the devastated area-Dr H. L. Hill, Walla 

Walla, has been appointed in charge of Oakhurst Sanatorium, 
Elma to succeed Dr Rajmond J Carj who has left to reside 
in Long Beach, Calif-Dr Charles L Hawk, formerlj con¬ 

nected with the Northern State Hospital, Sedro-Woolej, has 
been appointed m charge of the hospital at Kennicott, Alaska. 

Public Health Meeting—^At the annual meeting of the 
Public Health League of Washington in Spokane September 
19-21, Dr Horace J Whitacre Tacoma, was reelected presi¬ 
dent Dr E. Weldon Young, Seattle, was appointed chairman 
of the executive committee. The league officiallv launched a 
goiter campaign to be conducted through the schools of the 
state, which calls for administering lodin chocolate tablets 
each week of the school vear to school children These are to 
cost parents 50 cents a jear per child and are to be given 
hj tlie school nurse health officer or deputj health officer 
Drs George A. Dowling Seattle, Henrj W Partlow, 
Olj-mpia, Ljle A. Greenwood Bellingham Peter D McCor- 
nack, Spok-ane, and Alfred J Helton, Seattle were elected 
vice presidents of the league 


WISCONSIN 

Insnlm Courses at Wisconsin University—^The clinical staff 
of the Universitv of Wisconsin Medical School Madison 
announces a six-daj course of instruction in the use ot insulin 
at the Bradley Memorial Hospital beginning October 8 11 
The course will be given to groups of not more than si\ 
physicians at a time and will include lectures on the clicm 
istrj of diabetes, and carbohjdrate metabolism the pathologi 
of diabetes, the dietetic control of the disease the use of 
insulin in the usual tjpes and in the complications and 
emergencies There w ill also be a series of classes in the 
prescribing and calculating of diets There will be no tuition 
fee for the course. The onlj charge will be a laboraton fee 
of $5 for the week. The course will be repeated weekh while 
the enrolment justifies it Applications should be addressed 
to Dr E. L Sevennghaus, Bradlej Memorial Hospital 
Madison 

Society News—^Dr John T Rogers Sl Paul sjxike on 
“Visceroptotics in Surgerv,” before tbe Barron Countv Med 

ical Society at Barron September 4-Dr Frank \ Boeck 

mann Greenwood, and Dr Russel R Rath Granton, were 
elected president and secretarj, rcspectivelv of the Clark 

County Medical Society at Neillsville August 24-Members 

of the Douglas County Medical Societv were dinner guests of 
Dr George Ssvndcrs at his summer borne at Solon Springs 
August 29 Mr J G Crownhart, Milwaukee secrctarv of the 

state medical societv, gave an address-\t a meeting of the 

Juneau Countj Medical Society at Mauston August 17 it was 
voted to support a clinic soon to be held under the auspices of 

the American Red Cross-Dr Milton M Portis Chicago 

gave an address before the members of the Walworlli Counli 

Medical Society at Lake Geneva, \ugU5t 24-The Green 

Lake Countj Medical Society recently arranged for meetings 
to be held at Green Lake, Brandon Princeton Berlin and 
Ripon the purpose of which is to give graduate instruction to 
physicians residing m a given locality with practical demon 
strations of the new methods of diagnosing and treating 
disease 

CANADA 

Quebec Medical Association.— ^t the annual meeting Dr 
William G Reilly Montreal was appointed president of the 
Province of Quebec Medical Association, Dr Zephyr 
Rheaume Montreal and Dr Daignault Quebec vice presi 
dents and joint secretaries, Drs J U Gariepj and D Grant 
Campbell 

Hospitals Merged —With the merging of the Montreal 
Maternity Hospital with the Royal Victoria Hospital and tin 
proposed erection in the grounds of the latter institution of 
the Royal Victoria Montreal Maternity Pavilion the liospitvl 
teaching facilities of McGill University racultj of Mcdicim. 
will be greatly increased There vvill probably be receiving 
stations in various parts of the city later 

Personal,—Dr Donald McD Robertson superintendent of 
the County of Carleton Protestant General Hospital, Ottawa 
has been appointed superintendent of the new Civic Hospital 
of Ottawa which is being erected at a cost of $3 000 000 Dr 
Robertson will continue with the Carleton Hospital until 
August 1924 when the new institution is expected to he 

ready for occupancy-Dr Joseph A Gilchrist Toronto was 

the guest of honor of the Mahoning County Medical Socutv 

at Youngstown Ohio September 18-Dr Pdward W 

Archibald has been appointed professor of surgery and chair 
man of the surgical department in McGill Lnucrsity F iculty 

of Medicine-Dr Roy P Smith Hamilton spolc on 

Problems of Infant Feeding before the \ork County Med 

ical Society at Mount Albert OnL, recently-Dr Qi irli s 

F Martin has been appointed dean of McGill Uniytrsily 
Faculty of Medicine to succeed Dr George E \rmMri ni 

_jjr George D Porter Toronto has been appointeil bead 

physical director at the Lnivcrsity of Toronto to snceiid 
Dr lames W Barton who re-igned last spring 

GENERAL 

American Occupational Therapy Association—The mini 

meeting of the association will be held in Milwautcc OcH er 

30 November 1 under the presidency of Thomas 1 Kid r 
National Tuberculosis Associatiom New 'i orL The s iti ail 
Military Home will be in pcctcd October 31 'lajor Priij , 
mm Eh Hedding diief of tuberculosis service at the lio ir 
will speak on Is It Occupational Theraai \ftrr the r) - 
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of the sessions in Milwaukee, members are invited by the 
Illinois occupational therapists to visit Chicago hospitals 
Southern Medical Association—The association will hold 
Its seventeenth annual meeting in Washington, D C, Novem- 

presidency of Dr Waller S Leathers, fellowships, not to excee“d^en7Vo‘7nc;TarTdvan7e7sT^^^^ 
s etapr, Mississippi Slate Board of Health Dr George E snd research in French universities duni^ 1924-1925 The 
}n7nr’ ^ Rockefeller Foundation New York, fellowships, of the annual value of $l, 20 of are granted for 

and W Rankin, state health officer of North Caro- one year and are renewable for a second year There 
lim, will address the meeting The oration on medicine will thirty-one subjects, including medicine and surgery for w 


American Field Service Fellowships—The Society for 
Service Fellowships for French Universities 
will offer for open competition among graduates of American 
CO leges and other suitably qualified candidates a number of 


he delivered by Dr Stewart R Roberts, Atlanta, Ga, and 
the oration on surgery by Dr J W Barksdale, Mississippi 
1 his society includes sixteen states 

Nabonal Hospital Day Committee—At the invitation of the 
executive secretary of the American Hospital Association, 
the National Hospital Day Committee will have a display at 
the association convention m Milwaukee, October 29- Novem¬ 
ber 2, showing what hospitals throughout the United States 
and Canada have done on National Hospital Day to win 
greater community interest and support Hospitals desiring 
to exhibit photographs, posters, literature and other things in 
this booth should communicate with Matthew O Foley, sec¬ 
retary, 537 South Dearborn Street, Chicago 

Pharmaceutical Association’s Research Awards—At the 
scvent 3 -first annual meeting of the American Pharmaceutical 
Association held recently m Asheville, N C, the following 
grants were made from its research fund for the year 
1923-1924 


To E Kermera and K. H Ranp, of the Univcraity of Wiscontin for 
work on decolorized tincture of lodm and on auch other preparations 
of the National Formulary as time permits, $255 

To W J McGill of the University of Michigan for work on the 
electrometric titration of alkaloids, $200 

These research grants are made annually by the association 
from the interest accruing from the research fund 

■Woman’s Auxiliary of National Association —The first 
annual meeting of the Woman’s Auxiliary to the American 
Medical Association was held m San Francisco, July 28, 
under the presidency of Mrs Samuel C Red, Houston, Texas 
The initial meeting was held in St Louis, May 26, 1922 Mrs 
Seale Hams, Birmingham, Ala , presented the suggested con¬ 
stitution and bv-laws, which were adopted with a few minor 
changes Mrs W A Wood, Waco, Texas, is recording sec¬ 
retary Drs Seale Harris, Birmingham, Ala , Southgate Leigh, 
Norfolk, 'Va, and John O McRe>noIds, Dallas, Texas, gave 
addresses at the meeting 

American Public Health Convention—The fifty-second annual 
meeting of the American Public Health Association will be 
held in Boston, October 8-11, with headquarters at the Copley 
Plaza Hotel This meeting is of special interest, since it ends 
the first twelve months of the new program adopted as a result 
of the association’s reorganization in 1922 Two general 
sessions and twenty-six meetings of the scientific sessions 
will be held this year October 10, Sir Thomas Oliver of 
London, England, and Dr-George E Vincent, president of the 
Rockefeller Foundation, will address the meeting The scien¬ 
tific program, embracing all branches of public health, will 
be held according to sections as follows public health admin¬ 
istration, laboratory, sanitary engineering, vital statistics 
child hygiene, food and drugs, industrial hygiene, public health 
nursing, health education and publicity The committee on 
municipal health department practice will discuss the 
announced plan for the awards of the public health associa¬ 
tion to cities for distinctive community service. Members 
traveling by rail to Boston may secure a reduction of one 
fourth the regular round-trip rate 

Cities Increase Outlay for Health—In an anal>sis of health 
department budgets by W Thurber Fales of the School of 
Hygiene and Public Health of Johns Hopkins Univepity, 
Baltimore, the average for forty-five cities showed a 95 per 
cent increase in per capita appropriations from 1910 to 
The expense for health departments m 1920 70 4 Mnts 

per capita The greatest increase was m aties of 250,OW to 
5^00,000 population, averaging 125 per cent Two items in«nt 
welfare and school hygiene—indicate an awakening of the 
nation to the importance of giving children a better chance 

to be healthful, while every city showed cent 

health department budget. Milwaukee, with 343 P" cent 
inrrease headed the list, Elizabeth, N J, showed a ^ per 
cent increase, according to Mr Fales’ figures Hea 
ments of eighty-one cities surveyed revealed 
expenditures for all purposes except construction or 
to buildings of 974 cents Health service funds “ 

dealing directly with the protection of pub ic as “ 

from the cost of hospitals for communicable diseases 
sanatonums averaged 51 6 cents per capita 


are 

, ^--***wK*,wi**i„ aiiu surgery, for which 

the fellowships will be awarded The Fellows will be required 
to sail to France not later than July 1 of the 3 ear in which 
the award is made, to matriculate m a French university for 
the iollowing session, and to pursue studies m the field of 
science desi^ated in their awards Applicants must be citi¬ 
zens of the United States, between 20 and 30 3 ears of age, and 
must at the time of application be ( 1 ) graduates of a college 
requiring four years of study for a degree based on fourteen 
units of high school work, or ( 2 ), graduates of a professional 
school requiring three 3 ears of study for a degree, or ( 3 ) if 
not qualified m either of these ways, must be 24 years’of 
age and have spent five years in an industrial establishment 
requiring technical skill Application blanks and further 
information may be obtained from the secretary. Dr I L 
Kandel, 525 West One Hundred and Twentieth Street, New 
York These fellowships were established m order to provide 
an enduring memorial for the 127 field service men who gaie 
tlieir lives in the World War, and in order to perpetuate 
among future generations of French and American youth the 
mutual understanding and fraternity of spirit which marked 
their relations during the war 

LATIN AMERICA 

Changes in Hmversity Management at Havana—The Vida 
Nueva, just received, states that the president of Cuba has 
issued an order establishing a university goieming assemblj 
It IS to consist of thirtj professors, thirty alumni and thirty 
students, and this body will have charge of the management 
of the university The text of the decree is given in full 

Hospital News—A new hospital is under construction at 
Puerto Castilla to replace the one now in operation The 

new institution will have approximately 240 beds-Public 

hospitals in Peru are oumed and controlled by national 
benevolent societies (Sociedad de Beneficencia Publica), 
which exist in all the capitals of the proMnees of the republic. 
They are largely chanty hospitals with limited pay wards 
and are supported by revenue recened from lotteries and 
real estate donated to the institutions by the government 
Most of their hospital supplies are purchased in the United 
States The armj hospital and subordinate hospitals are 
under the supervision of the health department of the Peru¬ 
vian army and navy 

FOREIGN 

New Roentgen Ray Institute—Messrs Siemens and Halske, 
electrical engineers, have presented the city of Berlin with 
a modem radiographic institute, fully equipped, and have 
undertaken to replace any apparatus as soon as a new inven¬ 
tion has made it obsolete The institute will be established 
m the Moabit Hospital 

Lebanon Hospital —Great Britain, America, Holland and 
Switzerland all share m the work of the Lebanon Hospital 
for Mental Diseases, Asfunyeh, Beyrout, Syria The annual 
report (ending March 31, 1923) of the institution has just 
been issued by Dr H Watson Smith, the medical director 
During the 3 ear there were 279 patients under treatment 
The recent opening of the Strawbndge Memorial House for 
Women relieved the congestion in the American and Phila¬ 
delphia pavilions The mstitution is badly m need of a per¬ 
manent and adequate water supply and a roentgen-ra 3 plant 

Tuberculosis in Belfast —The annual report of the chief 
tuberculosis officer, Belfast, shows that the death rate from 
tuberculosis in that city for 1922 was 1 5 per thousand This 
represents a reduction of 45 per cent as compared with the 
vear 1918, and a reduction of 68 per cent as compared with 
the year 1890 The influence of housmg is shown by the fact 
that in 62 per cent of the new cases examined, the conditions 
were reported as under average Discharged soldiers showed 
a large proportion The open-air school for children living 
in contact with tuberculosis has been attended with great 
success 

Valsalva’s Bicentenary and the Therapeubc Use of His 
Experiment —The town of Imola in Italy celebrated, Septem<- 
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I he oldest English residents in Japan, was reported killed in 

tlie recent carthqinke in Yokohama-Dr Walters Cbeyne, 

10 Aberdeen, Scotland, died, August 

i?’thfTTniTf^'’V^‘='' 1 ® WTorrince. medical missionary 
^ ^ Tree Church of Scotland, at Tihcnas, Palestine 

jenaro Siato, professor of pediatrics at the University 
f uiicnos Aires, a leader in the organization of the profession, 
nnd author of works on liis spccialtj He shared with Frouin 
and iMcssingcr the Perron prize awarded h> tlic Academic dc 

iiKclccinc it Pths hi 1910-Dr L Borri, professor of Jcgnl 

medicine at the Unncrsitj of riorciice-Dr F Schlemmer, 

privatdozeiU of Iar\ngoIogy at the Uni\ersit\ of Vienna, aged 
P Romeijn, a military medical ofticcr of high rank 
in the Netherlands until his resignation in 1919 to become 
iiicdical inspector of the railroads He published rccentlj a 

booklet on “Railroad Hjgicnc in the Netherlands"-The 

tronica M^dico-Qutnirfficn of Havana mentions the death at 
nn advanced age of Dr Carlos Scull, physician to the Casa 
de Socorros del Vedado, also of Dr Francisco Manll y Solar, 
Tn ofncnl of the Polichnica Nacional Cabana, and of Dr 
Ramfin Garganta y Puig 


Government Services 


Veterans’ Hospital to Be Discontinued 
No new patients will be sent to U S Veterans' Hospital 
No 26, Camp Se\icr, Greenville, N C, it was recently 
announced It is expected that the institution will soon be 
closed and the patients transferred to U S Veterans’ Hos¬ 
pital No 60, Oteen, N C, where there arc approximately 
300 vacant beds The Camp Sevier Hospital was established 
in 1919, and has a bed capacity of 700 


Foreign Letters 


LONDON 

(From Our Regular Correjponient) 

Sept 16, 1923 

British Association for the Advancement of Science 

SYMBIOSIS 

At the recent annual meeting of the British Association for 
the Advancement of Science, as usual, many topics were dis¬ 
cussed of a medical nature or with a special interest for 
physicians Prof G H. F Nuttall, president of the physio 
logical section, gave an address on "Symbiosis," which he 
defined as conjoint life between different organisms that in a 
varying degree were benefited by the partnership It was a 
balancing between two extremes—complete immunity and 
deadly infective disease A condition of perfect balance was 
realized with comparative rarity, because of the many dif 
ficultics of Its establishment in organisms that were either 
capable of living independently or were incapable of resisting 
the invasion of organisms imperfectly adapted to communal 
life It was difficult to imagine how symbiosis originated 
otherwise than by passing through a preliminary stage of 
parasitism on the part of one or the other of the associated 
organisms Some supposed instances might yet prove to be 
cases of true parasitism Symbiosis occurred frequently 
between animals and plants, algae, fungi and bacteria, 
becoming in some cases permanent intracellular inhabitants 


Examination of Ex-Service Men 
A total of 6,610 medical examinations were given disabled 
veterans of the World War in Minnesota, North Dakota, 
South Dakota and Montana during July by the U S Veterans’ 
Bureau, according to a recent report In addition, the bureau 
acted on 1,433 compensation claims in the month 


Navy News 

The surgeon general of the navy announces that a “divi¬ 
sion of hospitals” has been established in the bureau of 
medicine and surgery This new division will be under the 
inspector of medical activities and will coordinate matters 
relating to the administration of medical activities at naval 
hospitals, naval hospital ships, sick quarters and dispensaries 
Fourteen members of the medical corps of the navy (lieu¬ 
tenants junior grade and lieutenants) have been assigned to 
the course of postgraduate instruction in naval medicine and 
surgery at the U S Naval Medical School, Washington, D C 
The fall session began September 10, and will be completed 
during the early part of next year In addition to the subjects 
included in the regular schedule, instruction will be given in 
aviation medicine, and in gas warfare , ,, , 

The U S Naval Dental School, a part of the Naval Med¬ 
ical School, opened its second session on September 10, with 
an attendance of five naval dental officers who will receive 
postgraduate instruction Ten members of the hospital corps 
of the navy are being trained as dental technicians 


Veterans’ Bureau News 

A conference of all the chief nurses of the U S Veterans’ 
ureau hospitals and clinics will be held in Washington, 
ovember 5 An attendance of about 100 nurses is exacted 
he conference, which will continue for a week, is a part of a 
■neral plan of the director of the Veterans Bureau, to come 
contact with all persons responsible for the administration 
^ X activities of the bureau Among the topics to be 

scussed is the establishment of . 

-P.nps of the U S Veterans’ Bureau, left Wash- 

nton October 5, for an inspection of Pacific Coast 
onX’He will arrive in Seattle, October 9, and inspect the 
cal offices and the new hospital at American Ifke, and 
ctober 10, the hospital at Portland, Ore . be 'uU ‘ben &o to 
mthem California to inspect proposed sites for a ZUU oeo 
berculosis hospital 


of their hosts, and at times being transmitted from fiost to 
host hereditarily Among many curious examples of 
symbiosis described by Professor Nuttall was that of the 
fungus (Mycorrliica) that formed a network in the roots of 
orchids Difficulty was experienced m raising these plants 
from their seeds The reason was that the seeds did not 
gemiinate in the absence of the fungus This entered the 
seed through its least resistant and highly permeable cells, 
which apparently emitted a secretion attractive to the fungus 
Each species of orchid possessed a special species, variety or 
race of fungus, in the absence of which the seeds would not 
germinate 

A NEW RACE TV PE 

In the anthropological section, Mr A J Pape suggested 
that there were medical, mathematical and educational evi¬ 
dences of a new race type, and outlined its characteristics 
These included a distinct increase of cranial development, 
hair fine in texture and skin fine grained and thin The eyes 
were especially luminous and intelligent looking, the eye¬ 
brows were rather prominent, and the type of face was some¬ 
what triangular but not sharp The psychology manifested 
itself in rapid response to sympathy, pity in suffering, power 
to comprehend principles easily, quick intuitions, thorough¬ 
ness and sensitiveness There was a distaste for meat and 
coarse foods, but not a large appetite along any lines 

MOLECULAR ORIENTATION 

In the chemical section. Professor Donnan, Fin his 
presidential address, said that much attention had been paid by 
chemists, physicists and physiologists to the phenomena that 
occur at the surfaces separating different sorts of matter in 
bulk Things could happen here that dicj not occur in the 
more homogeneous and uniform regions well inside the 
volume of matter in bulk Wlien these were investigated, they 
revealed molecular or atomic peculiarities that could not be 
detected in the jostling throng of individuals inside. Living 
organisms were full of surfaces and membranes, and, there¬ 
fore, what happened in these regions was of great impor- 
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tance for the science of life. An essential characteristic 9 f 
the ordering or arrajing of surfaces might consist of a 
special orientation In the chemical and phjsical actions 
occurring m a \olume of liquid whose bulk was large com¬ 
pared with Its surface, the -molecules or atoms probably 
mo\ed toward one another with crery sort of orientation 
but should some special orientation be charactenstic of 
interfaces, then such interfaces would exhibit new phenomena 
In the older theories, the fields of force surrounding a 
molecule were regarded as essentially uniform in their spatial 
relations, forming a concentric sphere with the molecule at 
their center We now know that these fields of force mas be 
sery irregular and may be localized in polar fashion 
Properties of surfaces, such as molecular orientation and its 
connected phenomena of surface concentration or adsorption 
and electrical polarization, had a special interest in their bear¬ 
ing on the phenomena of life The} were all related to states 
of thermod}namic equilibrium It was to be remembered 
that the activities and, indeed the \er} existence, of a living 
organism depended on its continuous utilization of an ensiron- 
ment not in thermodynamic equilibrium A living organism 
was a consumer and transformer of free energy, and 
environmental equilibrium meant nonactivity and eventually 
death It was therefore probable that along and across living 
surfaces there was a continual flux of activity It might be 
suggested that the ph} sicochcmical manifestations of life 
were functions of the same powers and potentialities of elec¬ 
trons, atoms, ions and molecules that were found in what they 
called inanimate environment Life would then be simply 
a new functional relationship of old factors at all events 
so far as its various physicochemical mechanisms were 
concerned 

CANCER AND DIET 

At a crowded meeting of the physiological section Dr S 
Monckton Copeman read a paper on cancer and diet There 
could be no doubt that the death rate from cancer was 
increasing It was held that the increase was more apparent 
than real owing to the increased expectation of life and 
such factors as more successful diagnosis and certification 
These things might have had an influence over a period of 
two generations, but the recorded mortalitv had trebled The 
tragic fact remained that of persons over middle age, one in 
seven might be expected to die of cancer Both the definite 
cause and the cure were still to seek. Little if any, definite 
knowledge was available as to the effect in the adult of a 
dietar} deficient in the fat-soluble A vitamin though it was 
known to be essential to the growth of the }oung animal 
Dr Copeman described a series of researches carried out by 
him, mainly on patients suffering from cancer which afforded 
evidence that the amount of A vitamin required b} the adult 
was extremelv small and that any considerable excess in the 
food might eventuall} be injurious A dietar} from which 
foodstuffs of animal origm containing the fat soluble 
vitamins were excluded was formulated Everything con¬ 
taining animal fat, such as fat meat, butter eggs and cream 
was cut out but bacon and ham were allowed because the 
amount of fat-soluble A the} contained was extremely small 
Latterlv he had added to this diet a little fat of vegetable 
origin Cancer patients in institutions were put on this diet 
which was satisfactor} from the ph}Siologic point of view 
Under it the} increased m weight and in some cases became 
free from pain Tlie treatment in suitable cases increased the 
expectation of life, and the freedom from pain might be so 
complete as to obviate entirclv the previous need ot 
anod} nes Dr Copeman had studied the statistics of the 
“enclosed" and the unenclosed communities of the Roman 
Oiurcli He found that, altliough the enclosed orders that 
were practically vegetarians had not complete immunity 


from cancer, they did not suffer so much as the unenclosed 
orders 

POPDLATIOX AND UNEMPLOVMENT 

In the section of economic science and statistics Sir 
William H Beveridge examined the common impression that 
the civilized world is threatened with overpopulation Deal¬ 
ing with Britara m particular, he said that during the last 
half of the nineteenth century our industries were finding 
room for a rapidly increasing number of wage earners with 
a rising standard of production and comfort Tlirougliout 
the whole of that period, we had unemployment and more 
than once it reached a height comparable, if not equal, to the 
present During 1922, the percentage averaged 15, but in 
1879 It was over 11 The experience of that vear was then 
unparalleled yet it heralded not a period ot overpopul il'oii 
but one of expansion and prospentv which reached, if it did 
not surpass, all previous ones He questioned whether exces¬ 
sive growth of population ever caused unemployment A more 
probable effect would be pressure to work more than before 
in order to obtain the same comforts Sir William then 
dealt with a theory propounded by J M Kevnes that even 
before the war, Europe was threatened by tbe instability of 
an excessive population depending on a complicated and 
artificial organization, and that, about 1900 a diminishing 
yield of Nature to mans effort was beginning to show itself 
While less inclined to be pessimistic than Mr Kcyaics about 
the tendencies before tbe war he was more pessimistic about 
the effects of the war and its possible enduring damage 
Before the war there was nothing to suggest that Europe 
had reached its economic climax But the war damage was 
great and we were not yet in sight of the end Man for his 
present troubles had to accuse neither the niggardliness of 
Nature nor his own instinct of reproduction, but other 
instincts in excess He had to find the remedy elsewhere 
than m birth control 

In the discussion that followed Prof A W Kirkaldv said 
that since the population of the whole world could l>e jilactd 
in the smallest English county, the question of overpopulation 
would appear hardly to have arisen A more important 
matter was qualitv In the great industrial towns the 
increase of population took place in the least desirable sec 
tions Dr Mane Stopes president of the Society for Birth 
Control said that statistics meant much more to the 
economist than they did in the real world Sir \\ illiaiii 
Beveridge flouted the physiologic facts of life and forgot tin 
unemplovment We spend an immense sum in maiutamiii) 
diseased and enfeebled persons whom birth control would 
have prevented 

IXSULIN 

In tlie plnsiologic section. Prof J R Madcod EKS of 
Toronto said that evidence was being collected which see lin'd 
to suggest that in some cases of diabetes the pancreas might 
be brought back under insulin treatment to its normal fiiiir 
tioning Some persons had succeeded in mahiiig jirepari 
tioiis from ordinarv brewers veast vvliicb lov ered the sin ir 
content of the blood but the effective substance could not 1< 
obtained with anydlimg like regularity Little was 1 nuv n ui 
the chemical constitution of insulin but its destn cti m In 
pepsin suggested a very complex protein That v ouhl mat 
the problem of the svaithetic preparation a verv dilTicuIt oin 
The chemist had never vet been able to svntbclize a prottm o i 
the other band it might not be a protein at all ai d that ' ould 
offer some hope of its synthctization It was a tann 
of large molecules readily absorbed anil ft mime mirr-ri us 
salts Discussing whether insulin could le a nirc fi ' <’i i 
betes, he said the question reallv v as IJc v e (v rclisv 
the diseased pancreas of the strain ot trv ng to p'o 'j-r 
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insulin tend to allow the organ to regain its function in pro¬ 
ducing insulin?’' The new islet tissue that had been demon¬ 
strated to occur months after ligation of the pancreatic ducts 
raised the hope that, resting the pancreas, the gland would 
ultimateh produce new islet tissue and so resume the power 
to produce insulin 

TUE TRAINING OF MIDW n ES 

More than SO per cent of childbirths m this country are 
attended by midwues solely Dr Janet M Campbell, senior 
medical officer for matcrnilj and child welfare of the min¬ 
istry of health, Ins made an important report on tlieir train¬ 
ing She bclic\cs that a longer training would bring a better 
standard of midwifery and reduce the present unduly high 
morbidity and mortality of childbirth She suggests that (1) 
tlicrc should be an cNtension of the training for unqualified 
women from six to twcl\c months, and for trained nurses from 
four to SIN months, (2) the curriculum should be revised so 
that education may be on a broader basis in such a way (a) 
as to include clinical and theoretical instruction in the manage¬ 
ment of labor, both in maternity wards and in the patients’ 
homes, and (6) to provide that adequate altention'^be devoted 
to such subjects as maternity nursing, antenatal care, breast 
feeding, the care of the new-born, the nursing of puerperal 
fever, and ophthalmia neonatorum, (3) midwifery training 
schools should be graded according to their facilities for com¬ 
plete or partial training Small training institutions should 
be affiliated for teaching purposes with institutions able to 
offer complementary facilities, (4) a teacher’s certificate in 
midwifery should be established for midwives desirous of 
holding responsible educational positions 


PARIS 

(Frcm Our Reffuhr Corresl'tiiideni) 

Sept 14. 1923 

Third International Congress on Leprosy 
The first congress on leprosy was held in Berlin in 1897, 
when Virchow presided In 1909. the Norwegian government 
called the second conference at Bergen with Hansen, to whom 
belongs the credit of discovering the bacillus of leprosy, 
presiding The third congress has just been held at Stras¬ 
bourg on the occasion of the centenary of Pasteur with Dr 
Jeanselme, professor of cutaneous and syphilitic diseases of 
the Faculty of Medicine of Pans, presiding, assisted by Dr 
Marchoux of the Pasteur Institute of Pans, general secretary 
of the conference Thirty-four countries were represented 


DISTKIBUTION OF LEPROSY 

The statistics reported to the conference, although incom- 
vlete afforded information on the actual geograpliic distribu- 
•lon ’of leprosy An outstanding feature is a considerable 
decrease of the disease in the Scandinavian countries 
Arcordine to Dr Lie of Bergen, the number of lepers in 
Norway, which m 1908 was 394, has fallen to 140, in 19^, 
for the first time in many years, no new cases were reported 
In Sweden, likewise, J Reenst.ema of Stockholm reported a 
decrease, from eighty-nme cases at the end of 1907, the 
fienre has fallen to thirty-seven Nevertheless, new cases 
hS^e been discovered m Sweden, nearly all of them having 
originated in Haesingland and Dalecarlia Professor Ehlers 
of Lpeiihagen reported that in Denmark leprosy no longer 
exists^and that m Iceland there has been such gr^t improve¬ 
ment that m a few years leprosy will have disappeared 
™Srding to Professor Ivanov of Moscow, foci of leprosy 

D^o^at) and Shirons of ^e^iTbef 

;;°ersrs"faSr?roVS6 in 1900 to 223, m Esthon.a from 
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554 in 1903 to 350 In England, according to Col S P James, 
only twenty-four cases arc officially known, all of them 
imported In France, leprosy exists m the Midi, particularly 
in the department of Alpcs-Maritimes, but there also it has 
been imported and is decreasing In South America there are, 
in Brazil, according to Professor Rabello of Rio de Janeiro, 
7,000 lepers m a population of 32,000,000, m Uruguay, 197 
cases were recorded m 1922 In Cuba, according to Dr 
Pnmellcs the disease is decreasing, the proportion of lepers 
being 0 SO for each thousand of the population In Asia, foci 
exist in Siberia In Japan, according to Dr Mitsuda the 
proportion which in 1906 was 0 50, decreased to 028 for 
each thousand in 1919 

LEPROSY IS THE FRENCH COLONIES 

General medical inspector Gouzien, president of the upper 
colonial board of health, reported on data collected in 1920 
bv Major Marcel Leger Broadly speaking, m the regions 
most affected, the leprosy rate varies between 20 and 30 or 
more for each thousand inhabitants A proportion of 4,000 
or 5,000 lepers in a population of two or three million is not 
uncommon Tvv o colonies, the coast of Somaliland and Saint- 
Picrre and Miquelon, seem to be free from leprosy On the 
other hand, the endemic seems to be increasing in Guinea, 
especially on the Ivory Coast while, in the majontv of our 
other colonies the number of lepers seems to be stationary It 
is important to note, however, that if the number of lepers 
recognized and isolated is steadily increasing in certain 
colonies, this is onlv because new cases are better reported, 
thanks to the operation of the census and recruiting, to the 
spreading of smallpox vaccination and to treatment by atoxyl 
in those countnes, such as equatorial Africa, where try¬ 
panosomiasis IS so severe In the mandatory state of 
Cameroon, the number of cases of leprosy has increased since 
the French occupation, not because the total number of lepers 
has actually augmented, but because, thanks to the increased 
activity of the medical personnel and the strict vigilance exer¬ 
cised by them over the population, a large number of lepers 
have been discovered and added to the figures, thus, the 
number of isolated lepers in the last three years in the leper 
colonies of Cameroon was 614 in 1920, 817 m 1921 and 1,189 
in 1922 Official colonial statistics are not numerous nor are 
they accurate, as is shown by an anecdote told by Professor 
Jeanselme One day while visiting a village in Tonkin, he 
was surprised to note that none of the Anamese, previously 
reported as lepers, were lepers at all Relief had been granted 
by the colony to each leper, and the native mayor had picked 
out those under his administration to whom he wished the 
donations given 

treatmevt of leprosy 

The attention of the conference was directed to modem 
methods of treatment, notably the use of the ethyl esters of 
the fatty acids of chaulmoogra oil, prepared according to the 
method of H T Hollmann and A L. Dean of Hawaii Pro¬ 
fessor Jeanselme stated that he did not share the enthusiasm 
that followed the first trials of this method He treated four 
lepers, each with a different type of leprosy, systematically 
by injections of chaulraoognc esters produced at the labora¬ 
tory belonging to the leper colony at Kalawao, Hawaii He 
followed closely the instructions issued by Hollmann and Dean, 

Of the four patients, two died of leprosy during treatment, 
the other two obtained no relief Two cases of nodular type 
reported by him, which he treated for five months, remained 
stationary Dr H Gougerot, agrege professor of the Faculty 
of Medicine, Pans, tned the ethyl esters of these fatty acids 
m three cases without result. On the other hand, Professor 
Rabello and Dr Aparacia of Colombia consider these deriva¬ 
tives of chaulmoogra oil the- best treatment for all types of 
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leprosy, especially for the early forms Lie of Bergen obtained 
good results by this method in four cases out of eight 
Another method of treatment which has proted beneficial, 
especiallj m nodular leprosy, is the arsphenamin preparation 
introduced by Jeanselme and Pomarct for the treatment of 
syphilis, which is gi\en by intramuscular mjection According 
to Gougerot, this is a delicate procedure, because of the sensi¬ 
tiveness of lepers to arsphenamin, and requires close suneil- 
lance Gougerot considers it, however, the most efficient 
method for the general treatment of leprosy 

Good effects have been reported from the use of general 
heliotherapy (Gougerot, Mathis), carbon dioxid snow (Paid- 
rock), and radium (de Kaiser), but, as Jeanselme remarks, 
these physical agencies act superficially and improve the 
patients sense of phvsical well-being, they do not hinder the 
evolution of the leprosy 

LEGISLATIVE MEASURES AGAINST LEPROSY 

Dr Marchoux outlined an ideal legislation for leprosy He 
stated that leper colonies and the isolation of lepers are relics 
of the dark ages If it were proposed to intern tuberculous 
patients in colonies there would be general protest Tuber¬ 
culosis IS, nevertheless, far more dangerous than leprosy 
Leper hospitals sanatoriums and dispensaries are necessary 
Human law should not forbid their intermarriage, since 
hereditarv transmission of the disease is exceptional, but 
children should be separated from leprous parents at birth 
The ideal procedure would be a domiciliary isolation such as 
has been tried in Norway, but the method of its application 
must vary in different countries Dispensaries and visiting 
nurses are useless in sparsely populated districts where the 
people are nomadic and primitive As a foundation for 
legislation report of cases should be obligatory, domiciliary 
isolation should be compulsory for those able to afford it, 
and, for paupers detention in proper institutions should be 
enforced \bo\e all efficient treatment and diversional 
interests must be assured 

Milian of Pans requested that a distinction be made 
between ‘open” and closed" leprosv Jeanselme objected 
because closed leprosy might anv day become contagious 
Some other criterion must be adopted the matter is strictly 
a social question Leprous beggars, tramps and hoboes must 
be interned 

The conference adopted the following resolutions 

1 Legislative measures against leprosy should vary accord¬ 
ing to the country in which they are to be applied, but in 
every instance tlie entrance of foreign lepers should be 
forbidden 

2 In countries where leprosy is not spreading isolation in 
a hospital or in the home, as in Norway, is recommended 

3 In places where leprosy is endemic, isolation is essential 
(a) This isolation should be humane and should permit con¬ 
tact of the leper with his family if this measure is compatible 
with efficient treatment (b) paupers, tramps and others who 
cannot be isolated in their homes should be isolated in hos¬ 
pitals, sanatoriums or farm colonics, as conditions permit in 
which the most efficient treatment can be applied (c) children 
of lepers should be separated from their parents at birth and 
should be under continued observation 

4 Members of leprous families should be compelled to 
submit to periodic examination 

5 The public should be taught that leprosy is contagious 

6 Lepers should be forbidden to engage in occupations 
which would favor the dissemination of the disease The con 
sequences of this prohibition must be recognized and compen¬ 
sation be given to the patient and his dependents 

RECOMMENDATIONS ADDRESSED TO THE LEAGUE OF NATIONS 

The conference also recommended that the League of 
Nations (1) undertake the oublication of the journal Lepra 


(Archives wtcniationales dc !a hTrc) (2) create an inter¬ 
national bureau for the collection of information and data on 
leprosy and (3) undertake to compile statistics on the leprosv 
of the world 

MADRID 

(From Our Regular Corresf'ondent) 

Aug 2 lQ2o 

The Academy of Medicine and Rejuvenabon 
In an address on his admission to the Royal Academv of 
Medicine, Dr L Cardenal, professor of surgery in the Madrid 
Medical School discussed the subject of rejuvenation Dr 
Cardenal stated that he had adopted the methods of Steinach 
which apparently had first been applied to man bv Lichten 
stem He has tried this method recently in fifty-eight persons 
These he divides into three groups (1) tvventv-seven men 
under 40 years of age who were prematurelv senescent, (2) 
twenty-two men aged from 50 to 60, (3) nine men agtd over 
60 years In tliirteen cases the vasa deferentia were ligated 
m sixteen cases tlie small efferent ducts were ligated on one 
side only in twenty two cases the efferent ducts were tied 
on both sides Seven patients have been lost to observation 
and no results were secured in the cases in which the vas 
deferens was ligated There thus remain thirtv-eight cases 
for consideration In fourteen, the treatment failed com 
pletely, m the other twenty-four the effects were marked, as 
shown by increase in weight changes in the skm and growth 
of hair According to reports from the phvsician school¬ 
master and priest of the towns in which these patients live 
the improvement in mentality has been remarkable in prac¬ 
tically all the patients One patient over 70 vears old, has 
started to learn to read In many the development of libido 
and potentia coeundi has been such as to be considered bv 
the patients a sign of disease The best results were obtained 
when the vasa efferentia were ligated on both sides The 
prematurelv senile patients without organic disease showed 
the most improvement Cardenal guarded against the effects 
of autosuggestion bv not informing his patients in advance 
of the nature of the operation be was planning Most of them 
were imder the impression that they were being operated on 
for hernia 

The youngest member of the academy, Dr Maranon, replied 
to Cardenal s address and sang the praises of old ape in 
original and eloquent terms At the time of the climacterium 
he said the hands of the clock show the right hour while wc 
may attempt bv force to stay their onward march, this is 
merely self deception the machinery continues to operate 
until the main spring finally gives out Even on the assump 
tion that rejuvenation is possible is it worth while’ Physio 
logically and psychologically the answer must be an emphatic 
negative Prophylaxis against old age implies a life of 
abstention Those who but half live in order to live long an 
the persons who dread old age Those who enjoy life to tin 
full accept the declination of their powers as inevitable and 
comfort themselves by their recollections and the feeling oi 
satiety Goethe knew what he was about when he tivd 
for his Faust an old scholar and not a spent roue Maranon 
also expressed the fear that, in the long run the stininlnv 
from rejuvenating hormones would harm the body Modern 
surgery should aim only to decrease the discomforts of ob] 
age so that the man will not be plunged abruptly into lb 
ocean of death as bv a cataract but will travel gentiv Inward 
It home by a quiet stream Let us conquer obi age not fear 
or shirk it let us try to make old age more ipleuant fi r 
others Let us remember that old hearts retain ibcir *en<itivi 
ness that the wrong views of the old man were the truths r t 
his youth and that what we c to be 

tomorrow be replaced I b ' 
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source of irritation, but a hint to mend our own defects If to 
this IS added perhaps a little endocrine surgery, we shall 
succeed, not in the futile effort to banish old age, but in 
making it painless 

The Sanitary Group in the Senate 
In order to handle more efficiently all matters relating to 
public health, the phjsicians now in the senate have organized 
a sanitary group, which will act as a unit, regardless of party 
affiliations, wlien sanitary questions are involved At present, 
this group IS engaged in the preparation of a bill on public 
health reorganization The bill has sixteen sections devoted 
to the appropriation of sufficient funds for such health pur¬ 
poses as sanitation of dwellings, safety of water supply, 
sewage disposal and collection of death statistics, organiza¬ 
tion of local and provincial health organizations, health 
inspection service, quarantine service, organization of 
research and public health laboratories, creation of a national 
school of hjgienc and public health, veterinary service and 
meat and food inspection, public assistance, which will be 
connected with public health work, creation either of a 
department or bureau of public health, school hygiene, 
phjsical culture, health and maternity insurance, prevention 
of communicable diseases, including notification and control 
of epidemics, with special provisions in regard to tuberculosis, 
leprosj, malaria and infant mortality The duties of the 
different authorities are specified, and penalties arc provided 
for violations of the law 


Limitation of the Number of Practicing Physicians 
Dr Cortezo, of the senate sanitary group, has introduced a 
bill to deal with the overcrowding of the medical profession in 
Spain After a thorough study of available data. Dr Cortezo 
has ascertained that every year in Spain there is a surplus of 
from SOO to 600 physicians If no measures are taken to 
remedy this condition, in from ten to fifteen jears there will 
be an excess of more than 10,000 physicians Dr Cortezo 
therefore proposes first, to forbid altogether the practice of 
medicine m Spam by foreign physicians Physicians now 
licensed will be allowed to continue to practice, and students 
now enrolled will receive their diplomas on completion of 
their courses In the future, a commission will decide 
annuallj the number of phjsicians to be admitted to practice, 
graduating physicians will be required to submit to a com¬ 
petitive examination in order to determine those best fitted to 
fill the vacant places It is to be noted that this plan was 
suggested by the editor and owner of the Siff/o Medico It is 
a fact that the profession is almost swamped by the stream 
of new physicians being poured out by the ten medical schools 
of Spam 

New Tax on Spanish Physicians 


The medical profession in this country has shown as little 
foresight as the other so-called mtellectuals Three years ago, 
when there was a discussion in parliament as to a change in 
the taxing system, the medical profession, as a whole, paid no 
attention to the matter Hampered b) this indifference, the 
ph>sicians in parliament were unable to prevent action 
Hitherto, many of the various professions—physicians, lawyers 
notaries—paid what are called patenics (license duties) The 
treasury collected from each profession a certain amount 
This was made up by the several members, each contributing 
what he thought proper Through the political influence of 
Dr Calleya, the physicians’ contribution has been unusually 
small As the government is constantly in need of more 
money, a 5 per cent, income tax has been placed on profes¬ 
sional’men The physicians paid no attention whatever to 
this law, even when it was passed Some of the medical 
societies held meetings to explain the importance of the 
change, but the physicians stayed away Now, when the law 


IS about to be enforced, protests arc coming from all sides 
from indignant physicians, and medical societies arc registcr- 
ing their opposition to the new system One of the regulations 
compels physicians to keep a record of fees and other receipts 
This provision is specially objected to as a breach of profes¬ 
sional secrecy In fighting the law, the physicians are at a 
disadvantage, as the lawyers have already agreed to comply 
The presidents of the medical societies have threatened to 
call a medical strike if an attempt is made to collect the new 
tax from a profession already overburdened with difficulties, 
including excessive competition within its own ranks 

Death of Dr Ortega Morejon 
We have also to record the death of Dr Ortega Morejon, 
a member of the Royal Academy of Medicine, senator and 
former president of the Madrid Medical Society He was best 
known for his work on tuberculosis and his medicosocial 
activities 


BERLIN 

(From Our Regular Correspondent) 

Sept 15, 1923 

Mortality in Germany 

The mortality among the male and the female population 
of Germany in 1913 (157 and 143, respectively, per 10,000 
inhabitants) was the lowest that had ever been recorded 
In 1914, the last five months of which marked the beginning 
of the war, the difference between the mortality among males 
and females increased from 14 to 86, the mortality for males 
being 234 and for females 148 In 1915, the first complete 
year of warfare, which brought the heaviest losses of the 
war, the mortality among males (287) was almost twice as 
great as that among females (145) During the years 1916 
and 1917, the war losses decreased, as did the difference 
between the mortality of the sexes In 1916, the mortality 
among females dropped to 141, which was even lower than 
in 1913, this partly due to the fact that in 1916 the diminish¬ 
ing birth rate, which was noted from May, 1915, was begin¬ 
ning to affect the mortality statistics, and there was a marked 
decrease in the number of deaths of infants under 1 year of 
age Although this decrease was even greater in 1917, the 
mortality among females began to rise rapidly, reaching 158 
in 1917, and 195 in 1918 At the same time, the mortality 
among males increased and reached its maximum in 1918 
(304j, the highest rate since 1872 After the maximal 
increase of mortality in 1918, a rapid decrease for both sexes 
took place in 1919, which continued until 1921, the mortality 
among females fell more slowly, mainly because the influenza 
epidemic of 1919 and 1920 caused a higher mortality among 
women than among men Another contributing cause was 
the heavy increase of mortality due to puerperal fever The 
highest mortality "from violence’ (that is, on the field of 
battle) was, for males, 126 per 10,000 of population, during 
the second year of the war, 1915, which was equal to almost 
half of the total mortality for males for that year Follow¬ 
ing a considerable decrease during the years 1916 and 1917, 
the mortality from violence in 1918 again rose to 106, about 
one third of the general rate for males From this com¬ 
parison it IS evident that in 1918 the deaths from natural 
causes must have increased considerably among the male 
population 

Next to the deaths from violent causes, in which category 
are included the deaths on the field of battle, influenza claimed 
the highest mortality in 1918, 276 for the male and 30 8 for 
the female population Scarcity of food arising out of war 
conditions was responsible for the death of large numbers of 
weakly persons Persons with chronic tuberculosis and of 
advanced age were most affected, consequently there was an 
increase in mortality from tuberculosis and senile debility 
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Deaths 


The resistance of women seems to have broken down first, 
for the mortality from tuberculosis and senile debility 
increased more rapidly among them than among the men 

After reaching the peak m 1918, the decrease in mortality ^Charles -Wesley Hack, Nei\ Tork, Unnersih of Minnesota 
from tuberculosis was slower in women than men In 1921, College of Medicine and Surgcn, 1897, formerh prosector 
with the accentuation of economic distress, the mortality anatomy at his alma mater, served with the M C, U S 

from tuberculosis again began to rise I? j 

T, r 1 , , j 1 z' of the Public Health Sen ice aged 53, died, September 

Diseases of the circulatory system and neoplasms, m Ger- 25, of ^bhritis at Vera Cruz, Mexico, where he hkd bccJPfor 

many as in other countries, were the only causes of death thepist two years chief surgeon for the Hacienda Elpotrcro 

the mortality from which was increasing before the war, -^ward A/Kmsen. Norristown, Pa., Hahnemann Medical 
although the increases were doubtless partly due to improvedl/College and Hospital of Philadelphia, 1887, member of the 


methods of collecting statistics Deaths from diseases of the 
nervous system show only slight changes during the war 


Medical^ssociation of the State of Penns\l\ania, founder 
and Proprietor of the Riverview Hospital, former president of 
te homeopathic society, aged 63, died suddenh, Sep- 


years During the war—strange to say—there was no further teraber 20 of angina pectoris, at Johnstown 
increase of the incidence of neoplasms, in fact, there was a j/Mernck Lincoln ® ■V\'orcester Mass , Medical Scliool of 
slight decrease for both sexes, whereas immediately after the ^xlarvard University, Boston 1900 sened in the \I C 

U S Armv, during the World War, on the staffs of thcXiti 
and Memorial hospitals, formerly city physician, aged 48 
died, Septyaber 3 at St. Barnabas Hospital, Portland, Me, of 


close of the war a renewed increase set m 
The decrease in the consumption of alcoholic beverages, 
during the war, brought about a decrease in the mortality chrpilTc"fS?phritis 

from alcoholism One of the most striking features of the )X^ra.a Mathew Edwards, Marion, Ill , Vanderbilt Unucr 

..... .. ^ 1 S vV .41 


statistics on the causes of death during the war years is the 
fact that there was a marked and almost unmterrupted 
decrease in the mortality from acute infectious diseases The 
mortality from diphtheria, pertussis, measles and scarlet fever 
has not been before so favorable m Germany as it has been 
since the war Owing to the circumstance that we succeeded 
m keeping such war epidemics as typhus, recurrent fever and 
cholera out of our borders, the mortality among the popula¬ 
tion of Germany, after deducting war losses, in spite of the 
extreme scarcity of food, was less than in previous wars, 
which always were followed by severe epidemics 


Marriages 


sity Medical Department Nash\ille, Tenn 1894, member of 
the Illinois State Medical Society, president of the school 
board, serv^ m the M C U S Army, with the'rank W 
captain, datmig the World War, aged 54, died, September 8, 
of hepritoisease. 

rfila L Stevens ® Indianapolis, Central College of Ph\si- 
cians and Surgeons Indianapolis, 1896, had formerly scr\cd 
m China and the Philippines with the U S Marine Corps, 
on the^swff of the Central Indiana State Hospital for Insane 
wheat he died suddenly, September 23, of heart disease, 
agdo 51 

Edwin Thompson Kandall, Brooklyn New \ork UnncrsiK 
Medical College 1898, member of the Medical Society of the 
State of N^ York, formerly on the staff of the BclIeMie 
HospitaL^ew York, and the German Hospital Buffalo, aged 
48, dieo September 12 at the home of his mother, Amityiille 

nJx 

i >Qo8eph Francis Mnnnerlyn ® Columbia, S C , Unnersiti of 
'*^Iaryland School of MedicinCj Baltimore 1914, member of-thc 
American Psvchiatric Association, medical director of the 
State Hospital for the Insane, aged 34, died, \ugust 25 
long illness 


Fbederick C Greaves, Lieut, M C, U S Navy, Washing¬ 
ton, D C, to Miss Rose Anclee Torbol of Duluth, Minn, 

August 11 

Benjamin Vaughn McClanahan, Galesburg, Ill, to Miss ^ivama School of Medicine, Philadelphia 1872 mcmb 
Anna Belle Stevenson of Monmouth, Ill, September 26 
John Thomas Burns, Kalamazoo, Mich, to Miss Jane 
Pauline Donovan of Providence, R. I, September 15 
JuuEN Harmon Wilson, Columbus, Ohio, to Miss Mary 
Louise Colbert of Washington, D C, August 16 
Mortimer Harry Williams, Roanoke, Va, to Miss Julia 


>. foll mving ^ 

^—/I^ohn H Twitmeyer, Sharpsiille, Pa , Uni\cjsit\ of Penn- 
, lvania School of Medicine, Philadelphia 1872 member of 
the Medical Society of the State of Pennsyhania, agcd75 
died September 20 at Lorain Ohio, of injuries rcceued in 
an automobile accident 

liSranville Ernest Leavitt, Schurz Nc\ Cooper Medic il 
Xollege San Francisco 1903, member of the Ncnda StiU 
Medical Association, physician to the Walker Ri\cr School 
agecL SO wa' accidently drowned, September 17, in Bcanicr 


Mountcastle of Weldon, N C, September 8 1^1^, "near Weilm^on 

James Davidson Rives, New Orleans, to Miss Marion jr^CooI Taggart Schley, Beat cr Palls, Pi W'omiii s 

Smith of Indianola, Miss , September 19 Medicsi College of Pennsjhania Philadelphia 1^7, aged 45 

Fred H Austin to Miss Joanna Newby, both of Blooming- died Shddenly June 10 at the Beaicr Vallci General Ilnspitnl 


ton, Ind at Seymour, September 11 


Ncyf Brighton, of pulmonary embolism following childbirth 


L. Potter Harshman Fort Wayne, Ind, to Miss Frances /Samuel Payne Ford, Norwood Out Canada, University of 


Thompson of Frankfort, September 1 
W^iLMOT Shipp Littlejohn Tugalo Ga to Miss Man Rose 
Brown of Amencus August 22 

Samuel H Long to Miss Ruth Lachman both of Chatta¬ 
nooga Tenn September 23 

Richard Lee W'^nXis, Cliatham, Va., to Miss Elizabeth 
Harris of Crozet, recently 

Samuel Blaugrund to Miss Helen B Krueger both of 
Trenton, N J^ October 4 

George B Packard, Jr., to Miss Evelyn Summerton, both 
of Dene er, September 8 

Karl B Rieger, Freeport Ill., to Miss Lillian E Hall o 
Chicago October 6 


Buffalo (N Y) Department of Medicine 1864 Uiiivcrsitv of 
Toronto (Canada) Facullv of Medicine 1806 for many vents 
city health officer, aged 83, died July 22, ol senilitv 

Harry Edward Richards, Bloomfield N J Mcdicnl Depart 
ment of Columbia College New \ork 1875 also a lawver " 
for ten vears president of the Bloomfield Theological Semi 
nary aged 73 died September 13 

George William Major, Montreal Quo., Canada \(cGill 
Univci^Aty Faculty of ktcdicinc Montreal ]‘571 formtrlv on 
cf the Montreal General Hospital ajed 72 digyl 
in London England 

_ B Noithrup, San Diego Calif Kansas Citv^^.'” ' 

Medical College 1880 for several vears citv luahh ofiirrr '•-^- 
countv phvsician aged 68, died Septem! i r lo folio ine..^n 


VMCIUUCI VJ -- ‘ . nlTcf/NTirc 

Edgar R Holmes to Miss Mma L Hiescr, both of Mimer, ^ ... i ■ /- t 

,,, c . e la ^etiharles Sidney Muscroft, Cmcnnati Miami Mrbral C I 

Ill, September 13 . ,, r Cincinnati 1875 formerlv c(j..nt\ con cr -n I jeln- 

Arthur H Hall to Miss Gladys Buttermore, both of Cleve- member of the ' oard of health a..<d70 di-d il 

land August 11 denlv September 14 

Harold F B veer to Miss Eleanor Reeder both of Munev, - 

Pa., August 16 a>Ind.atrt 


”Fc I w cf tl t \'^cric-' 
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PROPAGANDA FOR REFORM 


JODR A M A 
Oct 6, 1923 


/ Charles D Stanhope, Milwaukee, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1874, Civil War veteran, aged 
79, died, September 18, at the National Home for Disabled 
Volunteer Soldiers 

William Cullen Bryant Jaynes, Rockford, Ill , Qiicago 
Homeopathic Medical College, 1 to 2, aged 69, was found 
hanging on a farm near Durand ivith gunshot wounds in his 
chest, August 30 


The Propaganda for Reform 


Ik This Departmekt Appear Reports of The Johrkal’s 
Bureau of Ikvesti cation, of the Council oh Pharmacy and 
Chemistry and of tUe Association Laboratory Together 
wiTU Other General Material op an Informative Nature 


IlflAiVard Benedict Malloy ® Akron, Ohio, University of 
vVIlouisville (Ky) Medical Department, 1912, served in the 
C, U S Armj, during the World War, aged 37, died, 
September 17 


DIMOL 

J T Amslie Walker’s Latest Intestinal Disinfectant 
About a year ago a flood of reprints mailed from London, 
England, in sealed envelopes by first class mail reached the 
editors of American medical journals and others The reprint 
dealt with “A New Suggestion in the Treatment of Puerperal 
Eclampsia” by CapL J T Amslie Walker, R. A M C (T F), 
and a printed slip notified the recipient that it was sent 
“With the Author’s Compliments ” The sum and substance 
of the reprint was to the effect that puerperal eclampsia is 
probably due to an intestinal toxemia and that as “the problem 
of intestinal disinfection has been solved” rational treatment 
was greatly simplified There was nothing m the reprint to 
show how “the problem of intestinal disinfection” had been 
solved A few months later the same editors who received 
the Walker reprints received another set These dealt with 


Intestinal Toxaemia 


1 /^rank A Richardson, Huntsville, Ohio, Medical College of p WAt i ^ i I 

l^^hio, Cincinnati, 1880, member of the Ohio State Medical England, in sealed envelopes by 
Association, aged 64, was killed, September 17, when struck editors of American medical jour 
bj A train dealt with “A New Suggestion ir 

j/y^icbolas^erkina Oglesby, Dublin, Va , Starling Medical Eclampsia by CapL J T Amslie 
'/''Collegcf Columbus, 1904, Spanish-Amencan War veteran, ^ printed slip notified the 

' ageiji^, died, September 12, of heart disease, at Cincinnati ‘With the Author’s Compliment 

jl<f«nry T Norment, Henderson, Ky , University of Louis- the reprint was to the effect 
*wille Medical Department, 1894, aged 70, died, Si^tember 14, probably due to an intestinal toxe 
at thc^estern State Hospital, Hopkinsville, of senility^ of intestinal disinfection has bee 

O 'Tier Davidson, Brooklyn, Bellevue Hospital Med^ greatly simplified There vv 

■'^cal College, New York, 1877, aged 70, died, September 12, show how the problem of intes 
of uremm complicating arteriosclerosis and nephritis solved A few months later the 

L»'''^tililam Frederick Jardine, Kensington, PEL, Dalhousie Walker reprints received am 

'LJJmversity Faculty of Medicine, Halifax, N S, 1904, for- 

meij^ mayor of Kensington, aged 45, died recently *■*' « «-■ 

^^^^onstantin M T Klie ® St Louis, Washington University ft,.. it" 

Aicdical School, St Louis, 1903, aged 46, was found dead in i Inte stinal 1 OX aei 

/his autoi^cfbile, September 5, of heart disease 

Samudl V Duncan, Pleasantvillc, Iowa, Eclectic Medical O 

Institute, Cincinnati, 1872, Civil War veteran, aged 83, died, ^ // R 17 

^ Se^tmnber 1, at Dallas, Texas, of senilit> £/ 

■<<^amuel Major Hodes, Richmond, Va , Medical College of ' 

^Virginia, Richmond, 1915, member of the Medical Society of / , , . . 

Wrginia, aged 35, died, August 22 ( “INTESTINAL DISINFECDON’ 

Charles D Hunt, Williamsport, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1887, aged 61, 
ug^ 17, of endocarditis 

othy Grattan O’Connell, Bristol, Conn , Yale Univcr- 
Tol of Medicine New Haven, Conn, 1899, aged 46, / Dm 

dipdygeptember 8, of nephritis I 

V/^ncis^M Hunt, Dayton, Ohio, Cleveland Unjyersity of •SitrlSSr'iy-'SiS’AJaSstS-'r: 

^’'\fedimu^nd Surgery, 1888, aged 62, was found dead in bed, M ■■■ ' ■ • ' ■ ■ ■■ 

^ Se^ijJnber 14, of heart disease ( •- ww^^ 

\/?R^ert N Hogg, West Point, Ga , Medical Department of \----—^ 

’’^th^Tulane University of Louisiana, New Orleans, 1895, aged A typical advertncme 

. if, di^suddenly, August 20 

// Safifuel F Blair, Marietta, Ohio, College of Physicians “Dimol" in the treatment of sumi 
ajra/Surgeons, Keokuk, Iowa, 1877, aged 84, died, September article by A N M Davidson, J 
of cerebral hemorrhage recently American medical editor 

EUjah Fillmore Truitt, Norfolk, Va , College of Physicians of a paper covered pamphlet of tvi 

and^urgeons, Baltimore, 1883, aged 64, died, September 2, from England and purports to bi 

- opxerebral hemorrhage “With the Publisher’s Complimen 

Austin Joseph Minor, Mauch Chunk, Pa , Jefferson Medical endowed with a price, one shillii 

' College of Philadelphia, 1918, aged 33, died suddenly, Sep- phiet is “Colonic and Duodenal La 

tember 12 Walker, R A M C (T F) ' 

^OKSrles Franklm Groff, Detroit, Miami Medical College, obvious and frank puff of “Dimol 
•^dincinnati, 1893, aged 56, died, September 13, of pneumonia much for the ground work 

L-'-^&tfgrgT'T Ewing, Smiths Grove, Ky , University of Louis- advertising campaign Now for c 
‘■'Kdle Medical Department, 1871, aged 73, died, September 15 ‘Dimol, The IntesUnal Disinl 
j0mar Oakley Hall ® Milford, Ill , Chicago Medical College, American physicians by the Angle 
j^,agtrd 65, died, September 6, following a long illness New York City Dimol is anothei 

L-rfGemge Albert Smith, Liberty, Pa , Jefferson Medical Col- j f Amslie Walker of London, E 
Tea^^f Philadelphia, 1873, aged 74, died, September 2 j( jjg ^g]] before discussing D 

I /^X^les M Vaiden, Ruthville, Va , Medical College of not very ancient history 
'*^ViKinia, Richmond, 1892, aged 56, died, August 14 Dr Walker first attained notice 

Abrahamson. Philadelphia, Unnersity of Tomsk, with Rideal on thg standardize 
'‘'^^sibermAl871, aged 70, died, September 11 rRideal-Walker method of deterrr 

Denbo, Elk City, Kan (licensed, Kansas, 1901), The method, while of value, was 
87 died September 9, of senility this country and was supersede! 

Cravey, Pensacola, Fla (years of practice) , aged-7^ Laboratory method The Council c 
*^'d^September 13, in a local hospital ^^ublished a critical report on the 

erickG Hoener, Baltimore (licensed, Maryland, 1894), out the disadvantages of the R, 


a aa gy atWa 

c*jK«r may b« malt 
I •/ lotaatiaaJ tMia n««<l 
DM b« rvfsnlad u Uto- 


pmoeptir*. It apfiMT* 
U m Uut tJM Bwt pra- 
faaiia MMlhv twAat 
la lV« diaUrtm* af 
m UMIia 

‘‘INTESTINAL DISINFECTION^’* -J,* 

wtnuTn gTOBimm 

fou DtnwBVTou ro« u.». X. 

THE ARCUMllENCH DRUG CO^ WOjm B€3<£>{, I27D Bruiwir NEW TQRJL 


A typical advcrtiacment of Dimol 

“Dimol" in the treatment of summer diarrhea m infants, an 
article by A N M Davidson, M R C S, Eng Still more 
recently American medical editors have been the recipients 
of a paper covered pamphlet of trvelve pages which is mailed 
from England and purports to be a “book” sent for review 
“With the Publisher’s Compliments ” The pamphlet is even 
endowed with a price, one shilling! The title of the pam¬ 
phlet is “Colonic and Duodenal Lavage” by CapL J T Amslie 
Walker, RAMC (TF) This latest work is a very 
obvious and frank puff of "Dimol ” 

So much for the ground work of what is essentially an 
advertising campaign Now for certain facts 

‘Dimol, The Intestinal Disinfectant” is being sold to 
American physicians by the Anglo-French Drug Company of 
New York City Dimol is another preparation introduced by 
J T Amslie Walker of London, England In this connection 
it will be well before discussing Dimol to call to mind a little 
not very ancient history 

Dr Walker first attained notice by his work m association 
with Rideal on thg standardization of disinfectants, the 
rRideal-Walker method of determining phenol co-efficients” 
The method, while of value, was not favorably received in 
this country and was superseded by the U S Hygienic 
Laboratory method The Council on Pharmacy and Chemistry 
jjublished a critical report on the various methods, pointing 
out the disadvantages of the Rideal-Walker method, and 


1 ^ 9 ntpmlipr 4 recommending the Hygienic Laboratory method The Coun- 

1 ’ 1 e , ep „r,o-r,r,l,c tvpars of Dracticc) . s report brought forth a lengthy reply from Walker (who 

Wilhani Mi c e , i come to America) that appeared in Amencau Mcdicmc 

aged 73, died, August 17 ' 




VoLxmE 81 
Kuubbr 14 


QUERIED AND MINOR NOTES 


1225 


Captain Walker, however, seems not to have been acting 
wholly as a scientific man defending a principle As the Old 
Dominion Journal of Medicine and Surgery commented 

Since coming to Amenca, Mr Walker haa been in the employ of 
a manufacturer of disinfectants and hi» status haa been necessarily that 
of a hired advocate rather than that of a disinterested scientist,' 

At that time it seemed Mr Walker was connected with the 
Barrett Manufacturmg Co, which exploits “Pyxol,” a secret 
proprietary disinfectant resembling compound solution of 
cresol This preparation was labeled as having a "guaran¬ 
teed Rideal-Walker co-efficient for B Typhosui —^20” Pyxol 
ivas labeled as being non-poisonous and non-caustic, it was 
neither and the federal authorities brought suit against the 
Barrett Manufacturing Co for misbranding In December, 
1914, the company pleaded guilty to the charge and was fined 

While he was in this country Mr Walker introduced his 
first ‘ intestmal germicide" under the proprietary name 
‘ Trimethol" This was claimed to have a Rideal-Walker 
co-effiaent of 40 even in the intestinal canal 1 According to 
the advertising 

‘The active pnnaple of this new drua chemically considered may 
be desenbed as tnracthyl methoxy phenol CsH(CHt)i (OCHx) OH 

The Council on Pharmacy and Chemistry undertook to 
investigate this new “intestinal disinfectant" The Walker- 
Leemmg Laboratories, which marketed it, and J T Ainslie 
Walker both were asked to submit details of experimental 
studies and also to furnish a supply of pure Trimethol The 
data submitted were meager to a degree Moreover, the 
request on the part of the Council that specimens of the pure 
substance be furnished was met with a refusal on the ground 
that the substance was never used in its undiluted form The 
Council, after careful investigation, reported that the claims 
were not supported by the evidence and declared the product 
ineligible for New and Nonofficial Remedies 

Trimethol never had any vogue worth mentioning m the 
United States Later we find Mr Walker again in England 
promoting another intestinal disinfectant “Dimol," the subject 
of the present article A small brochure entitled ‘Intestinal 
Dismfection,” written by Captain Walker, and published m 
the form of a scientific article rather than a piece of adver¬ 
tising puffery, contains much of the old Trimethol literature 
either ‘ lifted' entire or revamped It also contains this 
statement 

The foregoing de»crlpfion of TnmethoJ applies with equal or e\-en 
greater force to the more recent product dimethylomethoxyphenol 
CflHffCHiJj (OCHj) OH in combination with tri and tetra methylo- 
phcnoli—Dimol ' [Italics ours,—Eo J 

To a student of organic chemistry the claims for composi¬ 
tion of Trimethol and Dimol sound suspiciously alike. Yet 
Mr Walker would have us believe that they are different 
However, the Amencan agents for the preparation make this 
claim 

Diuol is the rcgiitcrcd name for a product known in the USA 
since 1914 under the name *tiiiiethou 

Walker’s method of advertising himself and Dimol is 
naive. We wonder if our English confreres still take him 
seriously Americans have ceased to do so 


Correspondence 


HISTORY OF THE MEDICAL DEPARTMENT 
IN THE WORLD WAR 

To the Editor —^In the review of The Medical Department 
of the United States Arm} in the World War (The Jouev \l, 
September 22), it is stated tliat ‘the United States Medical 
History of the World War is limited to an edition of about 
3,000, and that it will be available onlj to libraries and 
institutions ’’ 

Your attention is called to the fact that, m anticipation of 
an additional demand for this publication, the Superintendent 
of Documents of this office, who is authorized b} law to print 
copies of publications for sale, ordered a suppl> for this 


purpose, and can now furnish Vol 15 Anthropologj, for ?1TS 
per cop} Similar sales arrangements will be made for the 
succeeding volumes 

George H Cmiteh, Washington, D C 
Public Pnnter Goiemment 
Printing Office 


Queries ond Minor Notes 


AwoKyvoirs CouMt^NiCATioss and qnencs on poftal cards will not 
^ noticed Every letter must contain the writer* name and addrej% 
but these will be omitted on reqaest. 


EXTERMINATION OF PINWORMS 

To the Edxior —It there any new or more cfFecti\c method in elim 
inatinp pinwonnt from a child than the uioal anthelmintics and bowel 
imgatiODs? I ba\c an unusual case which does not respond to the 
foregoing treatment ttnd the chance of reinfection has also been giicn 
cartful rtudy a H W Binxc, M D Ntn } ork 

Answer. —The prevention of reinfection is the chief point 
in the treatment of ox}uriasis This is quite difficult, in view 
of the fact that, as the female worms canyung thousands of 
ova escape from the anus they are likcl} to become crushed 
especially because the itching they produce prompts scratch¬ 
ing Thus, the ova becoming smeared over the anal region, 
are liable to enter the mouth sooner or later chicfl} b} wa} 
of the hands most especially in children Hence, it will be 
seen that special attention must be given to the ami region 
and the childs hands The treatment begins with a full batli 
with soap and water, special attention being paid to the anal 
region After this the anal opening is anointed with dilute 
mercurial ointment, and a pad of cotton applied After each 
defecation the anal region should be thorough!} cleansed w itii 
soap and water, and the cotton and ointment reapplied A 
garment closed between the limbs will do a good deal toward 
keeping the child s hands awav from the anus This and the 
bed linen must be changed frequentl} The hands of tlie child 
should be scrubbed with nail brush, soap and water, and the 
finger nails kept thorough!} clean Dail} full baths are also 
desirable 

If we succeed in breaking in on the vicious circle of rein¬ 
fection for at least two weeks, prcferabl} longer the patitnt 
will be cured, as the life cycle of the o\}urid from the time 
the ovum enters the mouth to the time the females appear at 
the opening of the anus, is about fourteen days 

The dail} use, during this time of enemas of soap and 
water might be of additional advantage Medicinal antbcl- 
mmtics arc of little use 

If several children arc closely associated, simultaneous 
treatment of all is neccssarj m order to prevent nuilual 
reinfection 


STATUS OF INSULIN AND PANCREATIN IN DIABETES — 
SODIUM lODID IN in PERTENSION 

To Ike Edtlor —1 \\ bat is the ilatus of the insulin Irfalmrnt of 

diabetes also what is the \alue or the use of desiccated pancreas in 
the Ircatmcnt of pancreatic diabcles? 3 II has been staled in a numis-r 
of places that desiccated pancreas in the treatment at pancreatic diabetes 
13 inert b-cauie of the deslructimi in the slomacli or inlcitme of tlic 
insulin or similar substance presumme lo male rancreas therapy arttir 
Is this true? J VVIat is the best form of lodid lo use In hifh lire} 
pressure? J \V Hopriiss M D Hinsdale III 

Answer —1 Insulin has cstalilishcd it'tlf so definitcl} in 
therapeutics that the Council on Pharmicv md Chcmistrv hvs 
included it in the forthcoming edition of Useful Drugs L ndtr 
present conditions its use should be limited ••pparcntK lo ihr 
diabetic cases in which dietetic methods alone an insufficient 

2 The principle from the pancreas which lias such a i>r i 
found influence on sugar metabolism is broken down in the 
presence of tiy-psin Therefore the administration of pin 
creatm, or desiccated pancreas as a means of supplving this 
hormone to the diabetic patient is not fcisitile \s tiled 
cditonall} m The Journal (Sept 1 1923 p 752) recent 
reports show that desiccated pancreatic extncl' lulrn m 
capsule form b} stomach have thus far not proved to le 
effective in decreasing blood sugar or urmvrv ugar 

3 If lodids arc to be administered 'odnim lodtd m pk-lv 
of water IS general!} considered p-cfcnblc. 


4 



1226 


MEDICAL EDUCATION 


JouB A it. A 
Oct 6 1923 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock, Notember 13 14 Sec Dr T W Walker. 
Tiucttevillc. 

Califorma Sacramento, October IS 18 Sec. Dr Charles B 
FinUham, 906 Forum Bldg, Sacramento 

Connecticut New Haven, November 13 14 Sec.. Dr Tames E 
Hair 730 State St, Bndgeport 

District of Columdia Washington October 9 Sec*, Dr Edgar P 
Copeland Stoncleigh Court, Washington 

Florida Tallahassee, October 9 10 Sec , Dr W M Rowlett, Tampa 
Georgia Atlanta, October 9 11 Sec,, Dr C T Nolan, Manetta 
Illinois Chicago, October 9 11 Supt Mr V C Michels, 
Spnngfield 

Kansas Topeka October 9 Sec*, Dr Albert S Ross Sabetha 
Maine Portland November 13 14 See Dr Adam P Leighton, Jr, 
192 State Street Portland 

MicniCAN I^nsing, October 9 Sec*, Dr Be\crly D Hanson, 707 
Stroh Bldg, Detroit 

Nebraska Lincoln November 6-8 Supt, J D Case Lincoln 
Nevada** Caraon City November S Sec, Dr Simeon L Lee 
Carson City 

New Jersey Trenton October 16 17 Sec, Dr Alexander Mac 
Alistcr State House Trenton 

New Mexico Santa Fc, October 8-9 Sec, Dr W T Joyner 
Roswell 

Oklahoua Oklahoma City, October 9 10 Sec, Dr J M Byrura, 
Shawnee. 

South Carolina Columbia, November 2 Sec., Dr A Earle Boozer 
1806 Hampton St, Columbia. 

West Virginia Charleston October 23 Sec, Dr W T Henshaw, 
FranUenbcTgcr Bldg , Charleston 

Wyoming Cheyenne, October 8 10 Sec, Dr J D Shingly 
Cbcjennc __ 

NUMBERS OF PHYSICIANS IN THE BRITISH 
MEDICAL REGISTER 
A Review of Forty-Five Years* 

Since the year 1876 the General Medical Council has kept 
an analytical record of the number of persons whose names 
were entered in, added to, or removed from the Medical 
Register in each tweUe months The Medical Register has 
been published annually since the Council was constituted 
under the first Medical Act of 1858, but up to 1876 no such 
data as those were ascertained or preserved 

In order to gain a general new of the numerical strength 
of the medical profession during the past forty-five years 
we have extracted from the tables and set down in parallel 
columns the total number of names in the Medical Register 
on December 31 of each year, and the total number added 
annually by registration between 1876 and 1922 
The figures for each year since 1899 are given in a statis¬ 
tical table published in the current Register, the correspond¬ 
ing figures for the earlier years have been taken from copies 
published previous to 1899 

Numerical State of the “Medical Register" 


Names 

Added Total No 


Year 

in Year 

Dec 31 

1876 

1,009 

22 713 

1877 

940 

22 841 

1878 

996 

22 600 

1879 

996 

22 516 

1880 

123 

22 936 

1881 

053 

23 275 

1882 

171 

23 801 

1883 

304 

24 517 

1884 

1 388 

25 321 

1885 

377 

25 998 

1886 

431 

26 452 

1887 

1,531 

27 246 

1888 

184 

27 939 

1889 

305 

28 348 

1890 

1 266 

29 163 

1891 

345 

29 555 

1892 

513 

30 590 

1893 

579 

31 644 

1894 

1 426 

32 637 

1895 

446 

33 601 

1896 

385 

34 478 

1897 

1 230 

34 642 

1898 

210 

35 057 

1899 

1 351 

35 836 


Names 

Added Total No 


Year 

in \ ear 

Dec* 31 

1900 

1 345 

36 355 

1901 

1,318 

36 912 

1902 

1 275 

37 232 

1903 

1 233 

37 878 

1904 

1,168 

38 492 

1905 

1 240 

39 060 

1906 

1 197 

39 529 

1907 

1,221 

39 827 

1908 

1 137 

40 257 

1909 

1 143 

39 818 

1910 

1 062 

40 483 

1911 

042 

40913 

1912 

1 157 

41 439 

1913 

1 168 

41 940 

1914 

433 

42 378 

1915 

1 526 

43 225 

1916 

1,202 

43 481 

1917 

134 

43 819 

1918 

1 077 

43 926 

1919 

1 322 

44 510 

1920 

1 457 

44 761 

1921 

1 760 

45 408 

1922 

1 984 

46 477 


The folloumg table indicates the wirjing proportion of 
■eistered medical practitioners to population during the 
-nod under review It shows^ t he total popu lation of the 


* Reprinted from the BnUsh Medical Journal 2 355 (Sept t) 1923 


British Isles at each decennial census since 1881, and the 
corresponding total number of names on the Medical Register 


Proportion of Practitioners to Population 


1881 

Year 

Registered 

Practitioners 

Population 
British Isles 


23 275 

35,241 482 

1891 


29 555 

38 104 975 

1901 


36 912 

41,976 827 

1911 


40 913 

45 370 530 

1921 


45 408 

47 261 530 


These parallel columns of figures reveal a general tendency 
during the past forty-five years toward an mcrease m the 
ratio of doctors to population The number of registered 
practitioners at the end of 1921 was almost exactly double 
the number at the end of 1876, but the population within that 
period only increased by about SO per cent During the year 
1922 the new medical registrations numbered no fewer than 
1,984, and there was a net increase of more than a thousand 
names If the rate of increase is maintained in the present 
year, the time may not be far distant when there is one name 
in the Medical Register to every thousand of population 


Hawaii April Examination 

Dr Guy -C. Milner, former secretary, Hawaii Board of 
Medical Examiners, reports the nntten examination held at 
Honolulu, April 9-12, 1923 The examination covered 10 sub¬ 
jects and included 58 questions An average of 70 per cent 
was required to pass Ol the 3 candidates examined, 1 passed, 
and 2 failed The following colleges were represented 


LICEKSED DV HECIPROCITV 

College TASS ED 

Kjrashu Itnpena] Universitr, Japan 

College raiLED 

College of Phyaicians and Surgeons San Francisco 
Osaka Prefecture Higher Medical School 
* Craduation not vended 
t Percentage not given 


Year 

Per 

Grad 

Cent, 

(1920)* 

t 

Year 

Per 

Grad 

Cent 

(1901) 

41 

(1914)* 

40 


North Dakota July Examination 


Dr G M Williamson, secretary of the North Dakota 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Grand Forks, July 3-6, 1923 
The examination covered 13 subjects and included 100 ques¬ 
tions An average of 75 per cent was required to pass Four 
candidates were examined, all of whom passed Three can¬ 
didates were licensed by reciprocity The following colleges 
were represented 


College PASSED 

Northwestern University Medical School 
University of Minnesota 
University of Manitoba, Canada 


Year Per 

Grad Cent 

(1922) 77 7 

(1922 2) 80 6 85 5 
(1921) 75 


College tlCEKSEn BY RECIPROCm 

State University of Iowa College of Medicine 
University of Minnesota 
Washington University 


Year Reaprocity 
Grad vWth 
(1917) Iowa 

(1922) Minnesota 
(1921) Missouri 


Vermont June Examination 

Dr W Scott Nay, secretary, Vermont Board of Medical 
Registration, reports the written examination held at Burling¬ 
ton, June 20-22, 1923 The examination covered 12 subjects 
and included 90 questions An average of 75 per cent was 
required to pass Twenty-four candidates were examined, all 
of whom passed Two candidates were licensed by reciprocity 
The following colleges were represented 

\ ear Per 

College PASSED Graj Cent. 

University of Vermont (1918) 84 7 (1922) 84 6, (1923 20) 79 I 

85 3 85 7, 85 9. 86, 86 2 86 4 86 8, 86 8 87 1 87 1 
87 2 87 3, 87 8 Ml 88 r 88 5, 90 1 90 4, 91 1 
Licentiate of the Apothecaries Hall of Dublin Ireland (1913) 85 

University of Rome, Italy (1916)* 86 9 

Year Reaprodty 

College ticENSED by reciprocity Grad with 

Yale University (1891) Connecticut 

Baltimore Medical College (1903) Maryland 

• Graduation not verified 
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Book Notices 


HELioTHERApy By A Rollicr M D, Medical Director of the Initl 
tutions for Heliotherapy, Leyfin With the Collaboration of A Rosslet 
D 3c. M D, Lecturer on Phyaicotherapy, Genera University H J 
Schmid M D, Radiologist at RoUier t Inttilnlions Leysin and E 
Amstad M D Surgeon at Rollkr« Institutions Leysin With fore* 
words by Sir John Henry Gau\ain M.A ILD M R CS , and Caleb 
Williams Saleeby M D F R S Cloth. Price $8 Pp 288 with illus 
trationa New York Oxford University Press 1923 

In 1903, Professor Rollier established the first clinic for 
the systematic application of the sun treatment at Leysin. 
In this environment, where high altitudes and sun baths were 
pronded for patients with tuberculosis, it was found that 
patients progressed remarkably well It is now Rollier’s belief 
that, correctly understood and applied, heliotherapy fulfils 
the high demands of orthopedics and conservative surgery 
The present volume follows to some extent previous volumes 
m French and German with, however, a number of changes 
and additions It is preceded with special forewords by J H 
Gaudain and C W Saleeby It begins with articles by Rollier 
on the therapeutic action and general technic of the sun baths, 
discusses the use of this method in tuberculosis and the 
contraindications, and then considers the work during and 
after treatment and the general hygiene of sunlight therapy' 
There are numerous case reports extensively illustrated, and 
a table of statistics giving the results for a ten year period 
1903 to 1913 In addition, there have been added to 
present edition a discussion of the scientific basis of hr'” H 
therapy by Dr A. Rosselet, a section on the roentgen diagl^ 
of bone tuberculosis and the use of the roentgen ray, a cl 
on the control of results by H J Schmid, and arti^ Mr 
E. Omstad on radiotherapy, phototherapy and the heli/ ^ 
of nontuberculous diseases This volume is an outgrowth ot 
work m the first great scientific clinic for the use of the sun¬ 
light method—a method that is now generally accepted as of 
value, and applied in mstitutions throughout the world 

Die Blutxhakkheiteh ih de» Fuxis. Von Professor Dr P Mon 
mtz. Piper Pace 40 cents Pp 7i Munchen J F Lehmann s 
1923 

This IS Part 1 of the “Klinische Lehrkurse" of the Muii- 
chentf medtztnischc Woclieiuchnft, which appeared m that 
journal in 1922. The object is to present to the general 
worker in a simple form the methods for his daily work and 
to discuss the diseases in which findings of special value may 
be obtained from such examination Theoretical considera¬ 
tions are avoided as much as possible, attention being espe¬ 
cially directed to the diagnosis that may be made by these 
simple examinations In his discussion of the technic, the 
author states that the examination of the fresh specimen, the 
study of the stained slide, and the estimation of the hemo¬ 
globin are all that the busy practitioner needs, the cell counts 
being usually superfluous for his daily work. There are 
eleven chapters, one of which details the simple methods 
necessary, the others outlining the diagnosis, prognosis and 
treatment of various blood diseases The book should prove 
of lalue to the general yvorker m his daily exaramations of 
patients, and should show him the importance of more 
freauent bedside study of the blood , 

of autolyzed pancreatic tissue ITie diagnosis of pancreatic 
necrosis is difficult, as there arc no pathognomonic signs or 
symptoms The most helpful points m diagnosis are the 1 
excruciating pain, the extreme prostration and the c.xtension 
of the epigastric tenderness to the left of the midline The 
object of surgical intervention is to dram away the dangerous 
toxic substances, prevent, if jJossiblc the extension of the 
pathologic process m the pancreas and aioid future attacks 
The actual surgical procedure consists in evacuation of the 
peritoneal exudate, incision and drainage of collections of 
fluid in and about the pancreas and m the lesser pcritoncil 
cavity, and drainage of the gallbladder Cholccvstcctomy and 
removal of stones from the common duct are to be done onlv 
at a later time to prevent further attacks of the trouble 

Is Cesarean Section Justifiable in Ablatio Placentae? 

Dr. Jonv OsnoRX Polak Brooklyn Ablatio placentae is 
a relatively common accident Previous toxemia is a prcdis- 


posing factor Many of the cases have an apoplectic origin 
from torsion of the uterus, and very few can be attnbuted to 
trauma The symptom complex is constantly present md 
makes the diagnosis, which may be confirmed on vaginal 
exammation bv the escape of serum blood or clots 0,n- 
ically, this accident presents two general classes the non- 
tragic and the tragic cases In the former intelligent 
expectancy in conjunction with rupture of the membranes a 
tight abdominal binder and pituitary extract will effect spon¬ 
taneous delivery In the tragic cases which show progressive 
hemorrhage, fall m blood pressure and hemoglobin percentage 
section after transfusion is the procedure of choice The 
decision between hysterotomy and hysterectomy depends on 
the condition of the utenne muscle 

Fulguration of Hnnner Ulcers of Bladder 
Dr. H Daw sox Firxiss New lork All possible foci of 
mfection should be removed Resection is a formidable opera¬ 
tion, with at times spectacular and, at times dismal failures 
Fulguration is a simpler method of dealing with the problem 
and should be tried first The results are frequently most 
gratifying At least, temporary relief can be counted on and 
if there is recurrence the ulcer can be fulgurated again The 
willingness of the patients to submit to second and third 
fulgurations is a convincing testament of the relief they 
receive. Until something better is discovered, we shall continue 
fulguration In reviewing my own results I find that the 
greatest relief and the best looking bladders arc those m 
which the fulguration was the most thorough Tlicse were 
fulgurated under sacral anesthesia through the air distended 
bladder With increased experience and perfecting of tcchnie 
I feel tliat we can anticipate even more satisfactory results 
than those already obtained 

dkioioKAc Aiftstucara .1* ittiTML xxu \,u?iiCAv. ArrucATiox By 
Gatton LalyX M D Lecturer on Regional Anesthesia at the Nevr \ ork 
University With a Foreword by William J Mayo, M D Doth Prie- 
$7 net Pp 496 mth 315 illustrauons Philadelphia VS’ B Saunders 
Company 1922 

The object of this work, as the author says, is 'to afford 
the opportunity of acquiring rapidly a practical knowledge of 
regional anesthesia and to teach the reader how to use tlic 
method successfully ’ So far as the text is concerned, the 
author has creditablyi fulfilled this purpose, for the descrip¬ 
tions of the various technical procedures arc clearly and 
concisely expressd, and, when possible, well selected illus 
trations help the reader to visualize the methods used How 
ever, so far as acquiring a knowledge of the subject rapidlv 
IS concerned, the author repeatedly reiterates the statement 
that patience and experience and practice are necessary if one 
would become proficient A separate chapter is devoted to 
intraspmal block, or spinal anesthesia Owing to the danger 
connected with this procedure and to the fact that so much 
can be accomplished by field block and paravertebral block 
the author believes that ‘ intraspmal block should be restricted 
to major operations on the abdominal and pchic organs and 
to those on the lower extremity that arc not within the scope 
of local and regional anesthesia ’ The closing chapter is 
devoted to a general discussion on the value of regional anci 
thesia The advantages of local anesthesia have been demon 
strated so thoroughly that every surgeon should familnri c 
himself with the technic ncccssao to apply it succc'sfullv 

Ui»E» Diz rsTHOLOGuenE Amtouie dm SriiocnArToiis inrsn 

HAZUOKRnAClCA InADi (Weilche Kranthcit) V cn Prrf Dr Rmjiri 
Eancko > o Prof dcr I med Klinik dcr Kyuihu Imperial Lnivrrfii t 
an Sulruola Paper Pp 181 wwh 12 illuitrationf \ icona RiVr a 
Vcrlag 3922 

This book contains a complete account of the anatomic 
changes m infectious jaundice (Weils discasi) based on v 
tliorough study of a large amount of «uilalilc material in 
Japan where the disease has been studied with mvrVed sue 
cess and its spirochetal nature discovered (Inadv and IdiJ 
The author shows himself to he a competent and relu'dr 
observer and interpreter and the hook will he a landn ar) 
to future students of the intcresimg di'ca c with v hich i 
deals In fact for some time to come n i vccount . i t’ >• 
disease will be complete that docs not consider fully Kan'l > 
masterly contribution. 
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of deaths Every pregnant woman should be under com¬ 
petent obstetric care and instruction from soon after concep¬ 
tion, through gestation, labor and the puerperium, which 
should continue until everything possible has been done to 
restore her to her normal activities of life in good condition 
The emergency obstetric case should disappear It is this 
ivpe of case that magnifies the morbidity and mortality of 
obstetric records So long as such cases do occur, the well 
equipped maternity hospital should receive the patients, even 
though death apparently is imminent With such aid, some 
patients in a seemingly hopeless condition will recover There 
should be some way of checking up the activities of the physi¬ 
cian who IS repeatedly showing bad results Preventive medi¬ 
cine in obstetrics should be a widely broadcast slogan The 
public should be taught to be more critical of obstetric results, 
and not to accept so complaisantly dreadful injuries to mother 
and child, or death of one or both, as the will of an over¬ 
worked providence Extraperitoneal cesarean section will 
save some lives that would otherwise be lost Classical 
cesarean section uould have saved but few of the cases 
reported 

Roentgen-Ray Diagnosis of Normal and 
Abnormal Pregnancies 

Drs Edward Speidel and Henry H Turner, Louisville, 
Ky In the early months of pregnancy, absence of menstrua¬ 
tion, softening of the uterus and Hegar’s sign are the symp¬ 
toms that are available for a diagnosis During this stage the 
roentgenogram with pneumoperitoneum will aid in the diag¬ 
nosis, by showing enlargement of the uterus and distinct 
enlargement of the isthmus An extra-uterine pregnancy can 
be diagnosed in the early stage Ovarian cysts, with or with¬ 
out the pregnant uterus, are clearly pictured by pneumoperi¬ 
toneum Roentgen-ray pelvimetry, although more accurate 
(than the usual method, is not practical as yet because of the 
complicated measures that are necessary to arrive at a result 
In moderately contracted pelves, the roentgen ray gives an 
outline of the superior strait and makes it possible to deter¬ 
mine whether a normal delivery is feasible, whereas in gross 
pel\ic deformities one is enabled before labor to map out a 
definite method of delivery Not until the fifth month is the 
density of ossification centers great enough to show defi¬ 
nitely in a roentgenogram, but after that time, „ 

modern improvements in technic, it should be possible in all 
instances to show the fetal outlines The roentgen ray, by 
showing the fetal outlines, becomes the most positive means 
of diagnosing multiple pregnancy Changes in the presen¬ 
tation of the fetus near the onset of labor and even in labor 
have been demonstrated by the roentgen ray 


Hepatitis in Its Relation to Inflammatory 
Disease of the Abdomen 

Drs Charles Gorden Heyd, Ward J MacN^ and John 
Killian New York We are convinced that there are 
rtmn We’s of liver change that are associated with chronic 
Nominal infection and which render the patient somewhat 
"^a^ i^vahreven after successful surgical interyention 
Tien we found macroscopic liver changes * 

°arkS thafAelssoalt^clirng^^ 

larked tne a . the abdominal viscera were 

,xor stomach The^changes^^^^ encountered in the liver 
mte minimal oomp abdominal condition into acute, 

hnically, we could Ton ^ as the gallbladder 

,bacute and chronic mfl— .t did 

,as concerned as an ^^hether stones were present 

ot seem ‘o make mu apparently, first, chron- 

" ^ f ih. mfectwe processes, second, the persistence of a 
3ity of the '"fectiye P offending agent, chemical 

ertain degree -ot-rrhal types of appendicitis and chole- 
,r biochemical In c^ar mspection of the liver 

:ystitis, the evidenc capsule with occasional adhe- 

iLsisted 111 -^'^'"'^""'"Vthl LTerLr border, with crenation. 


ease, the changes in the area of the gallbladder region were 
more intense than elsewhere, and the quality of the change 
varied inversely with the distance from the gallbladder 

Is Eclampsia a Biologic Necessity? 

Dr O M Gruhzit, Detroit The laws of heredity deter¬ 
mine the blood group of the offspring The incidence of 
incompatability between maternal and fetal blood groups is 
limited, and may occur only in limited blood group unions of 
parents In normal pregnancies examined, the blood grouping 
was sucb as to exlude the possibility of interagglutination 
between the maternal and the fetal blood In the raajoritv 
of clinically diagnosticated cases of eclampsia, the maternal 
and fetal blood grouping was incompatible High blood vis¬ 
cosity was found in eclampsia with incompatible maternal 
and fetal blood Low viscosity and compatible maternal and 
fetal blood were found in the "nephritic type of toxin ” The 
high viscosity of blood in iso-agglutination toxemias probably 
IS due to the passage of incompatible blood elements from the 
fetus into the mother’s blood stream The new colloidal con¬ 
dition of blood in eclampsia produces congestion, stasis and 
edema, which are folMwed by lowered body function in gen¬ 
eral and especially of basal metabolism As a sequence to 
the lowered metabolism, hydrolysis of proteins and oxidation 
processes of carbohydrate compounds are slowed This leads 
to the appearance of acidosis The thick blood and spasticitj 
of the capillaries lead to high blood pressure, stasis, edema, 
acidosis and convulsions 


Study of Three Hundred Cases, Six Weeks 
or Longer, Post Partnm 

Dr. Burnley Lankford, Norfolk, Va In 225 out of 300 
cases, appreciable lacerations of the cervix were found The 
problem to be worked out here, in the interest of better 
obstetrics, is to prevent the cervical laceration, which is far 
more ideal than a repair, no matter whether the repair is 
immediate or later One hundred and nineteen cases showing 
some abnormality in the position of the fundus, in seventj- 
four, the fundus was completely displaced backward All but 
five of these seventy-four uteri were put back into approxi¬ 
mately normal position and remained so This seems to show 
that a very large number of women develop backward dis¬ 
placement after parturition, but also that such a condition is 
easily amenable to proper treatment Here we undoubtedly 
have a large field for better obstetnes, first, m the effort to 
prevent such displacements, and, secondly, in the recognition 
and treatment at the end of the period of involution There is 
little doubt that the majority of women who develop backward 
displacement after child-bearing will eventually need the aid 
of surgery to make them comfortable, or to put them in a 
condition of ordinary physical efficiency 


Cutting the Heocecal Fold as a Routine Measure in 
in the Operation for Appendicitis 
Dr. George F Chandler, Kingston, N Y Many authors 
ocperimented with glove fingers and rubber tubes, and finally 
:ame to the conclusion that the triangular fold, containing 
ome fatty tissue, which extends about an inch or more along 
he terminal end of the ileum, extending to the cecum, mter- 
ered with the proper function of the valve, that this fold kept 
he ileum from freely protruding mto the cecum enough to 
illow the fold of mucous membrane to close the opening 
iroperly Cunningham, in the latest edition of his “Anatomy, 
alls this the ileocecal fold It has been called the “bloodless 
bid of Treves", also the ileo-appendicular fold of Jonnesco 
began to cut this fold in the following way I placed an 
irtery clamp on the ileac side and another on the cecal side 
ind with a pair of sassors cut right through to the junction of 
he ileum with the cecum In other words, I cut from the mi(L 
He of the base of this tnangular fold to its apex and tied ott 
ach free segment with catgut, and rmoved the clamps There 
s little vascular supply m this fold I now do this as a 
-outine procedure in all cases of appendicitis that have not 
lecome ^ngrenous, because since the adoption of this little 
Sr^tice I hLe yet to have one patient return without benefit 
from the operation 
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Titles marked with an aitcnak (*) arc abstracted below 

Amencan Journal of Diseases of Childreii, Cbicago 

26:103 194 (Aug) 1923 

'Proof of Regulatory Inflncnce of Cod Liver Oil on Caldum and Pho* 
phorus iletaboIistiL E« A. Park, R. A. Guy and G F Powcn New 
Haven Conn —p. 103 

History of Cod Liver Oil as Remedy R. A Guy, New Haven Conn. 

—p 112 

Anatomic Basts for Interpreting Roentgenograms in Rickets A. A. 

Weech and M. S Smith Baltimore—p 117 
'Sickle Cell Anemia Report of Two Cases in Children with Necropsy 
in One Case* V P Sydenstricker W A Mulhenn and R W 
Houseal Augusta Ga—p 132 

*1 ickcts in Infant Aged Thirty Four Bays E C Dunham New Haven 
Conn —p 155 

Jlalignant Epithelial Thyoma Report of Case with Necropsy N C. 
Foot and H Hamngton Cincinnati —p 164 
^IvoUmann Reaction m Children Treatment of Chorea with Thyroid* 
J D Lyttle and L* P Sutton N^ew York,—p 179 
“Treatment of Infantile Tetany wnth Ultraviolet Radiation Its Effect 
on Clinical Symptoms and on Calcium Concentration in Blood Serum. 
L A Hoag Boston—p 186 

Regulatory Influence of Cod Liver OR on Calcium and 
PliosphoruB Mctaijoliam.—The experiments made by Park, 
Guy and Powers show that when radiant energy and the 
organic factor contained in cod liver oil are deficient, certain 
disproportions m the calcium and phosphorus of the diet 
produce corresponding disproportions m the concentration of 
these elements in the blood serum. The experiments demon¬ 
strate, in a striking manner, the regulatory power of cod liver 
oil on the calcium and phosphorus metabolism of the organism 
1 he changes in the concentration of the calcium and inorganic 
phosphorus of the blood serum which occurred under the 
influence of cod liver oil were striking in degree. No less 
striking was the constancy with which the concentrations 
moved toward those found in the blood of healthy rats on 
ordinary diets Osd liver oil not only acts as a regulator of 
the calcium and phosphorus metabolism, but also permits the 
organism to operate with greatly increased economj Obvi¬ 
ously, cod liver oil makes the metabolic processes of the body, 
in respect to calcium and phosphorus vastlj more effiaent 
According to the authors' conception, in the absence of the 
facts or factors contained in cod liver oil, and in the absence 
of radiant energy, the organism is laboring under a load, and 
tlie changes in the calcium and phosphorus metabolism result¬ 
ing from the administration of cod liver oil are to be thought 
of as the result of the release from the load The healing 
brought about by cod liver oil in rickets probablj denotes, m 
realiU, the manifestation of a restoration of normal function 
Cod liver oil or radiant energy cannot be regarded in any 
sense as exerting a specific influence on calcium and phos¬ 
phorus metabolism The similaritj between the action of cod 
liver oil and that of radiant energj in nckets is so close that 
a connection must exist between them So far as the calcium 
and phosphorus metabolism of the bod) are concerned, cod 
liver oil seems to be a substitute for radiant energy 

Sickle Cell Anemia—Two cases of sickle cell anemia occur- 
ing in negro children are reported b) S) denstneker, Mulhcrm 
and Houseal Necrops) in one case revealed hitherto unde- 
scribed changes m the bone marrow which suggest that the 
changes in the blood are dependent on a pnmaiy defect of 
blood formation There is evidence of active hcmol)Sis of 
cr)dhrocytes in addition to disturbances in erythropoicsis 
Several members of tlic patients family in each case showed 
changes in the blood analogous to tliose presented bv the 
patient No similar changes in the blood of white persons 
have been desenbed The authors feel warranted in stating 
that sickle cell anemia is a definite clinical entit), character¬ 
ized by a definite S)-mptom-complex and b) specific blood 
findings and anatomic changes and that it is a familial dis¬ 
ease There is strong evidence that it occurs onl) in the 
negro race, or in persons of mixed blood 

RlckeU in Young Infant—In Dunhams case rickets was 
well developed at the age of 34 da)S Craniotabcj was •^o 


marked that from it alone the diagnosis could be made 
Roentgenograms of the wrists and ankles revealed indisputable 
evidences of advanced rickets The blood at that time showed 
a normal calcium, but a low inorganic phosphorus It is 
thought that 34 days is the earliest age at which nckets has 
ever been proved to be present 

Kott m a nn Reaction in Children.—^The Kottmann test was 
performed by Lyttle and Sutton on 106 children Twentv- 
cight children presenting miscellaneous conditions were 
chosen as controls, of whom twentv-one were normal Of the 
three retarded reactions two could he explained on the basis 
of medication (sodium bromid and calcium chlond) Of 
thirt)-three cases of acute infection, onl) thirteen gave nor¬ 
mal Kottmann reactions The group of endocrine cases was 
unsatisfactory, and no conclusions could be drawn from the 
results Ip the group of cardiac cases, the predominating 
reaction was acceleration probabl) from the lowered vitalitv 
of the children Because of the findings m the fifteen cases 
of chorea, administration of th)roid is suggested as a possible 
aid m treatment 

Ultraviolet Radiation in Infantile Tetany—Because infan¬ 
tile tetany is only temporarily improved b) the use of hvdro- 
chloric acid producing substances (calcium chlond, ammo¬ 
nium chlond and h)drochlonc acid) an investigation of two 
agents which might be expected to give more permanent relief 
was undertaken by Hoag The e.xactmg standard of a return 
of the serum-calcium concentration to 9 5 or 100 mg in 100 
cc. was used to judge the completeness of the cure Cod 

Iner oil caused a gradual increase in the calcium of the 
serum over a period of several weeks In eleven patients with 
infantile tetany, ultraviolet ravs applied in amounts approach¬ 
ing the limit of tolerance, and unaccompanied b) otiicr treat¬ 
ment, caused progressive and permanent relief of the clinical 
sjuiptoms paralleled bv the return of the scrum calcium con 
centration to an essentiall) normal figure With the mcrciir) 
vapor lamp at a distance of 50 cm the average total exposure 
necessar) to cause an increase of serum calcium of 1 0 mg in 
100 cc was fifty minutes An average of fourteen davs was 
required for the calcium to rise from its initial low figure 
to about 95 mg in 100 cc of serum This rise was propor¬ 
tionally more rapid in the cases having the lowest initial 
concentration of calcium, 
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•Excretion of Water by Kidneys E, F Adolph PiUsbureh —p dio 
Influence of Combinations of Inorpinie Sails and of Variations In 
Hydrogen Ion Concentration Heliolropic Response of Arenicota 
Larvae. R. S Lilhe and C E Shepard Cleveland —p 450 
•Insulin and Glycolysis G S Eadie J J R. MacLeod and F C, 
Noble Toronto—p 462 

Ph>Biologic Evidence of Existence of Nonniual Afferent Mcclnnum 
m Eye, I Vasomotor Responies to Intense Light C I Kml 
Lawrence Kan —p 477 

•Bioloffic Food Tests III CbangCB in Vnimins A and B of ihe 
Globe Artichoke Dnc to \anous Canning and Dr>ing Procr^ ps 
A F Morgan and H D Stephenson Berkeley Calif—p 491 
•Pathogenesis of Tetany III Exciting Factors in Fxpcnmcntil 
Tetany in Dogs L. R, Dragstedt K. Thillips and A C Sudan 
Chicago—p 503 

'Simultaneous Changes in Blood Pressure In Carotid Artery nnd Jtirular 
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Simonds Cbicaga—p 512 
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A isceral Sensory Nervous Svstem W Innenati n of Cartiia In 
Macacrus Monkc> A J Carl on and S Lilt Cliicarn—5M 
•Renal Tubule Function III Excretion of Sulphate M diTifd Trcl nc 
for Determination of Ino game Sulphate m Blood cr 11a ma H L 
White St Louis.—p 537 

Sensibility of E'e to DifTcrcnce in Wave Length If Ijuretj*! ard 
W F Hamilton Ncr Haven Conn ^p 547 
Sensibility of Fatigued E>e to Dirercnccs in Wave I,ei rth ni Rrta i n 
to Color Blindness W F Hamdlon and H Latirm' rw Havrn 
Conn —p 569 

Temporal \an3tion in Function of Cj rus Prec'^ntraliv in 1 cs, 

K S Lasblcv Minneapolis—p 

Conditioned Reflexes and lathnayi in Sriral C^rd J '1 I.-r-’ -rd 

J M D Olm ted To onto —j COS 
•Influence of Temperature Changes Secrrti n (f 1 nr ' nn T \ 
Hartman and W B Hanimn Bu'TtIo— p ci"* 

•production of Epmephnn b> Suprarenal Ccrtci I \ Ilaitr-an 
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problem on himself and records his ob'cnatio i Tl i. h m ti 
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kidneys exhibit a definite limit in their powers of concentrat¬ 
ing the urine This limit is characteristic and identical for 
each substance which they excrete, such as chlorid, phosphate, 
urea and bicarbonate There is also another limit to the 
total concentration of substances in the urine The mecha¬ 
nisms concerned in its production are not yet clear The rate 
at which water is catabolized by the tissues has been found 
normally not to equal the rate at which the kidneys demand 
It to aid in the excretion of dissolved substances It is 
usually demanded for the excretion of chlorid rather than for 
the excretion of urea, the former is the chief factor in deter¬ 
mining the urinary volume Since the volume of water m 
urine is constantly proportional to the amount of dissolved 
substance in it, diuresis is an exact measure of the sub¬ 
stances in blood which have changed the blood’s composition 
from normal At a given moment diuresis is proportional to 
the increment above normal which demands excretion, the 
increment being the excess osmotic concentration of particu¬ 
late concentration in the blood The chemical control of 
the kidney’s activities can nearly always be measured by the 
variations in rate of water excretion A study of isotonic 
solutions has shown that their excretion is as reliable a 
measure of changes in blood composition as certain actual 
changes in blood measured by other workers Water excre¬ 
tion, therefore, gives a fairly complete picture of the mea¬ 
surable variations in blood composition It is not influenced 
by changes in blood volume or body volume. 


Insulm and Glycolysis—Eadie and his associates found that 
the addition of insulin to the defibnnated blood of the rabbit 
and dog does not affect the rate of glycolysis in vitro This 
is true also for blood removed from these animals after 
injecting insulin, both when the blood is removed within a 
few minutes after injecting the insulin and when it is removed 
after the hypoglycemia has become pronounced Addition of 
insulin to mixtures containing blood or sodium chlorid solu¬ 
tion and Buchner extract of muscle does not alter the rate 
of gljcoljsis Glycolysis is the same in mixtures made from 
normal animals as in those made from animals recently 
injected with insulin Insulin does not influence the rate of 
glycolysis m a suspension of leukocytes 
Effect of Canning and Drying on Vitamins —Destruction of 
vitamin A m artichoke by canning and drying appears to be 
relatively small The destruction of vitamin B, however, 
appears to be relatively rapid, and to be effected more com¬ 
pletely by long exposure to relatively low temperatures, as 
in drying and fractional canning processes, than by shorter 
exposure to higher temperature as in the pressure process 
Pathogenesis of Tetany—The experiments described by 
Dragstedt, Phillips and Sudan demonstrate that there is close 
similarity, if not identity, between experimental tetany in 
animals and various types of clinical tetany in man. The 
exciting factors which were found to precipitate tetany in 
animals that survived total parathyroidectomy are definitely 
considered to have an etiologic relation to tetany m man 
This fact suggests that in clinical tetany there is present an 
underlying parathyroid deficiency which makes the individual 
susceptible to diverse intoxications In any case tetany must 
be looked on as a pathologic condition due to the accumula¬ 
tion of toxic substances in the blood stream m excess of the 
capacity of the physiologic detoxicating mechanism to care 
for them 


Blood Pressure in Peptone Shock—An analysis made by 
monds of the manifestations of anaphylactic and peptone 
lock m the dog strongly suggests an obstruction to the 
nv of blood through the liver, the obstruction bemg so 
cated as to become effective after the blood had passed 
.rough the sinusoids A study of the hepatic vein m the 
le reveals the fact that it contains a relatively huge mass 
■smooth muscle. This smooth muscle occupies a strate^c 
isition with reference to the circulation of blood not unlike 
lat which the very large mass of nonstnated muscle in the 
all of the bronchioles of the guinea-pig occupies to the cir- 
ilation of air in the lungs Smooth muscle is veiy sensiUve 
, peptone and to any foreign proteid to which the animal 
IS bL sensitized It is generally accepted that anaphylartic 
lock m the guinea-pig is due to the contraction of the mass 


of smooth muscle in the wall of its bronchioles It appeared 
possible that the manifestations of anaphylactic and peptone 
shock in the dog might be the results of contraction of the 
mass of nonstnated muscle in the hepatic vein Expenments 
have, therefore, been carried out by Simonds to determine 
what part, if any, constriction of the hepatic veins may play in 
anaphylactic and peptone shock in the dog The results of 
a study of blood pressure changes, taken simultaneously in 
the carotid artery and jugular and portal veins, are recorded 

Function of Renal Tubule—A modification of Fiske’s tech¬ 
nic for the determination of sulphate in urine is described by 
White, making it applicable to citrated blood or plasma The 
concentration ratio of sulphate is compared with that of urea, 
phosphate and of sugar in the phlorhizinized dog The elim¬ 
ination of sulphate is compared through several consecutive 
periods with the elimination of urea, phosphate and of sugar 
in the phlorhizinized dog Evidence is discussed leading to 
the conclusion that urea, phosphate, sulphate and sugar in 
the phlorhizinized dog are eliminated in part by glomerular 
filtration and in part by tubular secretion 
Influence of Temperature Changes on Secretion of Epi- 
nephrin—By the use of the completely denervated ins as an 
indicator of increased epinephrin secretion, the following 
observations have been made by the Hartmans Immersion 
of cats in water ranging in temperature from 39 to 45 C does 
not appear to increase epinephrin discharge Cooling the 
skin of an animal by ice, by immersion in cold water or by 
evaporation of water from the skin causes an increase in the 
output of epinephnn Although sometimes accompanied by 
excitement and struggling, the increased epinephrin discharge 
can take place without these Therefore, cold seems to pro 
duce an effect of its own and does not do so through the 
mediation of excitement or muscular activity Peripheral 
stimulation, rather than the fall in general body temperature, 
seems to be the cause of the increase in epinephrin that occurs 
with cooling The magnitude of the increased output of 
epinephrin seems to depend on the stimulus and the extent of 
the skin area stimulated No evidence could be found that 
the increase in the output of epinephrin is sufficient to play 
a part in the concentration of the blood that results from 
cooling 

Production of Epinephrin by Suprarenal Cortex —The 
Hartmans present evidence to show that epinephrin appears 
to be produced in the suprarenal cortex 
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Review of Service Patients in Mental Hospital D K. Henderson and 
R D Gillespie Glasgow—p 13 

Kidney Malformations in Mentally Disordered. Case of Congenital 
Cystic Kidneys and Liver bT D C Lewis Washington D C— 
p 65 

Hemiplegias without "Visible Brain Lesions m Pneumonias of Insane 
M M Canavan Boston —p 81 

Psychonenroses Their Nature and Treatment A F Riggs Stocli- 
bndge Mass —p 91 

"Studies on Cerebrospinal Fluid with Acetic Anhydnd Sulphuric Acid 
Test. O H Bolti. Wards Island N Y —p 111 
"Relation of Puberty to Behavior and Personality in Patients with 
Dementia Praecox. C. E Gibbs Wards Island, N Y —p 121 

Acetic Auhydrid Sulphuric Acid Teat for Cholesterol—The 
acetic anhydnd sulphuric acid test described by Boltz is 
essentially a modification of Liebermann s test for choles¬ 
terol To 1 C.C of spinal fluid, add 0-3 c c of acetic anhydnd, 
drop by drop, and 008 c.c of concentrated sulphuric acid, 
drop by drop The tube is shaken well A blue pink or 
lilac color is positive The test is 100 per cent positive with 
spinal fluids from cases of general paralysis Among psychi¬ 
atric cases, the test was found positive predominately m 
cases of neurosyphilis The more advanced and active the 
syphilitic condition of the central nervous system, the more 
positive will be the reaction In psychoses not due to or 
lomplicated with syphilis, and of a functional nature, the 
lest IS negative The test differentiates two groups of tabetics, 
one giving a negative reaction, the other showing a slightly 
positive reaction In four cases of neurosyphilis with a 
negative spinal flmd 'Wassermann reaction the test was 
positive. 
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Relation of Puberty to Behavior in Dementia Praecox _ 

Cases are reported by Gibbs m which a definite change m 
personality appeared at puberty, with the actual psjchosis 
developing later In most cases there was also a history of 
rapid growth or other disturbance of metabolism at pubertj 
The relation of puberty to psychopathic behavior is discussed 
In certain cases of dementia praecox it is difficult to deter¬ 
mine whether seclusive behaiior appearing at puberty is a 
part of the personality or of the psjchosis 

Amencan Journal of Public Health, Detroit 

13 637 721 (Aug ) 1923 

Public Health in Oncat. W W Peter Shanghai China —p 627 
Trend of Maternal and Child Hygiene. W H Brown Mansheld, 
Ohvo —p 636 

Sanitary Index D M Lcwifl New Haven Conn 
Changes in ilortality in Last Two Decades in New England New 
\orlc New Jersej Michigan Indiana and District of Colombia, E 
Foundray Washington D C —p 6S4 
preliminary Studies of Fauna of Imhoff Tank. L. A Hausman New 
Brunswick N J —656 

Archives of Internal Medicine, Chicago 

32 1S7 312 (Aug) 1923 

•Water Intoxication L. Rowntrec Rochester Minn—p 157 
•Bcnxoate Test for Renal Function F B Kingsbury Minneapolis — 
P J75 

*New Method for Accurately Determining Clotting Time of Blood. 
M F Petersen and C. A. Mills Cincinnati—p 188 
Induction of Premature Contractiooa and Auricular Fibrillation by 
Forced Breathing Associated with Change in Location of Pacemaker 
F M. Smith and W B Moody Chicago—p 192 
•^Relationship of Excess of Unc Acid in Blixid to Eceema and Allied 
Dermatoses, J F Schamberg and H Brown Philadelphia-—p 203 
Clinical Method (Centrifuge) for Estimation of Protein in Unne and 
Other Body Fluids M C Shevky and D D Stafford San Fran 

CISCO —p 222 

Studies of Diabetes MelUtrus U Results of Treatment by Diet 
Adjustment and Ketogcnic Antiketogenic Balance W S McCann 
R R Hannon W A. Pcrlrweig and E, H Tompkins Baltimore.— 

p 226 

Cases of Calcareous Degeoeratioo Found in Thorax J S Pntchard 
Battle Creek Mich —p 259 

•Salt in Vascular HjTiertcnsion J P 0 Hare and W G Walker 
Boston —p 283 

Speafic Tests m Diagnosis of Allergy W W Duke, Kansas City 
M<x—p 298 

Water Intpxlcation—The toxicity of water was investi¬ 
gated by Rowntree In man and animals water ingested in 
excess of the ability of the organism to excrete it leads to 
water intoxication Water intoxication is manifested by rest¬ 
lessness, asthenia, polyuna, frequency of urination, diarrhea, 
saltation, nausea, retching, vomiting, muscle tremor and 
twitching ataxia, tonic and clonic convulsions, frothmg at 
the mouth, helplessness, stupor and coma The convulsions 
are general in character, of extreme violence and, in the 
main, resemble those of strychnin poisoning Diey may recur 
at intervals of a few minutes Water intoxication terminates 
in death unless the excessive intake is discontinued Water 
intoxication may be acute, ending m death in from four to 
twelve hours, or subacute, lasting for some dajs Subacute 
intoxication results from smaller amounts of water continued 
over a longer period of time. Water intoxication is accom¬ 
panied b>, and is probably due, m part at least, to increased 
intracetebral pressure, this, in turn, is probably a manifestation 
of disturbance m the salt water equilibrium of the central 
nervous system Water intoxication can be prevented, alle¬ 
viated or cured by the timelj intravenous administration of 
hypertonic sodium chlond solution 

Bcnioate Test for Renal Function.—Ekirl> results with the 
sodium benzoate test gave evidence that it was sensitive and 
would probably indicate early disturbances of renal function 
Kiiigsburj’s findings confirm this view As originally 
described, the test determines the three-hour output of hippuric 
acid after the ingestion of 2 4 gm. of sodium benzoate. Fruits 
which contain benzoic acid or substances which maj be con¬ 
verted mto It in the bodj must be omitted from the diet before 
and during the penod of the test Determinations were made 
bv Kingsburv on forty-four normal subjects The average 
two-hour excretion of hippunc acid was 82 per cent of the 
ingested dose of sodium benzoate and the third-hour excretion 
was 16 per cent The test was also applied in thirt> nine 
hospital cases The value of this test lies in showing the 
degree of impairment of renal function early in glomerulo¬ 


nephritis, nephrosis, pyelonephritis and arteriosclerosis of the 
kidnev It IS also useful in determining the degree of 
improvement m function following the acute renal injiirv in 
toxemia of pregnanev There is a fairly close agreement in 
this respect with the water excretion test of Volhard the urea 
concentration test of MacLean and the constant of Austin 
Stillman and Van Sljke, in the few cases in which the com¬ 
parison was possible The benzoate test indicates renal 
insufficiency earlier than does a test of the urea content of the 
blood 

New Method of Determining Blood Clotting Tune—The 
method devised bj Petersen and Afills depends on the fact 
that blood ceases to flow back and forth in a capillarv tube 
at the first sign of dotting Capillary tubes of from 0 6 to 0 8 
nun inside diameter are drawn from dean glass tubing and 
cut into about Ili inch lengths The blood is obtained from 
a stab wound of the finger or ear, the first drop being wiped 
off The tube is touched to the second drop, and the blood is 
allowed to flow m bv capillaritv, leaving about one-fourth inch 
unfilled This is counted from the appearance of the second 
drop over the wound After filling, and in order to secure a 
constant and definite temperature the tube is pheed m one 
of the creases of the palm and complefdi covered b) closing 
the hand This gives a uniform temperature somewint 
below that of the body (about 35 C), and obviates the 
necessity of a water bath or chamber of any sort B\ simph 
opening the hand slightly for observation when inverting tin. 
tube, one may note the end point without changing the tem¬ 
perature or disturbing the tube The tube should be gently 
inverted every thirty seconds, and observation made of the 
time when the column ceases to move on being so inverted 
Jarnng and shaking tend to prolong the clotting time and 
should, therefore be avoided 

Unc Acid m Blood in Eczema—In a chemical study of the 
blood of more than 200 patients suffering from cutaneous 
diseases, great vanations m the unc acid content were found 
by Schamberg and Browai About one half of the patients had 
eczema, and in these an increase in uric acid beyond tin. 
maximal normal limit (3 5 mg) was observed in 50 per cent 
of the cases In some cases of pruritus both general and 
local, there were likewise high unc acid figures Qassifv- 
ing the eczema patients in age decades it is seen that there 
IS a rising unc acid curve from the fortieth to llic scvcntictli 
year This is not ev idcnt in the noncczcmatous subjects The 
average uric acid content of the blood in the male subjects 
was about 25 per cent higher than among the female patients 
The blood of young patients with eczema did not as a rub 
contain large amounts of uric acid, but there were som' 
notable exceptions Patients with psoriasis acne, urticari i 
and certain other cutaneous diseases have a lower avcrapi 
unc acid blood content than those suffering from eczema 
The authors believe the hyperuricemia to he related elm 
logically to eczema and to pruritus in a considerable per 
centage of the cases studied Appropriate dietary measures 
have made many of their patients much more rapidlv amc 
nable to treatment than patients previously treated without 
this therapeutic measure 

Treating Diabetes by Diet Adjustment and Ketogcaic- 
Antiketogenic Balance—Calculations made bv McCann and 
his associates of the ketogcnic antiketogenic balance from the 
foodstuffs actuallv metabolized in diabetic suhjccls sfiov that 
a maximum of one molecule of antiketogenic sulistancv is 
required for the complete oxidation of one molectik of 1 cto 
genic substance Frcqucntlv less than one mohnili- of ami 
kclogens will suffice The records of five patients cerve to 
illustrate both successes and failures of a iiuthod of did 
adjustment the aim ot v Inch was to afford cub patient (a) 
at least enough calorics to cover the maintmancc mp ire 
ment for rest m bed (basal mctaholnm pin' 10 per rr i ) 

(b) to reduce the level of protein mctahnli'iii li in-ans of 
a low protein intake (r) to give the foo iMiiffs m ' ic’i pro 
portions that at least one moltculc of antil d< tnic --i’ latic'- 
will be available for ivcrv molecule of I etogen forr cil T'l- 
substitution of glvcerol for carhohvdratc is a '■ cc f if 
means of comhaling leto'ts in ccr'aiii ca es Tim in- \r 
ment noted m patients to v ho'c die caPnim la I ,i' ii 

were added (as CaifPO.]: calcium he e ,'u s . i 1 
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calcium gljccropliospliate) is not attributed to the effect of 
this addition 

Low Salt Diet in Vascular Hypertension—The experience 
detailed by 0 Hare and Walker with the extremely low salt 
intake advocated for the treatment of hypertension do not 
indicate any special advantage over the older less rigid 
restriction This very low salt diet is, furthermore, difficult 
to carry out at home, is monotonous and expensive The 
authors also suggest that salt plays little part in vascular 
hypertension 

Archives of Occupational Therapy, Baltimore 

3 253 334 (Aug ) 1923 

Paychanalysu and Vocational Guidance W A White, Washington, 

D C—p 253 

Patients’ Reactions, Guide to Further Treatment L. J Haas, New 
York—p 277 

Activities for Promotion of Occupational Therapy in St. Louis R S 
Michael St Louis —p 287 

Occupational Therapy in Michigan C B BtII, Detroit —p 293 

Atlantic Medical Journal, Harrisburg, Pa 

2 0 723 796 (Aug ) 1923 

Diagnn.<a3 of Drain Tumor W G Spiller Philadelphia—p 723 
Diagnosis and Treatment of Brain Tumors W E Dandy, Baltimore. 
—p 726 


sufficient to fill it, the peristaltic waves which occurred avere 
very shallow and had no effect in moving the contained fluid 
Kcspirafory movements, fiowever, were effective, and the lluid 
SraauaUy passed upward, entered the stomach, and was vom- 
feels, IS a more probable explanation 
of the fecal vomiting that occurs in cases of intestinal stasis 
than IS reversed peristalsis A true reversed peristalsis has, 
he believes, never been observed. 

Eye Symptoms in Lethargic Encephalitis —In one case 
recorded by Stirling the eye symptoms were monocular Ver¬ 
tical paralysis occurred three weeks after the first paralysis 
of the internal rectus There was no failure of accommoda¬ 
tion, nor papilledema In the second case there was hut little 
to note except monocular limitation of the symptoms and ttie 
lack of fundal change The third case was interesting from 
the fact that it was one of paralysis of divergence, which has 
been but rarely reported In none of these cases was Stirling 
sure of defective convergence contraction of the pupil, whidi 
Holden asserts is characteristic of the sluggish pupil of 
encephalitis, but in the third case there was failing accom¬ 
modation without dilatation of the pupil—this again sug¬ 
gesting tlie nuclear seat of the lesion 

Colorado Medicine, Denver 


Cerebrospinal Syphilis H Pleasants, Jr West Chester—p 728 
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•peritonitis Following Operation for Chronic Cholecystitis of Influensal 
Origin B Z Cnshman Pittsburg—p 732 
Fssentml Nature of Epilepsy C C \V1ioley Pittsburgh —p 735 
•Case of Raynaud s Disease in Child, Aged 5 A Hand and J J 
Reilly Philadelphia—p 739 

•1 hree Years Experience with Thick Cereal Feedings in Infancy in 
Malnutrition and Allied Conditions H R Mixsell New York — 
p 7^4 


Diagnosis of Surgical Kidney Lesions G M Myers Puebla^p 210 
Adventures in Neuropsychiatry C S Blucmel Denver—p 215 
Recent Diphthcna Outbreak m Boulder S Burrage and H Anthony 
Boulder—p 219 

•Sarcoma of Bladder C J Lowen Denver—p 221 
Endocrinology of Ear, Nose and Throat C E, Hamer Denver—p 223 

Sarcoma of Bladder—Lowen relates the case of a woman, 


Some Pnndplcs Involved in Bronchoscopic Removal of Foreign Bodies 
Jllustrative Cases F J Bishop Scranton—p 750 
Pereonahty Study of a Witch Doctor" Now Convict N S Yawgcr 
Phiiadeipbia —p 752 

Peritonitis Following Cholecystectomy—Two cases of fatal 
postoperative peritonitis following cholecystectomy for chronic 
cholecystitis arc recorded by Cashman The clinical picture 
was that of a streptococcus peritonitis However, bacterio- 
logic proof could not he obtained 


aged 20, whose physician, in the fourth month of her gesta¬ 
tion, discovered a small tumor about the size of a walnut in 
the region of the neck of the bladder He advised the patient 
to have it removed after labor In due time normal labor 
took place The fifth day of the puerpenum the patient was 
unable to void urine After \arious measures catheterization 
was resorted to After about ten days of this it was felt 
that something further must be done Examination disclosed 
a tumor mass about the size and shape of a lemon, one end 


Raynaud’s Disease m Children—Three cases occurring m 
one family are reported by Hand and ReiHy, the patients 
being aged S, ZVz and 8'/- years, respectively Hereditary 
syphilis was suggested in these cases as both parents had 
positive Wassermann reactions, with the exception of snuf¬ 
fles in one case during infancy, none of the three children 
presented signs of syphilis and the diagnosis was therefore 
made by the Wassermann test 

Thick Cereal Feedings in Malnutrition. —Mixsell reports 
further on the use of his skimmed milk and farina mixture 
in cases of malnutrition (marasmus) , pylorospasra (mild and 
severe), pyloric stenosis, breast fed colic esses ^ persistent 
\omiting (neuropathic), idiosyncrasy for breast milk, and for 
cow’s milk, liquid food intolerance, acute gastritis with 
vomiting, eczema and allied skin conditions, acute ileocolitis 
with vomiting, prematurity with defective assimilation and 
acute infectious fevers 


of which arose about a half inch above the meatus and 
extended upward along the anterior vaginal wall to and into 
the base of the bladder The vaginal mucous membrane pre¬ 
sented a glazed, bluish appearance The tumor was slightly 
movable, smooth and boggy to the touch A diagnosis of 
probable malignancy was made Under ether anesthesia, a 
soft, friable tumor was enucleated, which involved the entire 
urethra, bladder neck and about one half the trigone, and 
consisted of layers of tissue arranged very much like the 
layers of an onion A diagnosis of sarcoma of the bladder 
was made The patient stood the operation nicely At the 
end of ten days she was permitted to return home Two 
weeks later the patient returned in a deplorable condition 
She was weak, cachectic and showed purple spots She was 
immediately put to bed, she started to bleed from the nose 
and vagina, and died twenty-four hours later from exhaus¬ 
tion Lowen states that this case emphatically demonstrates 
the frequent fallacy of designating tumors “benign”, also 


Canadian Medical Association Journal, Montreal 

13 549.626 (Aug) 1923 

Septic Factor tn Three Great Plagues W J Mayo.—p 
‘Recent Pharmacologic Studies in Intestinal Peristalsis V E. Hender 

ObserraUons^with Insulin on Department of Soldiers Civil Reestab 
^hshment Diabetics J A Gdchrlst, C H Best and F G Banting — 

Rccen^^Advances in Treatment of Myocarditis and Nephritis K 

'Sfme'Ryc'symptoms in Lethargic Encephalitis J \V Stirling—p 577 

Early Dia^o^s^and'TrMtment of Neur^pMlis R W 
Citra^te M^hod of Blood Transfusion Devised to Minimize Post 

PrlterH^y'p^rXuivLe^^ ^ ^ 

son —P 591 

rimnosis M E Abbott—P 601 

Blood Sedimentauon Test. T R Waugh —P SO 

Intestinal Peristalsis—In connection with his 
Henderson observed that when intestinal tonus was low afte 
SstSn anTthe intestine contained a quantify of fluid 


how the trauma of labor changed the entire clmical course 
Again, it is the only case of sarcoma of the bladder compli¬ 
cated by labor that has been reported 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Balbmore 

21 377-t66 (July) 1923 

•Free Sugar Content of Liver and Its Relation to Glycogen Synthesis 
and Glycogenolysls C F Con G T Con and G W Pnlchcr 
Buffalo —p 377 

•Pharmacology and Therapeutics of Oil of Chenopodium and invesfiga 
tions on Anthelmintic Value of Its Components D M Molloy, 
Managua Nicaragua —p 393 

Influence of Artcnal Blood Supply to Liver on Hemoglobin Concentra 
tion in Certain Acute Conditions P D Lamson A F Abt, C- A 
Oosthmsen and S M Rosenthal, Baltimore—p 401 
•Biophysical Studies of Effects of Vanous Drugs on Temperature of 
Brain and Liver I Strychnin II 3forphin, Illi Bromtdes IV 
Curure V Atropin VI (Zaffein VII Alcohol G W Cnie A F 
Rowland and S W Wallace Clev’cland —p 429 
•Puarmacologic and Qinical Examination of Benzyl Mandclatc. D I 
Mncht. Baltimore.—p 443 
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not too massive a dose, but by repeated insertions at sufficient 
intervals, giving free bladder drainage to allow for sloughing 
and infection, every effort being exerted during the process 
to increase body elimination A circumscribed carcinoma 
should be removed by resection, if possible Recurrences after 
operation are less resistant than the primary growth, some¬ 
times yielding even to fulguration The insertion of radium 
needles into the bladder wall about the line of resection causes 
the formation of sloughs which have in some cases remained 
for four months Such a procedure is valuable in minimizing 
the chances of local recurrence by destroying stray cancer 
cells and involves no risk or discomfort Malignant papilloma 
should be removed by resection, the line of resection being 
fortified by tlie insertion of radium needles 


Kentucky Medical Journal, Bowling Green 

211383 438 (Aug) 1923 

Congenital Sypliihs C D Wilmott Louisville—p 389 

Removal of Knife from Behind Orbit After Five Months Case Report. 
A O Pfingst, Louisville—p 395 

Endocrinology in Relation to Mental Processes^ H N" Leavcil, Louis- 
\illc—p 396 

Foreign Body (Metal) m Eye J J Wynn Louisville—p 401 

Hepatic Abscess Case Report L W Frank, LmiisviIIe —p 403 

Abdominal Aortic Ancurjsm Six Cases in Twenty Eight Aneuiysms 
Found Among 1 062 Necropsies E R Gcmert Louisville—p 405 

Bilateral Congenital Absence of Radius L P Separs Louisville — 
p 407 

Corneal Ulcer in Diabetic Case Report L K Daldauf Louisville — 
p 408 

Hyperthyroidism B W Ba>lc8s Louisville*—p 409 

Rationale of Roentgen Ray Signs in Duodenal Ulcer C D Enfield 
Louisville—p 415 

Gonorrheal Urethntis and Its Complications in Male T M Dorsey, 
Louisville—p 410 

Influenza L E Botts Glasgow—p 425 

Medical Treatment of Gastro Ententis In Infancy and Childhood W R 
Burr Auburn —p 428 

Medical Fads and Fallacies Ancient Versus Modern S Mullins 
Wingo,—p 431 

Invagination of (2aput CoU of Many Years Duration Case Report 
J Garland Sherrill Louisville-—p 436 


New York Medical Journal and Medical Record 
New York 

list 133 192 (Aug 2) 1933 

Dentistry and Medicine L F Barker Baltimore—p 133 
Relationship Between Physician and Dentist C N Johnson Cbicaga 
—p 135 

Dental Diagnosis W G Thompson New "V ork—p 138 
Interrelationship of Physician and Dentist L M S Miner Boston — 
p 140 

Cause and effect of Malocclusion of Teeth L M Waugh, New York 
—p 142 

Health Sickness and Death as Related to Dental Infections G Osgood 
Rockland Mass —p 145 

Present Status of Pulp and Root Canal Problem M L Rhein New 
York —p 148 

\ loccnt 8 Infection of Mouth I Hirschficld New York—p ISO 
Oral Infection by Vincent s Organisms P R Stillman and J O 
McCall New York—-p ISS 

Evolutionary Development of Reconstructive Dentistry M Diamond 
New York—p 156 

Existence of Abnormal Physical Conditions as shown by Teeth W A 
Cotton New York—p 159 

Extensive Involvement of Ocular Muscles Due to FocaT'^nfcction of 
Teeth L, W Deichler Philadelphia—p 163 
Prevalence of Oral Disease and Its Insidious Effect upon^-'Q^eral 
Health B B Machat, Brookljm —p 165 
Oral Sepsis in Relation to Eye Ear Nose and Throat Disease L R 
Cahn Nev* York—p 168 

New Method for Directing the Central Ray at Predetermined Angula 
tion with Aid of Dental Methograph J F Freund New York — 
p 170 

^ 118: 193 256 (Aug 15) 1923 

Rickets and Tetan> H Brookcr Mills Philadelphia—p 193 
Instability of Adolescence Its Treatment from Endocnnologic View 
point E B McCrcady Pittsburgh—p 199 ^ - c, ^ 

Foreign Proteins m Prophylaxis and Therapeutics F E Stewart, 

General'^ Theory of Neuroses A Polon Nro j jj l. 

Influence of Glucose on Phagocytosu in Vitro. G Rubin and M L. 

1 r^e^«c«'“?bln»uta^n Treatment of Severe Case, of Diabetic 
^cTdX" r impandmg (Rmia. J S Diamond New York-p 213 
Renal° Glucose Threshold and Its Branngs on Insulin Treatment of 
risahrtes G W McCaskey Fort Wayne, IntL 
TJ 5 ° orinsuhn in Infantfle Inanition R. L. P.tfield, Germantown Pa. 

rFamLl'cnncurrencc of Dmbetes Mdlitus and Premature Can.tie*. 

H W Traub Chicago—p 218 „ oot 

Pr^-bmg Diabetic Diets E E. Cornwall BrooUyn -p 221 


Pancreas and Interrelation of Endocrine and Sympathetic System m 
Regard to Diabetes C Legiardi Laura New York —p 225 
Rflie of Spleen m Certain Anemic Conditions E S Cross, Baltimore, 
—p 227 

Dark Age in Medlmne Projected Retrospect E H Williams and 
E B Hoag Los Angeles—p 231 

Familial Diabetes with Canities—The incidence of unques¬ 
tioned cases of diabetes and of well marked premature graj- 
ncss of the hair m four generations of descendants of one 
common ancestor is presented by Traub 

New York State Journal of Medicine, New York 

23 325 358 (Aug) 1923 

Recent Progress m Communicable Diseases of (Biildhood. C. Herrman 
New York—p 325 

Prenatal Care and Maternity Welfare I From Standpoint of State 
F L McKay, Albany—p 326 

Id II From Standpoint of Regional Consultant J K, Quigley, 
Rochester—p 332 

Id III From Standpoint of Maternity Center without Hospital 
ConneetJon G W Kosmak New Y ork —p 335 
Prenatal (Zarc in Qinics Affiliated with Hospital J O Polak, Brook 
lyn —p 338 

Indications and Limitations of Irradiation in Obstetnes and Gynecology 
H C Williamson New York—p 341 
Rciiort of Committee on Computation of Ocular Disability Resulting 
irom Industrial Injury or Disease A C Snell Rochester, A. J 
Bedell Albany and W B Wcidlcr, New York,—p 343 


Northwest Medicine, Seattle 

221 263 300 (Aug) 1923 

History of Disco\cry of Insulin J B Collip Edmonton, Can—p 267 
Modern Ad\ances in Treatment of Diabetes Mcllitus C H Hofnebter 
Seattle —p 273 

Insulin Therapy }n Progressive Downward Type of Diabetes J S 
Saurman, Salem Ore—p 277 

Influence of Insulin on Teaching of Diabetic Patient B Holcomb 
Portland Ore—p 281 ^ 

Early Diagnosis of Cancer of Recti jm A Crookall Seattle IV ash — 


p 263 

Value of Penmetne Studies m i*?/V-fecU A B Dykman, Port 
land Ore—p 287 ; <VIuerpeilUni 

Papyraceous Fetus Report of UJ \ tYipacnrAc ^ C Keizer and 
I B Bartle North Bend Oir ^ measures 

ys of thi 

Rhode Island Medrfr-'fv Kxamina-iyi^ence 
len 115!. . I of a len 

Diet In Treatment of Diarrlo the .p guffum Jr 

Providence—p 115 ., 1 . I, wall v 
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South Carolina Mfij--t 

19i5Pi^2 (Aug) 192- 

Common Eye Condiliona Me\ in General Practice P V MikcTI 
Columbia —p 556 

Treatment of Toxemia of Prc^ancy with Convulsions T Pennel 
Belton —p 558 

Diagnosis and Treatment of Nas^l Sinus Disease wnth Case Reports 
W McWhorter Anderson —p i^60 
Notes on Some Tropical Diseases, B C, Crowell Ch^rleffton —p 564 
Uterine Suspension C^c«'^with Follow Up Results J R Boling 
Columbia —p 567 

Brodic 8 Abiccss. S O Black Spartanburg—p 569 
Acnflavinr/^m Treatment of 200 Cases of Gonorrhea A J and M K 
Grccnb^ger New \ ork—p 571 

/Virginia Medical Monthly, Richmond 

I BOi 281 350 (Aug) 1923 

Treatnfut of Lobar Pneumonia R L Cecil New V ork—p 281 
Some Sources of Error m Interpretation of Phthalcin Test \Mtb Specul 
Reference to Effect of Exercise W H Higgini Richmond —p 285 
Some Unsohed Problems in Neurologic Surgery E. Sachs St Louis 


—p 289 

Grouung Importance of Mapping Fields of Vision W E Driver, 
Norfolk—p 293 

Maternal Mortality in Richmond C C Hudson and M P Rucker, 
Richmond —p 300 

Chronic Ulcerative Colitis and Its Treatment W Hughson Baltimore. 


—p 304 

Symptoms and History in Diagnosis of Pulmonary Tuberculosis D B 
Cole Richmond—p 310 

Diet in Tuberculosis. H R Edward Richmond —p 312 
Nervous Mental and Endocrine Manifestations in Menopause. H R 
Masters Richmond—p 317 
Nutrition and Life L T Royster Norfolk-—p 320 
Acute Osteomyelitis Differential Diagnosis and Treatment L. A 
McAlpine Portsmouth —-p 325 

Some Essentials in Fracture Work G H Reese Petersburg—p 328 
Roentgen Ray m Treatment of Cancer D D Talley Jr, Richmond. 
—p 330 

Cattle Truck Symptoms of Arterial Occlusion m Eye. C Edmond, 
Oifton Forge.—p 333 
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An asterUk (*) before a title indicates that the article is abstracted 
liclow Single case reports and trials of new drugs are usually omitted 

Bram, London 

46 147 253 (Jaly) 1923 

■•Hepato-Lenticular Degeneration Report of Case, G Hadfield —p 147 
•Rhytlimlc Convergence Spasm of Eyes in Case of Tumor of Pineal 
Gland, S J R Dc Monchy —p 179 
Influence of Cerebrum and Cerebellum on Extensor Rigidity W P 
Warner and J M D Olmsted —p 189 
*S'*nsory Actuities of Skin for Touch and Temperature, D Watcrslon 

—p 200 

Law of Fluctuation or of Alternating Periods of Activity and Lest 
in Living Tissues, P T Hcmng—p 209 
Hyatencal Pain R, G Gordon and H H Carlcton —p 221 

Hepatolenticular Degeneration—A case is described by 
Hadfield having all the essential characters of hepatolenticular 
degeneration It illustrates conclusuclv both clinically and 
pathologically, the existence of transition types beU\ecn 
Wilson s disease and pscudosclerosis Focal lesions m the 
cerebral cortex, characterized by a prolific \ascular new for¬ 
mation, are described A selective necrobiosis of the large 
motor cells of the putamina and caudate nuclei was found 
histologically It appears probable that (a) An early stage 
in the destruction of nervous tissue in these diseases is the 
development of a specific type of vascular new formation 
(6) The changes described in the lenticular nuclei in the case 
reported represent a late stage in their degeneration 
Rhythmic Convergence Spasm of Eyes in Pineal Gland 
Tumor—The disturbances of internal secretion m De 
Monchy’s case were the same as those found with dystrophia 
adiposogenitalis The tumor consisted of two parts connected 
bi means of connective tissue, one part Iving in the situation 
of the epiphysis, the other part between the folds of the dura 
•mater yvhere the flax cerebri and the tentorium cerebelli meet 
Sensory Activities of Skin.—The principal results which 
have been reached by Waterston include the following 
(1) There is structural and experimental evidence to show 
that the epithelium of the skin and of certain mucous mem¬ 
branes IS the receptor organ for tactile sensation It is not 
-merely a protective covering, but the receptor organ for a 
special form of sensation, namely, touch (2) at single exami- 
■nations hot and cold spots show a punctate arrangement, the 
number of such spots in an area of given size, however, differs 
-widelv m different persons (3) On repeated examination of 
the same area the number of the hot and cold spots is greatly 
Increased new spots appearang on successive examinations 
xvhilc many of those formerly found no longer respond These 
observations harmonize with the results obtained by prac¬ 
tically all who have investigated this subject In addition 
Waterston found that under certain conditions such as that 
of mild eothema the sensation of heat can be obtained from 
practically all points of the affected surface at a single exami¬ 
nation It follows from this that all parts of the surface a"e 
potentially sensitive to heat, and that there is no structural 
punctate arrangement of special receptors and special nerve 
fibers for thermal sensation The punctate distribution of 
■sensitive spots found at a single examination is explained by 
-the view that in the skin there is a constant coming and going 
of activity of the different parts Other examples of “fluctua¬ 
tion’ are afforded by the skin capillaries in normal and in 
•certain abnormal conditions, and the same principle may form 
the explanation of the variations found in areas of hyper¬ 
esthesia and anesthesia To this coming and going of activity 
W'aterston applied the term “fluctuation’ The cry'thema pro¬ 
duced by tnc mustard leaf acts on the heat-receptive areas in 
excites all of them to receptivity 

such a wav as to abolish temporarily this fluctuation and 

Bnstol Medico-Chinirgical Journal 

60: 119 173 (July) 1923 

Relation Between Chemistry and Medicine F Francis—p 119 
Injuncs to Head Illustrating Functions of Cortex, IL G Gordon — 
p lo9 

*noarseneis Importance of Early Laryngcfcopy E. W atson \\ Ullamfl 
—p 153 

Injuries to Head lUustiating Functions of Cortex—The 
effect of injury of the superficial cortex in the occipital lobe. 


the sensory area, the motor area and the frontal lobes is illus¬ 
trated by Gordon by means of case reports For instance a 
man suffered a severe blow on the back of the head The 
injury, which was probably a subdural hemorrhage, had 
involved the whole of the area of the visual cortex on both 
sides, with the result that he was completely and hopclesslv 
blind, but as the midbrain centers for muscular movements 
were uninjured there was no ophthalmoplegia This illus¬ 
trates the function of the cortex as a receiving sta’ion for 
sensory impressions acting at a distance A man was injured 
by a gunshot wound of the head on one side only with resul¬ 
tant homonymous hemianopia This illustrates the principle 
that the cortex has to do with physiologic function rather 
than anatomic structure Another man sustained a large 
gunshot wound on the lateral aspect of the occipital lobe, 
which caused injury to a considerable area of the cortex, 
though It did not involve the actual visual area He retained 
considerable intelligence, but visual imagery W'as badly 
impaired This illustrates the function of the cortex in revival 
of linages An epileptic sustained a severe njury of the 
right temple At times the ordinary attacks of grand mal 
and petit mal were replaced by what are called visual equiva¬ 
lents In these attacks there appeared before his eyes lights 
or sometimes figures which started in the center of the field of 
vision and passed over to the right margin of the field While 
these were going on he had a right homonymous hemianopia, 
which passed off with the end of the attack Here there was 
suppression of the proper highest function of the visual cortex 
at the left occipital pole with substitution or liberation of 
lower and less coordinated function This corresponds 
exactly with what happens in lesions of the motor cortex 
which cause convulsions A wound in the parietal bone over 
the postcentral gyrus where the sensory area of the cortex is 
situated caused partial astereogenosis, and failure to dis- 
tmguish between the different lectures of materials such as 
silk and cotton He could appreciate pain extremes of heat 
and cold and touch but he could not localize where the stimu¬ 
lus was administered with anv degree of accuracy, nor could 
he descnminate the exact nature of the stimulus above all 
he had no idea of the position of his hand or fingers 

Cause of Hoarseness Should Be Determined Early — 
Hoarseness which lasts beyond quite a few days, Watson 
Williams asserts, demands examination of the lannx 
Hoarseness alone without pain or other symptom mav he 
the only portent of an early tuberculosis larvngeal cancer 
tabes dorsalis aortic aneurysm or other affection foreshadow¬ 
ing the urgent need of vigorous therapeutic measures Illus¬ 
trative cases are cited 

Bntish Medical Journal, London 

a: 269 310 (Adg 18) 1923 

Di»c3^s of Stomach with Special Reference to hfodern hfethorlB of 

^nveg iff-lticn C Bolton —p 269 

•Earle Diagnosis of Cancer of Stomach by Means of Gastnc Analj sis 

T I Bennett —p 2-^5 

•Some Applications of Physiology to Vfedinne If Ventricular rflirtllo 

lion and Sudden Death T A MacW ilham —p 2/8 
•Sore Throat Caused by Elongated Styloid Process A J W right — 

p 282 

Early Diagnosis of Cancer of Stomach—Prolonged per¬ 
sonal investigation has convinced Bennett tint free hvdro 
chloric acid is secreted by the stomach of the nnjoritv of 
patients suffering from gastric carcinoma and that even when 
a patient with gastric carcinoma has complete achlorhvdrn 
the gastric analvsis is rarelv identical with that given by a 
patient with pernicious anemia chronic gastritis or anj other 
form of benign achylia If the patient be prepared vuitabi) 
overnight and if careful examination of the conlents of the 
fasting stomach be made the following morning evidence 
either of stagnation or of hemorrhage with aberrant secretion 
or of both will be found in the vast majority of cases of 
gastric carcinoma, and these signs are not likely to be confused 
with those given by other diseases Bennett is of the opinion 
that great harm has been done bv endeavors to interpret 
results of gastric analysis on empirical or on piirelv chemical 
grounds The detection of early cancer of ' stem 
asserts becomes possible if steps arc taken st 

easily demonstrable this can be done h 
divided charcoal in milk o er night—t 
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tumbler of milk is sufficient, but it is, pcrlnps, ivcll to give i 
charcoal biscuit in addition The next step is to evacuate 
the fasting stomach content with great care In a total senes 
of fifty-three cases in which the clinical diagnosis of gastric 
carcinoma was definitely made, charcoal was visible in the 
fasting content next morning m thirty, but other signs of 
stagnation—a foul odor, lactic acid, and a relatively high con¬ 
centration of acids other than hjdrochloric—were present in 
twenty out of the remaining twentj -three eases Blood was 
present, either fresh or partially broken up, in thirty-five eases 
Bennett asserts that he has not seen a case of malignant 
disease of the stomach which did not give a positive diag¬ 
nostic picture on gastric analjsis, and the only condition with 
which this can be confused is that of gastric sjphilis In 
syphilis of the stomach there niaj be tumor formation with 
Pyloric obstruction which is indistinguishable from cancer by 
any means save histologic cxaniination The Wassermann 
reaction is positnc in such eases, but, at present, there is no 
means of knowing whether this may not be a sign of old 
infection with concurrent malignant disease 
Ventricular Fibrillation and Sudden Death—The various 
phases of the problem of sudden and unexpected death of 
cardiac origin arc reviewed and discussed by MacWilliam 
Rupture of the heart he says, is icry rare Simple standstill 
of the vcrntriclcs in complete heart block must be a rare cause, 
assuming that such standstill may sometimes kill without 
fibrillation as the terminal event It is open to grave doubt 
whether reflex vagal inhibition per sc, that is, without the 
supervention of filirillation is responsible for many deaths 
Blocking of the mitral orifice by a thrombus and embolism 
of the pulmonary artery are known to be of very rare occur¬ 
rence Thrombosis and embolism of the coronary arteries 
kill by fibrillation The old idea of a heart that is working 
with fair efficiency abruptly “failing to contract” against 
excessive resistance may be set aside as untenable, in the 
absence of the sudden action of violent poisons, etc. There 
remains the conclusion that the great majority of absolutely 
sudden deaths are to be ascribed to ventricular fibrillation In 
animal experimentation—on cats, which are remarkably 
liable to ventricular fibrillation—the use of certain drugs has 
been found by MacWilliam to have decidedly beneficial effects, 
both in the way of protection against the onset of persistent 
fibrillation (for example, against faradic currents one hundred 
times as strong as are usually effective) and, in combination 
with cardiac massage, as regards recovery from the actual 
attack. These methods are, at present, only applicable under 
experimental conditions There is reason to believe that in 
man, as in animals, an undue susceptibility to fibrillation is 
sometimes temporary and depends on circumstances that may 
be more or less transitory, though, it is often persistent and 
due to abnormalities of the ventricular musculature 

Sore Throat Caused by Elongated Styloid —Cases in which 
sensations of pain or discomfort in the phamix are com¬ 
plained of without discoverable cause are frequent It has 
long been recognized that the styloid process may project into 
the tonsil, and even form a projection in the lateral wall of 
the pharynx The elongation is probably due to ossification 
extending down the stylohyoid ligament, but has been 
regarded as an anatomic curiosity rather than as of clinical 
importance Wright has seen two cases m which this con¬ 
dition gave rise to symptoms which were entirely relieved by 
removal of a portion of the bony process Eight other cases 
were collected from the literature 
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Medical Diathcnnv E F Cumberhatcb—p 311 
Treatment of Gonorrheal Affections by Diathermy Currents 

in'’Hi'Ji Blood Pressure and Other Conditions 

•A(Slo™s''rnd Alltilolis in Children J P Cammidge—p 318 

:^?;;nr’kftVR^rovIl'ot"#emiLa'r ?t. J McN Erne.- 

/?”s ‘Jjrs’ .s 

Acidosis and Alkalosis in ChUdren—It is generally 
assumed that the depletion of the alkali reserve vvhich occurs 
m diabetic acidosis is entirely dependent on the formation of 


acid products of imperfect fat metabolism, but the whole 
blood analyses which Cammidge has made in a large number 
of cases suggest that this is not the only explanation, and 
that incompletely utilized protein derivatives are a contribu¬ 
tory factor, also, that m some instances defects in the 
excretory functions of the kidnevs, similar to those met with 
in interstitial nephritis, accentuate the acidosis In many 
cases, too, analysis of the feces reveals an inorganic ash 
content considerably in excess of the normal, pointing to an 
abnormal excretion of bases through the intestinal wall, a 
condition vvhich would serve to dimmish the alkali reserve 
still further It is not surprising, therefore, that acidosis of 
an advanced type in which several of these factors are prob¬ 
ably at work, is difficult to control, and especially in children, 
whose metabolism is less stable than in adults, as is shown 
by the fact that comparatively small changes in the diet Of a 
diabetic child will often produce very striking results Thus, 
Cammidge has seen the addition of a single egg, or a dose of 
cod liver oil, induce a kctonuria, vvhich rapidly disappeared 
when the addition was discontinued In Cammidge’s opinion 
It IS probable that an increase in the alkali reserve is partially 
responsible for the symptoms met with in pyloric stenosis and 
infantile tetany, but accurate observations are apparently 
lacking It IS Imown that tetany can be induced in animals by 
injecting alkalies, and Cammidge refers to one case in which 
tetanic convulsions followed an attempt to treat a diabetic 
acidosis in an infant by intravenous injections of sodium 
bicarbonate Analyses of the blood in the few cases of 
alkalosis Cammidge has met with in adults have invariabh 
indicated the existence of some ductless gland deficiency, and 
treatment with appropriate gland preparations and calcium 
bv the mouth has brought about improvement 
Milk Powder in Infant Feeding—Blackham advocates the 
use of milk powder for mixed feeding in vvhich, perhaps, the 
best practice consists not in giving breast feeds and bottle 
feeds alternately, but at each feed giving first the breasts and 
Uien a bottle in which the amount of milk corresponds as 
nearly as possible to that m vvhich the former was deficient 
Blackham’s experience has been chiefly in hot countries, where 
milk IS more putrescible, more adulterated, and even more 
liable to contamination than in temperate climates 
Prognosis After Removal of Semilunar Cartilage—Of the 
fifty cases reported by Love, the results of operation were 
good 35 cases, fair, 11 cases, poor, 4 cases In one patient 
111 this series who was apparently cured, the condition sud 
dcnly recurred after an interval of nine months of strenuous 
life In only one of these cases was the external cartilage 
involved 

Calcutta Medical Journal 

ir 241 288 ejunej 1923 

Ocular Complications of Jvlnlaria S K Mukerjee—p 241 
Mam Fnncjplcs of Cardiologic Practice S C Bose—p 254 
Medical Education and Research Work m BengaJ N Sircar—p 260 
Some Interesting Kala Arar Casc*« D Banerji —p 265 

Medical Journal of Australia, Sydney 

0 83 108 (July 28) 1923 

Hjosem and Morphm Narcosis in Management of Labor F A H 
Micbod —p 83 

Simplified Method of Prepanng Modified Romanowaky Blood Stain 
D L Barlow —p 90 

Lethargic Encephalitis, C A Hogg—p 90 

South African Medical Record, Cape Town 

21 1 317 340 (July 28) 1923 
Benign Tertnn Malaria D McK. MacRae—p 318 
•Method of Blood Culture m Undulant (Malta) Fever and Other ViS 
cases L. J J Orpen —p 325 

Rupture of External Lateral Ligament of Ankle Joint with Protrusion 
of External Malleolus Through Skin HRS Walford —P 325 
Uterine Displacements O J Curne—p 326 
Recollections of Smallpax Epidemic of 1882 H Meijcr—p 330 
Short Sketch of History of Hospitals C C. Elliott,—p 331 

New Method of Blood Culture in Malta Fever—The method 
used by Orpen is described as follows Ten c c of blood 
are taken into a centrifuge tube containing from 0.5 to 1 c c. 
of 10 per cent citrate Sodium chlorid solution is added, and 
the whole is centrifuged at a good speed for from fifteen to 
twenty minutes, so that both red cells and organisms arc 
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thrown down The sodium eWorld addition and centrifuging 
are repeated twice The deposit (consisting of about 4 c.c 
of washed red cells and organisms) is then taken up in a 
pipet and 1 c c is added to each of four tubes of ordinary 
agar (10 c.c melted and cooled to 45 C ) Plates are poured 
at once, and incubated at 37 C With this method the 
organism can be picked off for identification in a few days 

Ajinales de Medecuie, Pans 

141188 (July) 1923 

^Cardiophonocraphs L, Michaud and A Fleiach —p 1 
•Funuchoid InfantiliBm M Letidlc and tVeiimann Neltcr—p 19 
*Thc Oculocardiac Reflex with Tnecmmal Unease J A Barri and 
L, Crusem—p 31 

•Dissociated Jaundice M Labbd and E. Douraer —p 34 
•Lcuhocyle Count During Digestion Claude et al — p S3 
•Factors That Modify Gljceiuia H Labbd and B Thcodoresco—p 67 
Duodenal Pjlonc Ulcer of Traumatic Origin J Chalier and R Des 
Jacques —p 78 

Recording tie Sounds and Murmurs of the Heart—^llichaud 
and Fleisch describe the comparatne findings in normal and 
diseased hearts examined with W R Hess’ cardiophonograpli 
Thet regard it as raluable both for diagnosis and prognosis, 
and to estimate the effect of treatment 
Eunuchoid Infantilism with Partial Giant Growth — The 
necropsy of the man, aged 69 confirmed the total absence of 
gonads Death had occurred from rupture of the aorta 
Inherited syphilis was probably the primary factor 
The Oculocardiac Reflex in Disease of the Trigeminal 
Nerve—In the twenty cases described, the oculocardiac reflex 
was lost on the sound side as well as on the side with tri- 
gemmal neuralgia, or other affection of the trigeminal nerve, 
in more than SO per cent of the cases This bilateral modi¬ 
fication of the reflex from a unilateral lesion suggests a 
crossed central arrangement of the reflex arc. The research 
was done with a special apparatus for graduated compression 
of the eveball In seven of the cases there was some destruc¬ 
tive lesion of the trigeminal nerve 
Dissociated Jaundice —Labb^ and Doumer discuss the 
mechanism responsible for the cholaluria in the course of 
protracted jaundice, and after test ingestion of 1 S gm of 
bile salts 

Variations in the Eeukocyte Count—Oaude Santenoise and 
Schiff state that several factors are involved m the modifica¬ 
tions in the leukocyte count in the penpheral blood after 
meals With a normal liver, there is leukopenia when the 
oculocardiac reflex is strongly positive On the other hand 
there is leukocytosis when this reflex is lost or inverted With 
deficient liver function there is early leukopenia in subjects 
with positive oculocardiac reflex and tardy and prolonged 
leukopenia if this reflex is lost or inverted The direction, the 
rapid tv and the duration of the digestive change in the leuko¬ 
cyte count, the hemoclastic cnsis thus throw light on both 
the functional capacity of the liver at the time and also on 
the balance m the vegetative nervous system 
Factors Liable to Modify the Sugar Conteat of the Blood — 
Labbe and Theodoresco remark that tests for glyccmia are 
liable to be misleading unless the subject has been fasting 
for fourteen or fifteen hours Glycemia is a mirror that 
reflects the circulation and combustion of carbohvdratcs, 
revealing the efforts made by the system to throw off part of 
the sugar cumbenng it By repeated examination of the sugar 
content of the blood we can supervise the influence of foods 
on accumulation and utilization of sugar in the organism in 
health and in diabetes 

Archives Franco-Beiges de Chinirgie, Brussels 

20 31M22 (April) I9’j 

•Gartric and Duodenal UIccn E Ennqaea and P \ Came.—p. 311 
Xoncomplicated Ulcer of Lc ler Curvature M Cbarbonnel —p 3„I 
Hemicastrectoray for Ulcer m Hour Glas* Stomach M Gonllioud — 
r 336 

•Grave Gastric Hemorritages G Leclerc —p 349 
•Gastropylorectoniv for Perforated Ulcer L. Couny—p 355 
Care Before and 4.ftcr Operauons on the Stomacb \ Pauchet —p 369 

Indications for Operation in Gastne and Duodenal Ulcers 
—Ennquez and Came sav that when the surgeon is called 
m after failure of medical measures the internist should 
demand a more complete and certain operation than gastro¬ 


enterostomy alone Too often with this, thev add, a supple¬ 
mentary operation becomes necessary Thev have tided 
patients along for twelve days with absoluteh nothing allowed 
bv the mouth and the ulcer healed smoothly All gastric 
secretion ceases with thirty-six hours of total fasting With 
glucose solution by the continuous dnp method the patients 
felt well, by the third day they had no further thirst or 
hunger, while urine was voided in abundance Tliey think 
this could have been kept up even longer than twelve davs 
They have found olive oil excellent m ulcer cases Every 
hour except eight hours at night a cup of milk (KWorloOgm 
of milk) IS ingested and with it a dessertspoonful or table¬ 
spoonful of olive oil alone or in the milk. The pun is 
promptly relieved and the patients sometimes gain over 2 
pounds a week This treatment is kept up for three or four 
weeks or longer the benefit may be from the protecting cont- 
ing of the oil or its modification of gastne secretion or a 
cholagogue action Medical treatment is most durably suc¬ 
cessful with duiidenal ulcer while it fails most often with 
ulcer of the lesser curvature They ascribe this to the fact 
that ulcer in the lesser curvature does not attract attention 
until in a comparativelv advanced phase They explain recur¬ 
rence of ulcer bv the persistence of the cause the ulcers 
themselves always tend to heal 

Treatment of Grave Hemorrhage from the Stomach — 
Leclcrt has applied jejunostomy in three cases This rests 
the stomach and gives it a chance to heil while allowing 
ample nourishment If medical measures fail and the stomach 
continues to bleed in spite of fasting and complete rest, he 
advises jejunostomy without further delay 

Gastropylorectomy for Perforated Ulcer—Courty has com¬ 
piled seventv eight cases in the last three years in which this 
operation was done at once aflcr the perforation, with recovery 
of 83 per cent of the patients The bacteriologic factor 
determines the outcome m the ultimate analysis but clinically 
and practically it is determined by the time that has elapsed 
since the perforation 

Archives des Maladies du Cceur, etc, Pans 

10 401-180 (June) 1923 

•Heart Sounds with Branch Bloc^ M R Cagiex—p 401 
•Sum for Fresh Dried Blood J Sabrates—p 403 
Epuiepbnn Test m Tb^rcud Disease H Vaquer and C. Dimitracoff —■ 

p 414 

Electrocardjojrrapby of the Anncle P Veil —p 428 

The First Heart Sound with Partial Branch Block—Castex 
reports five cases in which the electrocardiographic tracings 
indicated block of the left branch of the bundle of His The 
first heart sound was either double or only half the normal 
sound 

Stain for Fresh Dried Blood—Sabrazes comments on the 
instructive findings in blood recently dried and stained with 
toluidin blue 

Bulletin de I’Academie de MMecine, Pans 

eo 97 112 (July 24) 1923 
•Sercthrrapy in Acute Mjclttii G Elicnnc —j, 102 
Xcuralgia m Epidemic EnccphaJiti M Bureau —p 106 
Histurv of Inoculation Againit braa]li*ov V Torkomian —p 108 
Apparatus for Taling Moiing Roentgenogram, fl Beelere —p 110 

Serotherapy in Acute Myelitis in Adults—Etienne reports 
extremely favorable results from the poliomyelitis antiserum 
prepared at the Pans Institute Pasteur and administered in 
eight cases Myelitis in adults seems to be prevailing in 
epidemic form and in his two fuiminatingly acute cases the 
serothcrapv arrested the disease and the symptoms began to 
subside the next day In the less acute cases the diagnosis 
was not made so prompth and treatment was not begun till 
the fourth dav or later The effect veas good hut slower in 
beeiiming manifest The interval in three cases was eighteen 
dav two months or eleven weeks after the onset hut the 
benefit was unmistakable although not apparent for six or 
seven davs He gives the det ills of a number of other ca es 
in which no serotherapy had been given Thev all ran a 
verv severe course tcstifving to the gravitv of the disease m 
the present epidemic. In one woman the mvclitis had been 
ascribed to svphilis and treated ar-jrdinglv 1 she no 
has complete paraplegia ^ 
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Neuralgia in Epidemic Encephalitis-The disease began in 
the fanner, aged 36, with diplopia, and tlic complete parkin¬ 
sonian picture was six months in developing During the 
j ear and a half since, there have been almost continual pains 
m the domain of the left trigeminal and intercostal nerves 
and brachial plexus These pains are increased by the 
slightest noise, the sound Mbrations causing agonizing exacer¬ 
bations of the pain The condition was unchanged after three 
months of treatment for this echolalgia, as Bureau calls it 


treatment may be considered powerless to counteract the 
toicidal action of syphilis, and it may even cause abortion. 
Experimentally, not onij arsphenamin but most other organic 
forms of arsenic tend to cause abortion Experience has 
shown that it must be used with care in small doses by mtra- 
muscular or subcutaneous injection, rather than by large intra- 
^e^ous doses at long intervals Experiments on gravid rabbits 
showed them to be more sensitne than male rabbits to bis¬ 
muth intoxication, but the toxic dose did not produce abortion 


Bulletins de la Societe Medicale des Hopitaux, Pans 

47 679 715 (Maj 11) 1923 

*Incnicienc> of Intestinal Diphtheria Antitoxin Immunization E Lesni 
—p 679 

Amtoinr and Physiology of the Left Ventriele E Giraudel —p 680 
'PeriacnoUE Injections in Treatment of Hemorrhoids R Bensaude_ 

p 686 

Radioscopy of tile Bronchi and Trachea E Sergent and P Cottenot 
—p 693 

*Autogenous Vaccine Therapy in Respiratory Diseases G Vallet — 
p 696 

'EITecls of Arsphenamin on Pregnant Syphilitics Pomarct and Benoit 
p 699 

Attacks of Unnatural Somnolence of Anaphylactic Origin E May 
—p 704 

Pcrinephntic Abscess Cured by Vaccine Therapy P Emilc-Weil and 
Pollct —p 706 

■■Oculocardiac Reflex in Mumps R Benard —p 708 

Inefficiency of Diptheria Antitoxin Given by the Digestive 
Tract—Leslie says that as a rule passive immunization by 
introducing diphtheria antiserum into the intestines is impos¬ 
sible Certain infants are capable of absorbing the ingested 
antitoxin, but this is attributed to defects in the intestinal 
epithelium, insufficiency of gastric juice, of hepatic function, 
or to more or less latent gastro-intestinal lesions Older chil- 


Oculocardiac Reflex in Mumps—Bernard, for study of the 
oculocardiac reflex in a contagious noneruptive disease, 
selected fifty patients ivith mumps, aged 20-22 In making the 
test, he informs the patient who is reclining on his back, that 
somewhat disagreeable tests will be made, but makes no pres¬ 
sure during the first ten seconds The figure obtained, which 
may be notably high because of apprehension, is the first test 
and the increase above normal furnishes the measure of the 
cardiac instability of the subject Ten seconds later he 
makes progressive pressure with his fingers yvhich reaehes 
the maximum in ten seconds, noting the figures obtained 
during three to fi\e similar periods The pressure is suddenly 
remoyed, and the figures taken for at least three ten second 
periods All figures are multiplied by six to correspond to 
the one minute unit of the pulse, and to make them com¬ 
parable yvith figures of those yyho use the quarter of a minute 
count In 50 per cent of his observations the pulse showed 
no change, and he concludes that mumps, yvhich naturally 
determines an intense bradycardia, does not predispose to an 
oculocardiac reflex This on the contrary is more rare m 
mumps than in normal persons of the same age, and it 
requires longer pressure to produee it in mumps than in a 
normal condition 


dren can be immunized by intrarectal injection of diphtheria 
antitoxin only yvhen the boyvel is diseased Absolute immunity 
can be obtained only by subcutaneous, intramuscular or 
mtraperitoneal injections 

I Treatment of Hemorrhoids by Perivenous Injections — 
Bensaude made two injections of alcohol yvith excellent results 
but the patients suffered severe pains for tyvo days after the 


M6decme, Pans 

4 733 808 (July) 1923 

•Nutritional and Digestne Disorders in 1922 L. Lortat Jacob—p 733 
•Test Hyperglycemia in Diabetes M Labbi and F Nepveur—p 743 
• Gostne Ciaudication F Ramond and J Mignac —p 748 
•Syphilitic Disease of the Intestines R Bensaude and L Rivet —p 750 
•Enterorenal Syndromes E Antoine—p 755 
•Latent Exophthalmic Goiter M F Beaulieu —p 760 


treatment He prefers injections of 3-5 c c of 5 per cent 
urea and qumin hydrochlorid once a week, which he has 
used regularly during three years in treatment of a large 
number of patients During the last six months he has made 
the injections only m the submucous cellular tissue at the 
base of the hemorrhoid It produces a local edema and later 
the sclerosis yvhich retards the venous circulation Usually 


Vertical Stretching of the Stomach G Faroy—p 767 
•Arthritis in Gout Mathieu Pierre Wefl —p 773 
The Cru\ei]hier BaamgartcJi Cirrhosis of the Liver J Huber—p 777 
•Lesions m Arteries m Diabetes J Heitr —p 783 
Role of Carbohydrates m Treatment of Diabetes F Ratbery —p 786 
•Feeding by the Duodenum R Damade*~'P 792 
Treatment of Obesitj G L Hallcz—p 797 

Indications for Operative Treatment of Gastric and Duodenal UJeers, 
G L Haller—p 798. 


from six^to ten injections are required to produce results, but 
in case of pain about the anus the injections are suspended, 
as the pain is due to a fissure or to inflammation yvhich must 
be relieved before proceeding with the injections In the 
majority of cases the injections are painless, the solution of 
urea and quinin hay ing an anesthetic effect yvhich lasts several 
days The hemorrhages returned in from six to ten months 
m four patients yvho had received ten injections but a new 
series of injections seems to have produced a definite cure 
The mode of action is that of closing the vessels by producing 
a perivascular submucous sclerosis Of fifty-tyvo patients, 
only SIX had recurrence but four cases of prolapsed hemor¬ 
rhoids haye been improved slightly or not at all The results 
of the injections of quinin and urea may be inferior to those 
of phenol and glycerin or ‘56 per cent alcohol, but they are 
less inconvenient, requiring no anesthetic 


Recent Literature on Digestive and Nutritional Disorders. 
—Most of the yvorks analyzed by Lortat-Jacob have been 
reviewed in The Journal as they appeared He calls atten¬ 
tion 111 particular to the disappearance of cancer in the 
esophagus after several applications of radium to the point of 
stenosis, Guisez having reported several cases of the kind. 
Loeper and Marchal have published several yvorks on yvhat 
they call gastric leukopedesis They haye established that 
leukocytes pass through the yessel yyalls into the stomach 
during the progress of digestion, and take an important part 
in the digestion process Carnot and Libert haye found feed¬ 
ing by the drip method through the duodenal tube very useful 
yvhen the stomach had to be rested It proved a life-saving 
measure in one case of mental anorexia yvith intractable vom¬ 
iting Linossier asserts that the acidosis of fasting and 
diabetic acidosis are due to the same cause—deficiency in 


Treatment of Acute Respiratory Diseases by Autogenous 
Vaccine—Vallet calls his method of autogenous vaccination 
“ptysmatherapy,” and he says it has produced favorable 
results in 75 per cent In his thirty-one cases the injections 
were made subcutaneously m doses increasing from 1 to 2 
and at Umes to 3 c c, frequently daily For obtaining 10 c c 
of yaccine, 5 c c. sputum is placed in a test tube yvith 1 cc 
chloroform, and agitated until a milk-y emulsion is obtained 
Then physiologic salt solution is added to the 10 c c. mark, 
and shaken agam In \iscid sputum the salt solution should 
be added at the same time as the chloroform, but in watery 
sputum a smaller quantity of salt solution or none must be 
useJl 

Research on Abortion from Arsphenamin Treatment — 
Pomaret and Benoit say that in exceptional cases arsphenamm 


glycolysis But m fasting, the glvcolytic function is lacking 
because there is no glucose to act on, yyhile in diabetes the 
glycolytic function is lacking because — although there is 
plenty of glucose—the organs yyhich normally caro on the 
function of glycolysis are not yyorkmg so far as this func¬ 
tion IS concerned It seems paradoxic to try to combat dia¬ 
betes yvith fasting, but Linossier advises a trial of it, giving 
the diabetic patient infusions syveetened with leymlose, as 
Kulz has shown that diabetics can form glycogen out of 
ley ulose 

Hyperglycemia Test in Diabetes — The exaggerated gly- 
cemia that folloyvs ingestion of 50 gm of glucose is useful 
in the diagnosis of diabetes, but recent tests of twenty-seyen 
diabetics have demonstrated that it throws no light on the 
prognosis 
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Intermittent Limping of the Stomach.—Ramond apologizes 
for using the term claudtcalioii gasingue to explain the results 
of intermittent shutting off of the blood supply of the stom¬ 
ach Besides occupational injury, syphilis, and lead or gout 
poisoning, these intermittent disturbances may be due to 
sympathetic vasomotor derangement In this latter case there 
is usually violent pulsation in the abdominal aorta with signs 
of a neurosis and tendency to visceral ptosis The cramps 
and distress come on two or three hours after eating, as a 
rule, and, if the patient vomits, usually all the disturbance 
subsides at once The diagnosis must he based mainly on 
the age, tendency to atheroma, the distressing nature of the 
pain, the absence of much dilatation of the stomach, the 
injurious influence of meat, fat soups cold drinks, and the 
fact that alkalies fail to relieve Rest during digestion and 
a milk-vegetable diet should be enforced During an attack 
rest, narm drinks, a tablespoonful of liquid petrolatum and 
very hot compresses to the epigastrium are the main reliance, 
possibly supplemented by subcutaneous injection of OS mg 
of atropm sulphate, or tentatne treatment for syphilis The 
latter has rendered good service in intermittent claudication 
of the legs 

The Intestinal Manifestations of Syphilis —The mam thing 
IS to think of the possibility of syphilis when confronted bv 
an intestinal disorder Bcnsaude and Rivet review the diverse 
clinical pictures for which inherited or acquired syphilis may 
be responsible They cite a recently published case in which 
an ulcerative colitis—that had forced the surgeon to make 
an artificial anus—healed promptly under specific treatment 
for syphilis In six of thirteen cases of cancer of the large 
intestine, there was a history of syphilis 

Influence of Intestmal Disease on Urinary Apparatus — 
Heitz-Boyer recently pointed out a set of symptoms referable 
to the kidney from disease in the intestine on the right side 
Antoine here describes an analogous clinical picture with 
disease in the descending colon and rectum The secondary 
urinary derangement m such cases is characterized by pus 
and colon bacilli in the urine 

Hyperthyroidism Soon After Puberty—The disturbances 
may be nervous, circulatory, genital, or of a general nutri¬ 
tional character, but without decided symptoms of e.xophthal- 
mic goiter Tests reveal exaggeration of basal metabolism 
and under roentgen exposures of the thyroid, the normal 
balance is soon restored Beaulieu describes four cases m 
detail, all in girls of IS to 21 The basal metabolism m all 
corresponded to that of severe hyperthyroidism, and the 
hyperglycemia test paralleled it In another case, the exces¬ 
sive basal metabolism in a man aged 50 with severe exoph¬ 
thalmic goiter dropped nearly to normal after four applica¬ 
tions of electricity to the thyroid in three weeks 

Gouty Arthritis —Weil comments on the multiplicity of 
forms that gout may assume in a joint It may induce a 
clinical picture suggesting phlebitis, an ordinary infection or 
a tuberculous process Gout should be thought of in all cases 
of arthritis Tentative colchicin treatment will generally 
decide the differential diagnosis 

Circulatory Derangement in the Legs in Diabetes—Heitz 
warns that the cholesteroleraia m diabetes predisposes to 
arterial lesions The slightest sign of reduction of the 
permeability of an artery in the leg in diabetes warns oi the 
necessity for vigorous measures The diet should conUia 
only fats, with little cholesterol and saline purgatives should 
be given Sodium citrate (12 to 20 gm a dav) will reduce 
the pain with advanced obliteration Tepid douches m H 
local light baths, Vichy waters to combat the acido is au^ 
carbonated baths (Royat) aid in reducing the tcndenc” to 
intermittent claudication and chilling of the extremities Le 
untreated, diabetic arteritis tends inevitably to gangrene. 

Feeding Through Duodenal Tube —Damade enu-ne^ »j a 
number of minor points useful in insuring ample nounch—er^ 
wbilc resting the stomach He has succeeded m leep uz tr*- 
duodenal tube in place for fifteen or twenty days y-'tr^ •* 
incommoding the patients unduly In the very nervous tr* 
feeding can be by the drip method The duodenal tuV C'' - 
ing through the mouth does not interfere with ingesti - o* 
bismuth or alkalincs to act on the stomach muco'a. ^ 


Koumsson, Pans 

11 MS 208 (May) 1923 

•HcaHtrokt m Infants E Weill and Dertoye,—p MS 

Tuberculouj GIand« A n Jtarfan —p 152 
Nnraing Home in Rhone Distnci P Commandeiir—p I6t 
Ptendoileus m Pneum nia in Infants G L Haller—n 167 
Antircmvy Action of Elements of Milk Uane and Dulirciiilli — 
p 172 

Radiologu Trnnplt; in Pneumonia in Infanli H I.ennire and levloc 
quo\ —p 1/4 

Congiiiml VI once f lettoralij Muscles \\ Srcraninska —p If-7 

Heatstroke in Infants—Weill and Bcrloyi. state tint < if hi 
died oi the •-ixtttii infants with heatstroke among the twenty- 
one infants m a I n hospital during a hot wave in 1922 
All were dim. will when suddenly their tcmpcniiirc rose 
thout appreciable morning decline Tlie 
'dHc of the mouth and nost v ere dry, 

I ' ften uncountable and agitation and 
me but there were no convulsions, 
A rangement formed no part of tin 
ants died or began to improve after 
hat recovered sho ed no eeqinlae 
f thermometer registered 91.2 F in 
es shoe n that a temperature above 
. intants cspecialF •’hfai the humid- 
are con meed that seme infant 
baths for ten e,r t enl. minute 
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and Gachlmgcr noticed that the blood after extravasation in 
the duodenum was coagulated or in small clots The duo- 
clcnal tube will thus aid in differentiating obstruction of the 
bile ducts (from gallstones or a primary tumor, or indirectly 
by enlarged glands or adhesions), from tumor in the pan¬ 
creas or bowel 

Roentgenography of Gallstones —This article presents the 
results of comparative study of the normal bilnry passages 
and those with gallstones by surgeon and radiologist work¬ 
ing together In about 60 per cent of the cases of chole¬ 
lithiasis, the roentgen rays aid decidedly in the diagnosis and 
in determining the coexistence of lesions in or around the 
duodenum or colon 

13: 461-176 fMay 26) 1923 

runctional Adaptation of Done to Pathologic Conditions L Diculafe 
—p 461 

*Signs of Incipient Lead Poi oning A Peil and R Ilcim dc Dalsac — 
p 463 

Experiences witli Bismuth and ^c\v Arsenical in Treatment of Syphilis 
S Nicolau —p 467 

Endoscptal Access to Pituitary L. Dufourmcntel —p 473 

Diagnosis of Incipient Lead Poisoning—Fed and de Balsac 
examined 179 persons working witli lead but not presenting 
simptoms suggesting injury from the lead The lead line on 
the gums was found in 65 per cent, parotitis only m 3 per 
cent Lead colic was the first symptom m 5 or 6 per cent 
None of the other clinical signs or symptoms were specific 
or early "The only reliance is on finding lead m the urine 
and basophil granulations m the erythrocytes" 


anemia as well as the hemorrhages One patient was thus 
tided along for four months, with less than one million 
erythrocytes, before the blood began to regenerate. She is 
in good health now, a year later, but a slight tendency to 
hemorrhage is still manifest at times They generally sup¬ 
plemented the hematotherapy with a drip glucose solution 
containing a maceration of 100 gm of pig liver, and gave 40 
drops of epinephrm solution by the mouth. When a henjor- 
rhagic tendency had once developed, it flared up anew on 
resumption of arsenical treatment, even after a long interval 
Even mercury roused the tendency anew, but bismuth was 
borne well m their cases Bismuth seems less injurious for 
the liver and blood, but Drouct has reported a case of hem¬ 
optysis under bismuth, and two other clinicians purpura with 
metrorrhagia or an eruption Whenever the bleeding time 
was found abnormal, the patients invariably manifested 
intolerance for the arsphenamin preparations If a preceding 
hemorrhagic tendency is known, the nature of the manifesta¬ 
tions of the intolerance can be foretold Otherwise it appeared 
as an eruption, digestive derangement, jaundice or nitritoid 
crisis The bleeding time alone may suffice as a guide to 
treatment, but a single test is not conclusive 
The Endocrine and Sympathetic Systems in Pathogenesis of 
Skin Anomalies—Changes m the hair, nails, and the skin 
proper, pigmentation and horny degeneration, have a trophic 
origin, direct or reflex "The epidermis, with its appendages, 
is like a mirror reflecting the functional disturbances of the 
different endocrine glands ” 


Presse Medicale, Pans 

31 649 656 (July 25) 1923 

*The Vegetative System D Danidopolu (Bucharest) —p 649 

The Vegetative Nervous System—Dani^lopolu reports the 
^•csults of recent research which apparently establish that 
balance between the sympathetic and the parasynnpathetic 
Biinervation of each organ is determined in the organ itself, 
Kiot in the nervous centers The balance may be upset by a 
^ lesion in the afferent nerve tracts, by a lesion m the organ 
Itself, or by a general excitability or lack of excitability in 
the sympathetic or parasympathetic, or in both Variable 
compression of the eyeball induces a number of visceral 
reflexes, as does compression of the vagus in the neck, which 
throw light on the factors involved Tests with drugs, 
recording the effect on the contracting force of the heart, 
bladder, stomach, and other viscera by methods he has 
worked out, give some insight into the functioning of the 
vegetative nervous system He claims that the methods he 
describes, especially his application of Marcy’s principle of 
manometer estimation of the contractile force of the viscera, 
from within, allow hitherto unattainable precision m such 
tests He insists that drugs for these tests must never be 
injected subcutaneously , the intravenous route is indispens¬ 
able He gives the findings and charts from cases of each 
type of vegetative disturbance 

31: 657-668 (July 28) 1923 

•HcmorrhaRCs After Arsphenamin P Emile Weil and Isch Wall —p 657 
•Pathogenesis of Trophic Shin Lesions LdvyFranckel and Juster — 

p 660 

Cinchcmin in Treatment of Malaria. L Clicinisse—p 662 
Hemorrhagic Reaction to Arsenical Treatment—Weil and 
Isch-Wall have been impressed by their ten cases of a hem¬ 
orrhagic tendency developing after arsphenamin treatment in 
the last two years The hemorrhages range and may pro¬ 
gress from cpistaxis, hemoptysis bleeding from the gums and 
excessive menstrual hemorrhages to various forms of pur¬ 
pura, sometimes fatal The slightest tendency to hemorrhage 
111 the course of treatment with arscnicals should lead to 
suspension of this treatment In four of their cases, during 
a previous series of injections, jaundice, or an eruption or 
edema with itching and fever, had developed In their last 
SIX cases, the signs of intolerance, vomiting, diarrhea, fever 
or nitntoid crisis, had been observed only at the injection 
just preceding the one followed by hemorrhage. Subcuta¬ 
neous injection of human blood arrested the hemorrhagic 
tendency at once in the mild cases With grave hemorrhages, 
repeated transfusion of 200 to 300 c.c. of blood combated the 


Revue de Medecme, Pans 

40: 193 256 (April) 1923 
•Physiology of the Suprarenals E Glcy—p 193 
•Epinephnn Content of the Blood A. Tournade and M Chabrol —p 222 
•Acute Suprarenal Insufficiency A Sitary —p 246 

The Physiology of the Suprarenals—Gley insists that study 
of suprarenal function should not be restricted to the proper¬ 
ties of epinephrm He urges further study of the toxicity of 
blood in suprarcnalectomized animals The attempt to explain 
all the phenomena by the loss of epinephrm has misled 
physiologists and pathologists Sergent has recently called 
attention to the clinical picture of acute suprarenal insuffi¬ 
ciency which bears the imprint of severe toxic action 

Epinephrinemia—Tournade and Chabrol protest against the 
assumption advanced recently by certain writers that epi¬ 
nephrm IS merely an excretory product They present new 
arguments to demonstrate the important physiologic signifi¬ 
cance of epinephrm in the blood By anastomosis of the 
suprarenal vein of one dog (after removal of one suprarenal) 
with the jugular vein of another dog, they found it possible 
to induce the two forms of physiologic reaction, nervous and 
hormonic, such as follow stimulation of the splanchnic nerve 
In the normal subject, these two reactions blend and induce 
hypertension and hyperglycemia But m the paired (one 
partially suprarenalectomized) dogs, the two mechanisms 
worked separately The receiving dog showed excessive 
epinephrm content in the blood, actual hyperepinephrinemia, 
and all the various apparatus which epinephrm stimulates, 
started to work vigorously The donor, on the other hand, 
had no suprarenal secretion (one suprarenal having been 
removed, and the secretion from the other being diverted into 
the other dog), but the blood pressure and the sugar content 
of the blood rose, showing that the splanchnic nerve is able 
to play the dual role of vasoconstriction and sugar regula¬ 
tion They describe further research which demonstrated 
that the blood pressure-reducing action of suprarenalectomy 
could be arrested by transfusion of blood from the suprarenal 
vein Severing the splanchnic nerve m the donor annuls the 
effect, but this can be counteracted by artificial stimulation 
of the splanchnic nerve The functional cycle is thus com¬ 
plete the tonic action of the splanchnic nerve, the secretory 
activity of the suprarenals, and the physiologic play of the 
suprarenal hormone 

Acute Suprarenal Insufficiency—Sezary defines more clearly 
the clinical picture, showing what really belongs to the acute 
insufficiency of the suprarenals and what snould be ascribed 
to other causes He recalls that nine-tenths of the supra¬ 
renals can be destroyed without the loss proving fatal, and 
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hence these glands can be seriously compromised without 
clinical symptoms appearing On the other hand, onlj insig¬ 
nificant lesions are found sometimes in cases of supposed 
fatal acute suprarenal msufficiencj All his evidence thus 
tends to prove that the triad of sjunptoms supposed to be 
characteristic of this maj be induced by disease elsewhere 
m the liver, the nervous or the endocrine system In short 
he adds, the domain of acute suprarenal insufficiency should 
be materially restricted 

Schweizensche medizimsche Wochensclmft, Basel 

63: 637 656 (July 12) 1923 

•Treatment of Older Girla with Goiter W Silberacbmidt —p 637 
Course of Oxidation Processes H Wieland —p 639 
Relations Between Parkinsonianism from Influenaa and Catatonic Stupor 
and Mental Torticollis J Kollants,—p 642 
Balneotherapy as a Form of Nonspecific Shock Treatment M Favarger 
—p 645 

Gaseous Interchange* in Case of Exophthalmic Goiter m Mountain 
Climate G Michel —p 648 

lodln Treatment of Goiter in Older Girls—Silberschmidt 
reports the outcome of sjstematic lodin tablet treatment of 
girls, aged from 15 to 22 Two years’ observation has shown 
that the treatment is borne well and never did harm and 
many pronounced goiters retrogressed The outcome was 
better with soft goiters than with hard, and lodin treatment is 
undoubtedly more promising for children than for adults 
Goiters with connective tissue infiltration are not likely to 
show much benefit from lodin tablets or iodized salt, which 
has now been introduced mto Zurich canton. 

Pediatna, Naples 

31l 521 576 (May 15) 1923 

Cise of Congenital Hcmihypertrophy O Coxzolino—p 521 
•Hemophilia m Female Infant, L Auncchio—p 532 
•Magnesium Sulphate m Treatment of Chorea A de Capitc —p 537 
Paratyphoid Menmgo-Enccphaliti* m Infant G Artom —p 545 
•Whooping Cough in Infant* A Cantilena.—p 555 

Hemophilia in Breast-Fed Female Infant —A hematoma on 
the head after easy birth, ccchymoses on the skin later, and 
persistent bleeding from slight excoriations were explained 
b> the coagulation time of an hour and a half on a watch 
glass and more than twice this in the test tube No instances 
of hemophilia were known in the family, but the parents 
responded positively to the Wasserraann test After two 
intramuscular mjections of normal horse serum the coagulat¬ 
ing time was reduced to one hour Venous stasis did not 
induce punctate hemorrhages m the skin 
Magnesimn Sulphate in Treatment of Chorea —De Capite 
reports great improvement after subarachnoid injection of 0 10 
or 0 15 gm of a 25 per cent solution of magnesium sulphate. 
A single injection cured the chorea m one of the three cases 
he reports the others required from five to seven injections, 
given on alternate days In another series he injected 2 c c. 
mtramuscularl> on alternate daj s until the choreic movements 
subsided The results were equally favorable by this route 
The best effect was noted in two children who had had a little 
fluid drawn by lumbar puncture beforehand, to reduce the 
high intracranial pressure The chorea disappeared after 
three injections in these cases, the other two required from 
seven to nine injections He increased the doses in some of 
the cases the maximum being 1 5 gm intraspinally, and A c-c. 
intramuscularlj 

Whooping Cough and Breast Feeding—Cantilena remarks 
that only bottle-fed infants dev elop rickets as a rule, and 
latent tetanj is common among them He adds that nothing 
rouses latent tetany to such an extent as whooping cough In 
the recent epidemic of whooping cough at Venice very few 
of the jounger children escaped, and convulsions were fre¬ 
quent In seventj cases m his service m three months the 
children with convulsions were all m the artificiallv fed 
group No signs of meningitis or encephalitis were found in 
the fatal cases 

Policlmico, Rome 

30 617.648 (May 14) 1923 

•Diagnosis of Hydatid Cjst m Lung B Masa—p 617 
•Obesity After Epidemic Encephalitis E. Sartorelli —p 624 
Calcium m Treatment of Tuberculosis, M Borgogno.—p 627 
•Technic for Measuring the Blood Pressure. G Galli.—p 629 


Diagnosis of Hydatid Cyst in Lung—Masci inquires as to 
contact with dogs and whether scraps of membrane hav e cv er 
been noticed m the sputum A peculiar depression and dis¬ 
comfort may be in striking contrast to the appearance of 
florid health and the interspaces maj bulge on one side 
There is no atrophv of muscle or point of special tenderness 
but percussion is instructive if the cjst is large even if it is 
deep m the superior lobe He warns that exploratorj puncture 
has proved fatal in 60 per cent, of tlie cases in which it his 
been applied Radiographv, the blood picture, and biologic 
tests are all useful An abscess in the lung is usuallv pre¬ 
ceded by pneumonia and the course is rapid and febrile 
Sjphilitic disease of the lung is generallv accompanied bj 
other signs of svphilis and is located low m the lung and is 
improved by treatment for sj-philis \ctinom) cosis and other 
mjcoses generallj have a more rapid and febrile course and 
vield to lodid treatment The mam thing he reiterates m 
conclusion, is to think of the possibilitj of echinococcus 
disease 

Progressive Obesity After Encephalibs—A tendenev to 
transient obesitv as a complication or sequela of epidemic 
encephalitis has been reported by several writers m various 
countries But in Sartorelli s case the obesitv which began 
at the fourth month has continued to increase at the rate of 
5 kg a month until the man, aged 30, now weighs 9S kg 
(2056 pounds) 

Blood Pressure Measurements—Galli relates that when the 
cuff was inflated with hot air alternating with ice cold air 
the blood pressure readings sometimes varied bv 40 mm of 
mercury He cov ers the sphj gmomanometer cuff w itb a tricot 
slip to prevent any vasomotor reaction to the cool rubber 

30i 221 268 (May 1) 1923 Medicnl Section 
•Vitamin* in Mnshroems P di Mattel—p 221 
Blood Transfusion in Grave Anemia P F Zucc61a —p 239 
Comparame Tests of Renal Function G Dietia,—p 256 

Vitamins m Mushrooms—Di Mattel s research in this line 
was done on pigeons and guinea pigs at the institutL for 
experimental pharmacology at the Universitv of Rome The 
results showed a notable vitamin content m dried Bolcliis 
cdiilts and Boktns scaber the most common mushrooms on 
the market The v itamin factor does not seem to be totallv 
soluble m either water or alcohol Iceland moss docs not 
contain a vitamin element As we know that there arc 
different vitamins and as each has its special field he suggests 
that the clinical picture of beriberi should be separated mto 
Its component parts, and these be tested with separate 
vitamins He thinks it significant that the vitamins m the 
mushrooms he tested were not impaired b> heating while 
every trace of Funk’s vitamins is destrojed bj heating 
Mushrooms contain from 20 to 37 per cent of nonprotcin 
nitrogen while Iceland moss and other lichens contain none 
For these and other reasons, he calls attention to nonprotcin 
nitrogen saying that under certain circumstances this and 
many other heterogenous substances can act like a true 
vitamin in deficiency disturbances The nonprotein nitrogen 
compounds (alkaloids, betain hvpoxanthm giianin vcrnin 
arginm araids and their derivatives) mav form a large per¬ 
centage of the total nitrogen m vegetables In germimtion, 
pjrimidm bases are developed and their affinitj with punn 
bodies deserves careful studj in the search for new articles 
of food 

30 269 316 (June 1) 1923 Medical Section 
•Experimental Reproduction of Malana T Pentano —p 26*^ 

•The Colloidal CJold and MasUc Reactions in the Ccrcbrosj inal Fluid 

C de Sanctis and D Pisani—p 287 
•Anaphjlaxis and Antianaph>Iaxts E. Trent!—p 300 

Expemnental Reproduction of J^Ialana—To thron light on 
the baffling tenacitj of malana the recurrences when cure Ind 
seemed complete, Pontano inoculated eleven persons free from 
malana with blood of tropical malaria patients containing 
crescents alone In six of the expenments the donors had 
been long under quinin treatment and the blood connnu.d 
onlv crescents In three other expenraents the malaria had 
been apparentlv cured bv quinin and no parasites could he 
found m the blood Tliese expenments were all nega In 
two other experiments the donor been I ... di 



1244 


CURRENT MEDICAL LITERATURE 


Jour A JI A 
Oct 6, 19 JS 


quinin and the plasmodia were in the nnglike form The two 
receivers in these cases developed malarial fever in nine and 
fifteen days thereafter, but it subsided in a month in both 
under quinin treatment Four of the si\ inoculated with from 
5 to 10 c c of blood containing crescents alone developed 
tropical malarial fever, and it proved rebellious, recurring 
again and again The plasmodia were first found in the blood 
the seventh, eleventh and fortieth dajs, but the malarial 
attacks developed in seven to eleven dajs He gives the 
detailed fever charts from these patients inoculated with cres¬ 
cents The species of plasmodium always corresponded to 
those of the source in Ins research Another fact to which 
he calls attention is that malarial blood can be soon rendered 
sterile when the schiroiits are only in the peripheral blood 
but not when they accompany the crescents in the general 
circulation This is explained by the reproductive capacitv 
of the gametes and their resistance to drug treatment 

Reactions in Cerebrospinal Fluid—'\niong the various tests 
applied Ill 157 cases, the mastic resin technic proved the sim¬ 
plest and the most reliable Goebel’s directions were followed 
Anaphylaxis and Antianaphylaxis—Trtnti reviews the his¬ 
tory and brings the subject down to the latest acquisitions in 
different countries 


Riforma Medzea, Naples 

08 «0I-fi24 (June 25) 1923 

7n Death Do All the Tissues Die? G Cagnetto—p 601 
Artificial J’roduction of Ancurjsms De L Tommaso—p 606 
•Treatment of General Paraljsjs C Gona—p 609 


Tuberculin and Bismuth Treatment of General Paralysis — 
Gona has only one case to report, but says the effect of the 
combination of tuberculin and bismuth was so striking that 
he docs not wait for further confirmation before advising 
others to give this treatment a trial The treatment at first 
aggravated the symptoms, but this was followed by their 
complete subsidence, and the woman has resumed her ordinary 
life There has been no change in the Wassermann reaction 
in serum and spinal fluid, but the other reactions in the fluid 
disappeared as improvement progressed He theorizes that the 
tuberculin paves the way for the bismuth to act on the 
neurosyphilis 

39 625-S48 (July 2) 1923 

•Syphilitic Disease of the Stomach R E Leone—p 625 
Syringe for Exploratory Puncture or Aspiration B Bisbini—p 628 
•Connection Between Furuncles and Tuberculosis G Grossi—p 630 
•Artihcial Anus with Rectal Chincer V Pauchet —p 634 
Present Status of Subphrenic Abscess E Aievoli —p 637 


Gastric Syphilis—In both of the cases Leone reports, the 
syphilis had induced stenosis One patient was a woman, 
aged 32, the other a man, aged 42 After gastro-enterostomy 
the woman regained clinically complete health under intensive 
treatment for the syphilis The man refused this treatment 
and conditions grew rapidly worse, with death in three 
months The stenosis m the woman was from granulomatous 
tissue, in the other, there was fibrous sclerosis from an old 
gumma, and the prognosis could scarcely have been favorable 
even under intensive treatment. Gastric syphilis affects the 
young and the mature, and men more than women A syphi¬ 
litic tumor in the stomach is indolent, movable, with regular 
outlines, and the general health shows little impairment. In 
the ulcer form, one or more elements of the triad, pain, bleed¬ 
ing and vomiting, may be lacking, and the exacerbations may 
be nocturnal There may be hjpo-acidity and absence of free 
hydrochloric acid In case of doubt, tentative treatment for 
svphilis will usually clear up the diagnosis 

Furuncles and Pulmonary Tuberculosis—Grossi queries 
whether there is any causal significance m the fact that in 
49 of 200 cases of pulmonary tuberculosis there was a large 
furuncle in the case history, generally on the neck, and in 
67 uer cent, on the same side as the pulmonary process In 
10 cases there seemed to be a family tendency to furunculosis 
Rectal Cancer—Pauchet’s routine procedure is to make an 
ihac artificial anus, two weeks later he applies radium treat¬ 
ment and waits for six weeks before removing the rertum 
The ’whole is thus complete in two months ^e ‘ 

iliac colon through the obliquus muscle, which serves 
land of sphincter 


Turnon, Rome 

10 1 128 (Aug 5) 1923 

•The Albumin Content of the Blood m Cancer S Gussio—p 1 
Tlie Reticular Tissue in Tumors F Speciate—p 37 
Primary Teratomas in Fowls S Dcntici —p 47 
•Psammoma and Tumors of CerebraJ Meninges G Tarozzi and G 
Biggi —p 53 

•Adenoma Sebaceum in Three Generations M Camplani —p 92. 
"Primary Fpitheliomas of the Epicardium A Businco—p 99 

The Albumin Content of the Blood in Cancer—In cases of 
cancer, Giissio always found the globulin content of the serum 
in an abnormally high proportion while the serum-albumin 
was below normal This inversion of the usual albumin ratio 
seems to accompany debility from various causes, but with 
cancer the change from normal is more pronounced, and it 
occurs earlier, while the general health still shows only slight 
impairment 

Tumors in Cerebral Meninges-Tarozri and Baggi analyze 
the necropsy findings in four cases of tumor of the cerebral 
meninges Three had originated in the dura, one in the pia 
Adenoma Sebaceum —Camplani gives the chart of three 
generations of a family with adenoma sebaceum in several 
members He regards it as a kind of nevus, with symmetrical 
fibromatous angiectasia 

Tumors of the Inner Layer of the Pericardium.—Businco 
has compiled six cases of a benign tumor and twelve of a 
cancer originating in the inner layer of the pericardium The 
cancers rarely induce metastasis as the malignant disease of 
the heart proves fatal before the metastasis stage is reached 
The nonmahgnant tumors were generally necropsy sjrpnsf' 

Deutsche medizinische Wochenschnft, Berlin 

49 807 838 (June 22) 1923 

Concentrated Saline Spring Water H KionI,a —p 807 
•Operative Treatment of Pruritus Am F EarewsLi — p 810 
•Diagnosis of Majana A Rosenburg—p 811 
•Synthetic Epinephnn K Fromherz—p 814 

Psychiatric Advice Before Marriages and Adoptions Hubner—p 814 
Nervous Complications of Typhus N" Hirschberg—p 817 
Silica in Treatment of Pulmonary Tuberculosis W Dull —p 820 
Painless Mobiliialion of Stiff Joints in Hypnosis. H Grage—p 821 
•Treatment of Pyocyancus Infection W Paelzel ■—p 621 
Three Cases of Narcotic Poisoning with Suicidal Intent B Felden — 

p 822 

Hexamcthylcnamui in Treatment of Epidemic Encephalitis Lehrmann 

—p 822 

History of Cesarean Section M Henke) •—p 823 

Present Status of Radiotherapy of Tuberculosis O Strauss —p 825 

Operative Treatment of Pruritus Am—The man had been 
cauterized to relieve the pruritus am but without relief The 
old cicatricial tissue was resected, and the skin around the 
anus was separated from the tissues beneath The illustra¬ 
tions show how the two large flaps thus obtained supplied a 
new covering for the area around the anus, and cured at one- 
stroke the intractable pruritus of years’ duration 

Differential Diagnosis of Tropical Malaria —Rosenburg 
refers to cases m which the sudden onset and symptoms or 
other features deceptively simulated some acute surgical 
abdominal affection The arsphenamin preparations fre¬ 
quently rouse a latent malaria, so that tropical malaria seems 
to be endemic in Berlin just now Fully 37 per cent of all 
the malaria patients in the last few years, and 50 per cent of 
those with tropical malaria, had never left Germany 

Synthetic Epinephnn—Fromherz states that only the optic¬ 
ally active levorotatory epinephnn corresponds to the natural 
hormone in its action on the blood pressure 

Pyocyaneus Infection in Suppurating Wounds —Paetzel 
reports favorable experiences with pulverized bone acid dusted 
on the wound. In sev eral hundred cases, the green or blue 
suppuration had vanished by the next change of dressings 

Medizuusche Klimk, Berlin 

19 929 964 (July 8) 1923 
*Adjp09i5 Dolorosa. H. Curschmann —p 929 
•Chrome Forms of Epidemic Encephalitis F Stem —p 931 
Erroncoas Use of Term ApicaJ Catarrh A. Winkler —p 9ST 
•After Treatment of Pleurisy M Kaufmann —p 941 
Universal Suspensary B Chajes —p 943 
•The PenfoneaJ Fluid E Vo^t —p 943 
Insulin in Treatment of Diabetes K. Brandenburg—p 945 
Trauma Not Responsible for Progressive Paralysis H Engel —P 94$ 
Fnoctples for Treatment of Leg Ulcer E. Oasen —p 947 
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Dystncnorrhei E. Runge—p 949 

Mutual Relation* of Dental and General Diiease S Graff—p 9S0 
Recent Work* on Disease of the Eye Adam—p 952 

Adiposis Dolorosa—Curschmann emphasizes the thjroid 
element in the clinical picture in the three cases he reports 
Under thyroid treatment the pains subsided, and the women 
lost their tendency to obesiti almost entirely No otlier 
measures except the thjroid treatment were applied In a 
month the women, aged 60, 49 and 42, said they "felt as if 
they had been bom again ” The extreme tenderness of the 
bunches of fat is characteristic, as also synuptoms of deficient 
endocrine function, especially of the thyroid But the main 
thing IS to think of the possibility of Dcrcum s disease, instead 
of ascribing the symptoms to neuralgia or rheumatism or to 
the menopause 

Epidemic Encephalitis —Stern remarks that the official 
statistics for Prussia recorded 526 cases of epidemic encepha¬ 
litis in 1920, but this figure probably would have to be multi¬ 
plied by twenty, at least to represent the actual prevalence 
of the disease At the Gottingen clinic alone there have been 
200 cases which dated from 1920 but they did not reach the 
hospital till a year or two later The “recurrence" he ascribes 
to the persistence of the virus in the brain, regarding the 
disease as a chronic encephalitis Nine cases are described 
to illustrate the wide variety in the clinical picture, but thev 
all fall into the category of symptoms induced by lesions in 
a certain circumscribed region of the brain 

After-Treatment of Pleurisy—Kaufmann describes some 
breathing exercises which he has found of great benefit after 
pleurisy and pneumonia He insists that something of the 
kind IS the most important of all measures after pleurisy and 
pneumonia, and his three years’ experience has demonstrated 
the value of these special exercises 

Biology of the Peritoneal Fluid —Vogt reports the results 
of his chemical, physical and biologic study of the fluid from 
the peritoneum obtained at seventy-five laparotomies 

MGnchener mediziiusche Wochenschnft, Munich 

TO 795 828 (June 22) 1923 
Debt of Psychiatry to Nenrology 0 Bumke —p 795 
The Jfcntal Disturbances in Epidemic Encepbalitis. E, Meyer —p 795 
•InflncDce of One Internal Disease on Another E, Veiel —p 796 
Diagnosis of Latent Syphilis \V Schmitt—p 798 
Crcatioin Metabolism with Atrophy of Muscle E Ncdeimann —p 800 
•Intermittent Colic from Adhesions Landercr—p 801 
•Pernicious Anemia E KulcUe—p 803 
•Causal Psychotherapy in Asthma E iloos.—p 805 
The Unduly Fastidious Appetite R Geigel —p 808 
Treatment of Salivary Fistulas K Klcinschmidt —p 809 
•Stasis Hyperemia m Treatment of Chorea Minor Esau—p 810 
•Diagnostic Import of Speaking Movements E Wasr—p 812 
Cerebellar Syndrome in Migraine H Sicbert—p 812 
Rapid Recoicry After Suture of Stab VV'ound of Heart R, Engel — 

P 812 

History of Discovery of Circulation of Blood v Brunn —p 814 

Febrile Acute Meningitis H. Curschmann —p 814 

The Professional Secrecy Question T von der Pfordten—p 816 

Influence of One Internal Disease on Another—Veiel 
reports some cases m which an intercurrent disease seemed 
to cure a preexisting chronic disease Among the cases cited 
IS that of a physician, aged 45 whose severe gout has never 
returned since an attack of dysentery, a few years ago The 
sudden change for the better with intercurrent measles the 
seventh week of severe transverse myelitis in a girl, aged 9, 
recalls the benefit from measles in chronic skin disease to 
which Rubens and others have called attention Intercurrent 
scarlet fever speeded up the course of pulmonary tuberculosis 
m one youth, aged 17 Veiel queries whether inoculation with 
measles might not be justified in severe myelitis with a grave 
prognosis 

Adhesions from Duodenal Dicer—The two men presented 
an identical clinical picture of vears of periodical attacks of 
pain in the right abdomen between the costal arch and the 
McBumey point The colic lasted for hours or days, and 
there was often vomiting but it brought no relief The opera¬ 
tion disclosed adhesions entailed by an old duodenal ulcer 
Under the influence of some change in position or unusuallv 
hearty meal, the colon became compressed temporanly by the 
adhesions binding down the bowel 

Peniicions Anemia—Kulcke analyzes 69 cases at Dresden 
in the last ten years From 6, 4, 3 and 5 annualK before 


1920, the number of cases jumped to 11 in 1921 and to 17 in 
1922 The youngest patient was 17, the oldest 76 This latter 
patient has improved materially under qumm, arsenic and 
iron In another patient, aged 74, the disease proved fatal in 
sixteen days An autogenous vaccine seemed to benefit m one 
case but failed completelv m three Arsenic is still the main 
reliance It seems to be as effectual by the mouth as b\ an\ 
other route, and is borne particularly well m pernicious 
anemia Treatment otherwise is directed to combat auto¬ 
intoxication from the intestines 

Psychotherapy in Asthma—Moos reports seven cases which 
sustain his assertion that psy chanalv sis mav succeed in curing 
asthma after failure of all other measures The circumstances 
attending the first attack will often giv e the clue to treatment 
In only two of his cases was a sexual element plainly involved 
The cure included abandonment of all drugs, and courses of 
graduated exercises The psvchothcrapy pulls up the asthma 
with its roots and the psychanahsis is generally most sue 
cessful in connection with an attack the attention of the 
patient being then concentrated on the asthma 
Treatment of Salivary Fiatnlaa—Klemschmidt has found 
that under one or two exposures to the roentgen rays the 
fistula into the parotid gland dries up for a couple of weeks 
This gives the fistula a chance to heal This was prompt and 
complete in four of his six cases, the other two required 
excision of the fistula The outlet into the mouth must be 
permeable tor this treatment to be successful 
Stasis Hyperemia in Chorea Mmor—Esau applied a Bier 
constricting band to the neck in treatment m two cases of 
severe recurring chorea and in four pnmarv cases In two 
or three weeks the choreic movements had ncarh all sub¬ 
sided Four weeks were required for this in the case of one 
girl aged 13 This was the seventh recurrence of the chorea 
each previous recurrence had lasted for four or five months 
Speech Phenomena in Diagnosis—Wcisz has been study¬ 
ing the phenomena in neck chest abdomen and hack which 
accompany the act of speaking The unlike behavior of sym¬ 
metrical points often aids m the diagnosis of internal 
affections 

Casopis lekaruv ceskych, Prague 

62 1 417-444 (Apnl 21) 1923 

•M^icolegai SigT^Jficancc of Hjpnosis RL Kaffncr—p 417 
Cavr of Eccentnc Site of the Fovea and Congenital Changes Jn It> 
RegKn J Janku—p 419 

•New Meth<^ of Caloric Reaction Zavuka ■—p 4^3 
Hvpertrophy of Prostate and It* Surgical Treatment Haim—p 425 

Medicolegal Significance of “Hypnosis "—Kuffner publishes 
a medicolegal case of alleged rape of a hypnotized girl 
Besides giving the reasons which speak against the reliability 
of the witness and against the alleged hypnosis he asserts 
his belief that a hypnosis is principally the expression of 
willingness of the person to he mastered by the hypnotising 
subject Evcrvbodv likes to be suggested to do what he 
would like to do and agrees to follow in the hypnosis as far 
as his own wishes go 

New Method of Calonc Reaction —Zaviska applies five 
drops of ctiul chlorid on a scrap of cotton to the tympanic 
membnne of the middle car The method is advantageous in 
drv perforations of the tvinpanic membrane because it docs 
not lead to infection It avoids contamination of instruments 
in chronic inflammations 

62 445-472 (Xpril 28) 1923 

Two Case of Otogenous Ab^ws of Ccrebcllam A Precechte! —p 445 
Medicolegal Caie of Homoiexualit) T Kegncr—p .148 
•NeurUir cf Auditory Nerve from Nicotm P Zaviska—p 451 
Fncdrcicb* Hereditary Ataxia J nUtn> —p 452 
\\ tdal * Hemoctaatic Cnsif J Burci—p 454 

Ncnntis of Auditory Nerve from Nicotin —Zav iska reports 
four cases of affection of the auditory nerve due to nicotm 
Two of them had disturbances, which could he localized in 
the central part of the vestibular nerve (nystagmus center) 

Geneeskundigc Gids, The Hague 

1 126 (Mav 11) l‘)23 

•Obstruction of ' f ranorvalitis. D H ritrLcrl 

—P 9 V \ -V 

Eruption '*^tJl 
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Obstruction of Bile Ducts by Chronic Pancreatitis—Tlic 
intense jaundice and itching were apparently explained by 
the hard tumor felt in the pancreas The surgeon's diagnosis 
was cancer of the head of the pancreas, but Klinkcrt, on the 
basis of preceding cholecjstitis and urobilinuria, urged 
anastomosis between the gallbladder and stomach The 
course of the two cases justified his assumption that the tumor 
in the pancreas was a secondary chronic inflammatory process 
It subsided when clinicallj normal conditions w'cre restored 
in the biliary apparatus 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 2494 2616 (June 9) 1923 

The Scientific Work of R H Saltct J J van LoRhem —p 2494 
■•pyramidal Malformation of Chest C W G Micremct —p 2a03 
•Substandard Children C J aain der Loo—p 2519 
•Muscular Force Vcr«:as Intellect A Querido—p 2527 
Obesity in Boy of Ten J Koopraan —p 2533 

Fracture of First Lumbar Vertebra F S van B Dastiaanse—p 2533 
Form of Glucose in the Blood S van Crevcld —p 2542 

Pyramidal Malformation of Thorax — Miercmet refers to 
lan den Bergh s “tetrahedral” shaped chest in persons who 
have had asthma from childhood He encountered five cases 
of this combination and Elias another Both exclude rickets 
as a cause, but de Bruin noted this pyramidal shape of the 
chest in two boys, and he ascribed it to rickets klieremet 
here reports the necropsy findings in van den Bergh’s earliest 
case, file years after it was published No trace of rickets 
was found, but there was pronounced emphysema of the lungs 
and the heart was dilated and hipertrophied 

Diagnosis and Treatment of Substandard Children —Van 
der Loo accepts seven classes of substandard children, the 
undernourished and the overfed those with too narrow chests 
anemia, extrarenal albuminuria chronic enlargement of lymph 
glands, nenous, and mixed forms He describes in detail 
the means for recognizing each of these forms, and the mea¬ 
sures that should be applied in each His formula is based 
on the difference between the weight and chest measure and 
the weight and chest measure that correspond to the height 
in the table of normal standards With a narrow chest, 
special exercises are necessary, but as the vital capacity is 
low, these children should rest a great deal, and overexertion 
should be guarded against For the excessuely nenous he 
advises a change of environment, and for chronically enlarged 
lymph glands treatment as for tuberculosis, especially the 
seashore, cod liver oil, calcium and outdoor life 

Muscular Force and Intellect — Querido reports tests on 
twelve brain workers and twelve hand workers which showed 
that the latter could exert more muscular force than the 
first group, but could not maintain the effort as long as the 
others The total output of energy was thus greater m the 
brain workers The tests were made on the thumb 

Acta Ophthalmologica, Copenhagen 

1 1 96 1923 

New Method for Expressing the Magnifying Power of Ocular Optical 

Instruments H Gertz —p 3 
'Familial Degeneration of Retina. V V Alkio—p 27 
•Tuberculosis of the Conjunctiva K K K. Lundsgaard —p 39 
♦Elliot 5 OperaUon C F Bentzen —p 43 
•Advancement Sutures H Rdnne.—p 46 
Central and Eccentric Fixation E Holm—p 49 
•Spectacles Inducing Delusions of Movements H Rdone. p 55 
Coloboma of the Vitreous Body E, Holm —p 63 „ „ , 

Anomaly of Optic Disk with Artena Hyaloidca Persistens E Holm — 

Semicentennial of Helsingfors Eye Oinic K. K K Lundsgaald —p 68 
•Historical Illustration of Cataract Operation G Nome—p 71 

The Acta Ophthalmologica — This is the first issue of the 
newly founded journal which is the result of the cooperation 
of the ophthalmic surgeons of Denmark, Finland, Norway 
and Sweden The articles, as in all these Acta published m 
Scandinavia, are m either English, French or German, the 
Scandinavuan writers refraining from using their own lan- 
Kuage. Even the society proceedings in this issue are in 
English Prof K. K. K. Lundsgaard, Lundsgade 6, Copen¬ 
hagen, IS the editor m chief The annual subscription is 25 
Danish crowns ($6{X)) 

Familial Degeneration m the Macular Region—^Alkio illus¬ 
trates the peculiar hereditary degeneration of the macula m 


four adult brothers and sisters It effected both eyes and 
induced relative central scotoma The five other children 
were normal in this respect The cases belong in Stargardt’s 
category of progressive familial degeneration in the macular 
region 

Tuberculosis of the Conjunctiva—Lundsgaard states that 
twelve of his twenty-five cases of primary tuberculosis of 
the conjunctiva have been under observation for years, and 
none of these patients has developed tuberculosis elsewhere 
‘VIl the others were asked to return if tuberculous lesions 
developed later, and the fact that nothing has been heard 
from them is presumptive evidence that they have escaped 
like the rest The eve lesion in all healed completely under 
Finsen light treatment 

Elliot’s Operation—Bentzen discusses the preferable tech¬ 
nic for making the conjunctival flap in Elliot’s operation 

Effect of Advancement Sutures on Elevation of the Visual 
Axis—Rfinne remarks that the importance of unsymmetncal 
placing of the sutures in operations for squint is not stressed 
enough in the textbooks It is sometimes possible to correct 
pre-existing deviation by overcorrection at the first suture, 
and proper correction at a second suture, as he describes 

False Movements Seen Through Spectacles—R^nne ana¬ 
lyzes the significance of these illusions of movement, and 
their connection with the vestibular apparatus 

Historical Illustration of Cataract Operation —The paint¬ 
ing which IS reproduced, was in the center of a target dated 
1784, used by the Danish Shooting Guild Each year the 
champion for the year presented a new target to the guild, 
with a picture on it suggesting his business or profession. 
The donor that year must have been a surgeon The target 
bears the inscription “My brother must his sight renew. 
Remove the mote, and lead runs true ” This guild dates 
from before 1443 

Svenska Lakaresallskapets Handlmgar, Stockholm 

40 71 156 (Jone 30) 1923 

•Clinical and Expenmental Studies of Hi-pertension E. Kylin —p 73 

Clinical and Expenmental Study of the Pathology of Hyper¬ 
tension—Kylin reports the results of his study, started in 
1918, in 1S6 pages, and reviews the literature He considers 
the capillary pressure the central problem in kidney pathol- 
ogv He discusses arterial or essential hypertension and the 
hypertension with glomerular nephntis In essential hyperten¬ 
sion there is no injury of the capillaries, and the blood pres¬ 
sure IS characterized more by great fluctuations than by a 
high level the rise and fall being due to impulses which 
cause constriction or dilatation of the vessels Even a high 
pressure may be unaccompanied by kidney disease, the vas¬ 
cular injury being located in the arteries Carbohydrate 
tolerance is less in essential hypertension than in normal con 
ditions, and the disturbance of the vegetative nervous system 
IS indicated in certain diabetics m whom mental states cause 
glycosuria more easily than in healthy individuals There 
are no edema or retinal lesions, capillaries and capillary 
pressure are normal but there are pathologic diurnal varia¬ 
tions in the blood pressure, paradoxic reactions to epinephrin 
increase of mononuclear elements and frequently increased 
blood sugar In glomerular nephritis the hypertension is due 
to injury of the capillaries caused by toxins of certain acute 
infectious diseases, and this precedes the symptoms of kidney 
disease It is accompanied by edema high capillary pressure 
retinal lesions, normal or only slightly increased diumal 
variations m blood pressure, normal reactions to epinephrin 
and normal blood sugar Though urinary symptoms appear 
only after hypertension has set in, glomerular nephritis is 
concomitant with, rather than the result of, hypertension, 
which is indicated by the fact that the abnormal pressure 
may disappear even when the kidney lesions remain and cause 
death He concludes that this division of hypertension leads 
to two different Imes of research, one including the capillary 
system, with edemas cellular tissue nutrition and the con¬ 
tractility of the capillanes, which he calls the penpheral heart 
action, while the other line includes the vegetative nervou* 
system and metabolism. 
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cation in rural districts as well as safeguarding the 
health of rural residents In fact, the demand for full¬ 
time county health departments is so great in many 
states that it is imposible to find trained public health 
men to administer them Rural America is awakening 
to the fact that urban America is keeping its residents in 
health, and when rural America once awakes, it 
adiances solidly, resolutely and permanently 

One of the general results of this widespread demand 
for individual and commumty health protection is seen 
in the growth of clinics and in the large number of new 
health centers that have been established during the last 
few years, many of which are concerned primanly with 
the correction of physical defects in children How 
these public dispensaries and clinics have increased in 
number and how their patronage has grown during the 
last few years are shown in a report issued by the 
American Medical Association in 1922 There were 
3,944 known dispensanes operating in the United States 
dunng the year 1921, of which number 935 are out¬ 
patient departments of hospitals, or individual dispen¬ 
saries which provide general medical and surgical 
senuce for their patients The total number of patients 
for tlie year 1921 m all general and special dispensaries 
and clinics is estimated at eight million, and the total 
number of visits by these patients dunng the year is 
estimated at 29,500,000 Most of these institutions 
are located in the larger cities, and, while many of them 
provide free service, the report indicates that there is 
an increasing tendency to charge nominal fees, thereby 
plaang part of the cost of the institution on the patient 
With the total poulation of the United States a little 
over one hundred milhon, it is obvnous tliat approxi¬ 
mately one twelfth of the population of the country 
attended these dispensanes and clinics during the year 

1921 The number attending these institutions at the 
present time is undoubtedly much greater, for there is 
a marked increase in the number of patients seeking 
treatment in general clinics The increased attendance 
in dispensanes for child and maternal hygiene, tuber¬ 
culosis, venereal diseases and mental hygiene is par¬ 
ticularly noteworthy The important part these institu¬ 
tions play in the extension of medical service and in the 
provision of health education must not be overlooked 
That they are growing and that more are being estab¬ 
lished continually indicate that there will be no hindrance 
to their further development, and that they constitute a 
permanent factor m our national life 

That the rural commumty of today is quick to take 
advantage of the improved social and institutional 
facilities provided in the large cities is shown also in 
the increased number of community hospitals in rural 
districts It IS indicated in the growth of chnics and in 
the more extended practice of group mediane in smaller 
toivns It IS seen in the large number of new health 
centers that have sprung up during the last few years, 
and in their growing patronage by residents of rural 
communities The report referred to indicates that 
one twelfth of the population of the U^nited States in 

1922 attended dispensaries and chnics, nearly all of 
which are located in large aUes If the number of 
clinics and health centers in rural districts, together 
wath their patronage, continues to grow' at the present 
rate, it wmuld appear that in a few^ vears at least one 
fifth of the population of the United States will receive 
medical service in institutions of this sort 

Organized womanhood, the veterans of the World 
War, and residents of rural communities, together with 


the masses of the better educated persons throughout 
the country, are gradually but surely forang preventive 
medicine to the foreground Strange to relate, the 
leaders among the profession engaged m fulfilling the 
demand for the intensive application of preventue 
medicine are few This is undoubtedly due to the fact 
that medical education in the past has not fitted prac¬ 
titioners for fulfilling the requirements of this newer 
preventive aspect of medicine It is essential that new 
methods of teaching medicine be evolved in our medical 
schools, not alone for the benefit of the newer and 
better men who are to take our places, but for the 
advancement of the generations of Americans to follow 
The attitude of medical students cannot be guided along 
public health lines unless tlie members of the faculty of 
medical schools have the correct perspective They 
must first of all have a social point of vnew with a full 
understanding of the obligations that are placed on the 
profession, and they must also appreaate the relative 
v^ilue of preventive and curative mediane The 
instructor of today must recognize the changes that 
have occurred in medicine and in public health as 
professions during the last few years, and his teaching 
objectives must be directed to meet this point of vnew 
Fortunately, some of our medical schools are appreaa- 
twe of the new'er methods that must be used to meet 
present conditions The more progressive schools are 
estabhshing methods by which the medical student in 
his undergraduate studies will learn to serve his patient 
with preventive as well as curative measures, and to 
remember that he must always serve the best interests 
of his community 

Significant changes have been adopted recently in 
tlie cumculum of the medical schools of the University 
of Pittsburgh and of Yale University The dean of 
Yale Umversity School of Medicine and the members of 
the faculty have outhned a pohcy which involves the 
centering of the whole university hospital around the 
dispensary and the centenng of the dispensary around 
the health chmc, and each course, from pathology to 
pediatncs, is imbued throughout with the new idea that 
the function of the physiaan is to promote health and 
not merely to alleviate disease. In the University of 
Pittsburgh School of Mediane every instructor in everv 
department is teadiing preventive mediane on every 
possible occasion Dr Samuel R Haythom,^ director 
of hygiene and preventive mediane of the Pittsburgh 
school, says 

Some departments have greater opportunities for empha¬ 
sizing prophylaxis than others The department of medicine 
has perhaps the widest range of subjects With every acute 
infectious disease, the means of spread should be discussed, 
the kinds and relative amounts of immunity afforded should 
be emphasized, and the means of controlling the spread to 
other persons mentioned. Much of this is repetition, but it 
serves to fix the facts in the student’s mind 
Venereal disease prevention should be discussed during the 
courses in gynecology, obstetrics, skin diseases and genito 
urinary surgery, prevention of blindness, in ophthalmology 
and obstetrics, child welfare work, in obstetics and pediatrics, 
cancer prevention, in medicine, surgery, gynecology and the 
specialties, fatigue, in physiology, dietetics, in metabolism 
and medicine, prevention of general infection, tetanus, 
anthrax, etc, in surgery, and so on indefinitely 
It is well recognized that these matters are receiving con¬ 
sideration at present, and I do not mean to insinuate that 
they are not I do mean that still more emphasis should be 
placed on them, and that the instruction should be more 

1 Harthom S R, The Problem of Preventive Medicine in Practice 
and in Medical Education J A II A SO 885 (March 31) 1923 
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pointed, namely, that both the instructor and the student 
should be conscious, at the time, that preventive medicine is 
being discussed 

The teaching should be carried out with a view to mform- 
mg the student of the best preventive measures available, and 
should be directed toward preparing him for leadership in 
progressive health movements If the public is convinced 
that the physician and student are doing everything within 
their power to decrease sickness and prolong life, there is no 
danger that it will not continue to extend to them the protec¬ 
tion and support they have always enjoyed 

Medical education must m this way provide for 
future needs of the Amencan people The new gen¬ 
eration of physicians must be equipped to fulfil the 
demands that are bang made of mediane The physi¬ 
cian of tomorrow must be made to understand that 
his relation to the community is not entirely individual¬ 
istic He must not make the mistakes of the physiaan 
of the past, who had little concepbon of his dubes as a 
cibzen, who had little knowledge of community Ufe or 
of the soaal relabons that existed between lum and the 
people of the community, who knew little of the social 
aspects of disease and of his obhgabons to society Sir 
Grorge Newman has said 

No medical man who is m a right sense a man of the 
world can have failed to ponder on the near relationship 
which obtams between the practice of medicine and the social 
life of the people It has often been said that our patients 
are not cases but men, women and children, each with a sepa¬ 
rate personality, environment, heredity and variation, with 
individual habits, training, temperament and psychology We 
cannot be wise healers of the patient of the community with¬ 
out a large sympathy and a liberal humanism We are the 
witnesses of a strange and rapid transition in the life of the 
people as a whole, an enlarging franchise and new social 
complexes, higher wages, shorter hours of work, increased 
leisure, high prices and democratic aspirations are not remote 
from the nabonal health and well being The doctor must be 
the missionary of hygiene, the chief educator of the people 
in ways of health In bemg that he cannot escape his share 
of responsibility m the study and handling of many of the 
medical-sociological questions which surround us—education, 
sobriety, cleanness of living the prevalence of venereal dis¬ 
ease, prostitution, the penal laws, the causes of certain crimes, 
the integrity of family life—all such questions concern us and 
to fulfil our vows we must be concerned with them The 
cultivation of international science, cooperation and amity 
should also, I think, be added It is essential that we should 
remember that whilst these issues belong to the warp and woof 
of medical polity, the decisive factor is not medical, and move¬ 
ments in favor of their determination on medical ground are 
only due to failure 

The physician of tomorrow must live and work as 
much for his community as he does for his individual 
patient, and each individual pabent must be considered 
with relabon to the community as a whole He must 
know that he is not merely an alleviator of suffenng 
He IS a abzen, teacher, philosopher, counselor, and 
leader in community life He must be possessed of 
scienbfic knowledge, and he must use this knowledge 
for the benefit of his fellow men He must take his 
place in the forefront when projects for the advance¬ 
ment of community life are considered The future 
presbge of the medical profession in Amenca depends 
on ivhether prachtioners of medicine in the future 
shall practice their profession entirely for the benefit 
of individuals or partly for the benefit of the commu¬ 
nity as a whole The answer lies in the teaching methods 
of our schools of medicine tliroughout the country If 
they fulfil this demand, it will enhance not only the 


presbge of mediane, but it wnll bnng healthier, happier 
Ines to the people of the commonwealth 

The bme has come when every praebboner of medi¬ 
ane must take his place pnmanly as a leader in his 
community Dr Louis B Wilson - has said 

The American medical graduate of the last ten years has 
become on the face of it the most schooled man of his age 
He should be not only the most scholarly, but he should come 
to stand in his community for the highest citizenship, the 
broadest culture, and the most noble character If he does not 
seek in his daily life, professionally, intellectually and moralK 
to develop himself to the highest level to which he is capable 
of attaining he is betraying the trust of the state, which has 
expended on his early training thousands of dollars more than 
he or his parents have e\er paid into school treasuries, but 
so long as physicians foster the fiction that their sole duly is 
caring for the sick so long will the well take them at their 
word and concede to them no measure of public work either 
in small or large affairs of state I would urge, therefore 
physicians to be not less faithful in their dubes as physicians 
but also to be much more faithful in their studies as atizens, 
since they owe it to themselves, to their profession, and to the 
community 

No professional man can be under greater obligabon 
to give freely of bis skill in advancing the best inter¬ 
ests of humanity than the practitioner of mediane He 
is vastly more than a mere alienator of physical suffer¬ 
ing His long jears of schooling and his inbmate 
contact with his felloiv men should fit him for the very 
highest and most consecrated, construcbve work in 
safeguarding the health of all the people He must 
give full cooperabon to organized health departments 
He must consider every case of communicable disease 
as the property of the state, and therefore subject to 
the control authorized by the whole people He must 
do, not only more for his individual pabents, but also 
for the community in which he lives In Sir Thomas 
Moore’s “Utopia,” the physician was made one of the 
most important units in that ideal government He was 
charged with canng for the sick, but first of all, with 
keeping people well Is it not possible that we may be 
on the borderland of Utopia-' 


ABSTRACT OF DISCUSSION 

Dr. S B McKerrihan, Portsmouth, Ohio When we speak 
about our social conditions, we have a great question to deal 
with The important thing to bring before the minds of the 
people IS the question of who should marry and who should 
not It IS important to prevent the birth of the feebleminded 
person He is the dangerous element m society Buildings 
are being erected m Ohio for the incompetent and those who 
are a burden to societj But if we arc to better the nation, 
physicians and the women must be taught who should marry 
and who should not If a moron marries a healthy woman 
half of his children will be morons or feebleminded To 
those who arc not familiar with defectives, a large and dan¬ 
gerous element is the moron type He can read and write 
and he can remember, therefore he is the dangerous man 
We shall have to do much m our social work to prevent 
that kind of individual Therefore our women should be 
taught and their fathers should be taught who their daugh 
ters and sons should marry Social agencies have much to 
do and education will do much in that line to prevent projn 
gallon of the race by the mentillv and phvsically unfit 

Dr Lulu Hint Petters New \ork In a short paper 
like this It IS impossible to mention all the points bearing 
on prevention of disease I know that if Dr Dickie had had 
the time he would have laid stress on one most important 
phase of preventive medicine—the question of norm-’’ ,ii 
tetics He says that there is a strong dem- ir i -i 

^ Wilson L. B Caltfcmia Slate ) Med- 
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ment on public health, and I think, perhaps, that those of 
us who are doing the public health writing realize it more 
than any other physicians We receive from 400 to 800 let¬ 
ters every day The larger number of those letters ask about 
matters of diet I encourage that, because I believe that a 
knowledge of dietetics will do more in prevchtne medicine 
than any other one feature We have known for jears that 
scurvy and rickets are dietetic diseases, but have not appre¬ 
ciated how many other diseases arc due to lack of knowledge 
of normal dietetics How many people are overweight? I 
have said that three fourths of our adult population are 
overweight, and one fourth are underweight, and the rest 
arc normal Of course, I am a faddist on this ovenveight 
question, but I believe that bj emphasizing the prevention of 
overweight alone, I am doing more in preventive medicine 
than I can in any other field I know that 1 am preventing 
diabetes, high blood pressure, kidney, heart diseases and flat 
feet As to the teaching of dietetics in medical colleges A 
jear ago at least, at Harvard, they were not giving courses 
in normal dietetics I don’t know of any colleges that are 
There arc splendid books written on the subject I make 
this little plea to the average phjsician, to get a knowledge 
of normal dietetics The majority arc without this knowledge 


THE PREVENTION AND CONTROL OF 
TUBERCULOSIS AS IT CONCERNS 
THE MEDICAL PROFESSION* 

HENRY BOSWELL, MD 

SANATORIUM, MISS 


The prevention and control of any disease is 
dependent on two factors (1) The high ideals of 
the medical profession having for its object the saving 
and prolongation of the span of human life, and 
(2) the demand of the people for protection 

The medical profession for centuries, out of altru¬ 
istic motives and love of service, endeavored to find a 
ray of hght in the impenetrable darkness and unfath¬ 
omed mystenes surrounding tuberculosis which would 
prevent or amehorate the ravages on the human family, 
but not until Villemm, about 1870, proved it trans¬ 
missible from animal to ammal was the faintest hope 
discerned Immediately following this, in 1882, Robert 
Koch succeeded in isolating the causative agent Thus, 
hope became an attamed fact To this point only the 
profession had been concerned in the attainment of 
ambition 

Beginmng now, the suffering pubhc, which had 
groped with fear in ignorance, demanded the practical 
application of professional attamment, and out of tins 
demand grew voluntary and official organizations hav¬ 
ing for their object the protection of the body politic 
against the plague, which movement has grown so 
rapidly until at present there are scores of voluntary 
agencies actively working with the official agents for 
its control 

The disease is so universal that no one practiang 
medicine, however limited his speaalty may be, fails 
to see it and be called on to advise concerning it 

Any plan to control tuberculosis must have for its 
object (1) the prevention of new infections, or, rather, 
the activation of latent infections, and (2) the cure 
and handling of existing cases And it is one of the 
verj few diseases whose treatment is properly a public 
function ___ 


* Read before the joint meeting of *e Sectim ™ 

J?e'’‘i%TentF™rtf Asaoeta 

tion San Francr^ro Tone 1923 


JooR. A- it. A. 
Oci 13, 1923 

Tlie prevention of new infections and activation of 
latent ones must be on a broad basis, for the reason that 
active tuberculosis is usually secondary to some other 
disease, overwork, worries, dissipation, irregular habits, 
faulty nutrition or bad housing That a cure is possible 
in a good number of cases by the proper application of 
modern knowledge of scientific medicine is well knowm 
The innocent can and should be protected from the 
incurable 

All well founded official and nonofificial or voluntary 
agencies have built on tliese fundamental pnnaples and 
have, for their scheme of work, (a) the education of 
tlie public in the cause and transmission of the disease, 
(ft) the predisposing factors, and (c) the necessity for 
early treatment These facts are being given to the 
suffering pubhc by these agenaes in printed literature, 
motion pictures and lantern shdes, lectures on health, 
clinics, sanatonums and soaal work 
The literature usually is designed carefully to teach 
the lesson of accomplishment of saentific mediane, to 
teach the importance of the pubhc in keeping in-close 
touch with the family physician, who is interested in a 
human vv'ay, as against the unscrupulous quack, who 
preys on the inherited fear of this disease, with a 
purely selfish motive 

Motion pictures, shdes and lectures should be used 
to increase the effectiveness of printed information 
In a well organized campaign they are used by the 
advice of the profession of the community Owing to 
the fact that the profession never advertises and that 
there are cults and so-called professions usmg this ver}’- 
effective method of getting public attention, it is all 
the more important that we have in our work the 
advice and counsel of the general profession, so that 
m a well conducted campaign the people receive the 
benefit of our information 

Under this heading comes one of the functions of 
official agencies which sometimes meet with entiasm— 
that of accurate reporting of individual patients by the 
profession This was first demanded of physicians in 
Italy in the first half of the eighteenth century, and a 
penalty of from $300 to $700 was imposed for failure 
to report At this time it is required m almost every 
well organized country, and not only assists the health 
agencies to prevent spread, but gives them the opjxir- 
tumty to assist the family physician in holding the 
patient in check to prev ent quackery or, what is worse, 
wanderlust 

The predisposing factors named abov'e should be 
under the control, as an individual, of the family physi¬ 
cian, and collectively, of offiaal agenaes, assisted b} 
whatever v'olunteer agenaes may be m existence. The 
fanuly' physiaan stands as guardian His high ideals 
and honesty command the confidence and respect so 
necessary m the protection of young life All agenaes 
should assist him rather than work independently 
It is my belief that clinics are necessary in the control 
of tuberculosis only as a demonstration in a given com¬ 
munity, and should be always conducted under the 
auspices of the local profession 

The pnmary object of a clinic is to get an early^ 
diagnosis, which could be fairly well established by 
the family physician, by the use of climcal knowledge, 
vv'hich IS often lacking in a less expenenced man, who 
depends to a large extent on mechanical means for 
diagnosis 
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The high degree of specialism, with its attendant 
egotism, has led the modem physiaan to the belief that 
only our expenenced specialist can make an earlv diag¬ 
nosis , while this IS true in some cases, the average man 
with more confidence in himself could make accurate 
diagnosis in at least 75 per cent of cases 

I belie\e that a different line of education should be 
instituted by official agencies I am aware of the fact 
that many believe that the public clinic, whether it be 
free or pay, is necessary to control, but one has only to 
look at past achievement to be convinced, that is, the 
rapid decline in death rates before any organized effort 
to control 

Sanatonums are necessary in most states and large 
cities, owing to the inadequacy of private institutions 
These should be operated on a plan of close cooperation 
with physicians to act as a cleanng house for them, as 
well as to serve the public The patients sent to these 
institutions not only should be taught tuberculosis, but 
also should be given a broad public health knowledge, 
as well as shown the importance of relying on their 
family physician for constant health advice and penodic 
examinations for self and family 

The sanatonums should be open at all times to the 
physicians for study, and should be equipped for this 
purpose 

With this ideal plan must come the ideal physicians, 
who are able and willing to do ideal consaenbous work, 
with ambition to relieve the roaming, grasping victim 
of his physical suffenng and mental anguish When 
this IS done, quacks, isms and cults wiU be reduced, 
tuberculosis wll be controlled, our people will no longer 
fear it, and the spint of our physioans, who labored 
for centunes to make it possible, will be enthroned in 
the hearts of mankind 


ABSTRACT OF DISCUSSION 
Dr. F M Pottenger, Los Angeles I agree partly that the 
prevention of tuberculosis cannot be attained without the 
full and intelligent support of the general practitioner Tuber¬ 
culosis has decreased SO per cent in the last twenty-five years 
in America and SO per cent in the preceding fifty years In 
order to continue this progress we must solicit the hearty 
cooperation of the profession as a whole Tuberculosis, 
because of the pessimistic psychology surrounding it from 
time immemorial, has been treated as a stepchild of medicine 
It has been and still is considered hopeless by too many 
physicians and laymen, in spite of all progress made To 
correct this, the general medical man must be made to under¬ 
stand that tuberculosis, when treated early and under proper 
conditions for a sufficient length of time, will nearly alwajs 
yield a satisfactory result. But if diagnosis is made, and 
treatment begun late, or if early cases are not treated prop¬ 
erly and for a sufficient length of time, the prognosis is very 
senous General practitioners can make a diagnosis of tuber¬ 
culosis in 80 per cent of cases they see if the) will take the 
time to ascertain and analjze the clinical history, and make 
a physical examination according to their ability This leaves 
about 20 per cent of borderline cases in which the diagnosis 
IS difficult and the help of specialists might be necessary 
There are certain pertinent facts that medical men as a whole 
should know First, that infection takes place in childhood, 
that nearly all persons are infected before the> attain the 
age of 15 years, that disease m later life is probably in 
most instances an extension from these early infections An 
infection does not mean clinical disease Clinical disease is 
the only one to be treated If pediatricians would recognize 
it as their duty to see that the more serere infections in 
childhood heal, it would materially decrease clinical tuber¬ 
culosis m lat'r life The curability of tuberculosis should 


be estimated by the best results that are obtainable under 
ideal conditions Early diagnosis is the key to the prevention 
of tuberculosis, but early diagnosis itself is comparatively 
valueless unless accompanied by intelligent treatment 
Dr. H a Pattison, New York It is a great mistake to 
say that the general practitioner cannot diagnose early tuber¬ 
culosis He could if he would The reason he does not do 
it IS that he is careless I do not know how to make the 
careless physician careful Probably the solution is a change 
in medical education I know of no tuberculosis specialist 
who does not say that the most important element in the 
diagnosis of tuberculosis is the family and personal historv 
of the case How many physicians sit down when the patient 
comes to the office complaining of symptoms of focal infection 
of some sort and actually talk over the family and personal 
history of the patient? I am convinced that a very small 
percentage do this One of the reasons given is that thev 
cannot afford it, that the fees are too low The first thing 
to do is to give service, and then we can charge the e.xtra 
fee A day or two ago I visited the Abrams clinic and spent 
two hours watching a demonstration by Dr Abrams There 
were about fifteen doctors there taking the course My com¬ 
panion had heard that in a city in the state of Ohio there 
had been recently a convention of doctors who were following 
the Abrams cult, and that there were 125 physicians, oste¬ 
opaths and chiropractors there Most of those physicians at 
this clinic the other day appeared to be country practitioners, 
and, after watching them for a while and listening to the 
questions, I came to the conclusion that the poor devils were 
trying to find out how to diagnose disease, not having been 
adequately instructed in medical schools They were trying 
to have Abrams tell them how to diagnose the disease by 
percussmg the abdomen of a man, with the patient’s blood on 
a piece of blotter, in a cylinder There are hundreds of men 
all over the country who are doing just that sort of thing 
The answer is education, and I wish that Dr Dodson’s paper 
might be put in such form that it would get info the hands 
of every general practitioner in the country 
Dr. Louis Boovshaft, San Jose, Calif There is one thing 
that has been omitted in today’s discussion that is of great 
importance, and that is the preventorium—a place for the 
care of children who have been exposed to tuberculosis I 
have been instrumental in the establishing of a county pre¬ 
ventorium in San Jose for the care of children who have 
been exposed to tuberculosis and show physical signs of early 
tuberculosis It is amazing to see the results that have been 
obtained by the proper treatment of these undernourished 
little patients Clinical examination shows that these chil¬ 
dren are 15 or 20 pounds underweight, and arc usually cough¬ 
ing and have some glandular involvement Four or five 
months’ treatment in the preventorium will in nearly all 
cases restore them to a normal condition This is one way 
m which we shall wipe out tuberculosis in future generations 
In order to cure tuberculosis, we must prevent it first The 
whole trend of medicine today is along the lines of preven¬ 
tion of disease, and there is no better way to eliminate tuber¬ 
culosis than by preventing it in childhood If we take those 
children who have been exposed and place them in a pre¬ 
ventorium they will develop a resistance so that when they 
become adults, they will not break down with the active dis¬ 
ease In our association we make a practice of following 
up these children who have been through the preventorium 
for a period of at least five years and for a longer period 
if possible In this way we are bringing about this desirable 
condition that Dr Pottenger spoke of, namely, the prevention 
of the further increase of tuberculosis in future generations 
Dr. Thomas D Wood New York For thirty years I have 
divided my time between the work of the physician and an 
attempt to do something in education in institutions training 
teachers for the general field ■Ml institutional physicians 
have been attempting to advise teachers and students with 
reference to the problems of health, and I have been cheered 
by the gradual but steady progress dunng these thirty 
in the growing appreciation on the part of practit 
medicine m all parts of the United States with i 
their interest in health in their willingness and 
advise students and teachers regarding pro'' 
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of preventive medicine, and the treatment of disease I wish, 
therefore, to express my keen appreciation of the growing 
recognition by physicians of the health side of this whole 
program of the practice of medicine It is certainly hearten¬ 
ing to those of us who have been trying to work in the field 
of preventive medicine and health education for many years 
to see that physiaans are coming to appreciate the socialira- 
lion of medicine I mean, essentially, what the newly elected 
President of the American Medical Association is reported to 
have said regarding the future progress in the development 
of the work of the medical profession. It is apparent that 
we must have combined in the training, m the understanding, 
in the professional work of physicians the recognition and 
treatment of disease, with a coordinate appreciation and 
understanding of, and cooperation in, the prevention of dis¬ 
ease and in the field of health education I know of nothing 
that seems more important not only for the promotion of 
health but also for the progress of civilization and of human 
culture in this land and in other lands than a more perfect 
mutual understanding and cooperative effort of those who are 
Aorking in the medical field and in the educational field, in 
closer mutual understanding and cooperation between the 
ph} sicians and teachers in this general promotion of edu¬ 
cation and of health Dr Holt has aptly phrased this in 
relation to one phase of this problem in the program of the 
newly organized American Child Health Association “Health 
Ill education, and education in health ” 

Dr. Montague Cleeves, Los Angeles As a school physi¬ 
cian, 1 should like to say that what school physicians do is 
not to practice medicine so much as to see that those thou¬ 
sands of children who are now going without any treatment 
get treatment So, of all physicians, the children’s physi¬ 
cians are the most helped It has been somewhat the fashion 
lately to criticize school physicians I was speaking the 
other day with one who had been a school physician for 
about ten years She was a graduate of one of our best 
schools, and spoke with great pnde, saying that after ten 
j ears’ work in one of the Los Angeles schools she had at 
last succeeded in getting a class to graduate to the high 
school who had had all physical defects attended to She 
herself had not attended to any of them, but had seen to it 
that those girls had progressed from the eighth grade of this 
school to the high school in apparently perfect health That 
IS what I think has been overlooked that these children, 
unless the school phjsicians and state physicians and school 
nurses go among them and urge their parents to get some¬ 
thing done, do not go to the doctors at all As public physi¬ 
cians we are consulted by people who consult all of the sects 
People such as the osteopaths are at present displaying much 
more interest in the Sheppard-Towner bill and similar bills 
than we are The regular physicians often do not cooperate 
with the families and the schools as they should The pedi¬ 
atric section should certainly cooperate with and endorse the 
work of the school physicians, who are strictly pediatricians 
and trying to keep the children healthy 

Dr O M Gilbert, Boulder, Colo So far as the present 
generation is concerned, more is to be accomplished by early 
diagnosis even than by means of prevention In preparing 
a paper along this line some time ago, I became convinced 
from consulting my records that cases could have been diag¬ 
nosed on an av^erage of from four and a half to five years 
earlier than they were I would go much stronger than Dr 
Pottenger m saying that 90 per cent can be cured In a 
much larger percentage the trouble can be arrested and 
rendered mnocuous One of our eastern physicians said 
some time ago ‘We cannot expect every busy practitioner 
to become an expert in physical diagnosis, but we can expect 
him to become an expert m the use of the clinical thermom¬ 
eter and the scales’’ I would put, first of all, a good per- 
sonal history 

Dr. Henry Boswell, Sanatorium, Miss I merely drew in 
outline the actual relationship that should exist betvyeen the 
health agencies controlling the fight or handling the fight 
against tuberculosis and the family physician, or practicing 
phjsician, whatever his specialty may be It does not matter 
what he practices, he meets tuberculosis every day bo tar 
as fighting tuberculosis as a disease is concerned, if we 


handle that from the standpoint of the specialist it never 
will be controlled It is necessary to fall back on the family 
physician, who has the confidence of his clientele, and who 
has control of the predisposing factors and of those things 
that are the foundation for the breakdown There should 
be cooperation between the medical profession and the volun¬ 
teer agencies or official agencies, as the case may be, if wc 
are going to prevent the wandering of the patient from physi¬ 
cian to physician I am not criticizing the physicians any, but 
we do have this particular occurrence in our profession—that, 
if a man goes over here and his disease is diagnosed as tuber¬ 
culosis, he steps across the street because he does not want 
to have it, and the other fellow, recognizing that he does 
not want to have it, tells him what he wants to hear Unless 
wc can get away from that sort of thmg and have physicians 
workmg hand in hand with the health agencies, with appre¬ 
ciation enough to realize that it is on the altruistic work 
of our physicians in the past that the best health work is 
standing today, and that we owe it to them and to the public 
to work hand in hand in some sort of fashion to control 
not only tuberculosis but all those things that go with it 
we shall not make much real progress in the solution of our 
problem 


FATIGUE AS A FACTOR IN THE 
CAUSE AND TREATMENT OF 
TUBERCULOUS DISEASE* 

H A PATTISON, MD 

NEW V ORK 

The discovery of the banllus of tuberculosis by Koch, 
in 1882, inspired the hope of a speedy solution of all the 
perplexities surrounding this illusive disease, tubercu¬ 
losis, -with its protean manifestations Forty years of 
effort with hundreds of students of tuberculosis have 
served further to demonstrate the complexity of the prob¬ 
lems to be solved Krause,^ on the one hand, claims great 
accretions to our knowledge, while Lawrason Brown = 
declares "We are all impressed by the fact that many 
utterances relating to this subject, often ipse dixit in 
character, are sustained not by proof but by weight of 
authonty In fact, we have had thrust upon us so 
many half truths that, if we seriously consider the 
whole problem today, we find that students of pulmo¬ 
nary tuberculosis are m complete accord upon only one 
fact, estabhshed thirty-nine years ago, namely, that 
pulmonary tuberculosis is due always to the presence 
of tubercle baqilli m the lungs ” Later he adds, “How¬ 
ever It occurs, we know that a large proportion of the 
urban population, at least, harbor the tubercle baallus 
by the time they reach puberty This might be stated 
as a second uncontrovertible fact ” Certain it is that 
our knowledge concerning infection and its relation to 
immunity and resistance is still far from complete. 

The tuberculin reaction and numerous senes of post¬ 
mortem findings have estabhshed the fact of the well- 
nigh universal infection by the tubercle baalh among 
civihzed peoples, and yet only 2 per cent of the 
population develop active tuberculous disease MTiy, 
and how, are questions as yet not fully answered 

It is generally accepted that the pnmary infection 
occurs in childhood or adolescence But the contro¬ 
versy over inhalation and ingestion as the one or the 
other more important avenue continues, and “bids fair 
to be settled by the deasion that both are important, 

* Read before the Section on Preventive and Industrwl Medicine and 
Public Health at the Seventy Fourth Annual Session of the American 
Medica] Association San Franasco, June 1923 

1 Krause, A. K. *^6 Tuberculosis Problem Am. Pev Tuberc. 6 
771 (Dec.) 1921 

2 Brown Lawrason Some Causative Factors in Pulmonary Tub r 
culosis Am. Rev Tuberc. 6:518 519 (Aug) 1921 
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and are not separate modes in fact ” ® If, as held by 
Baldwin^ and otliers, "adult tuberculosis is the result 
of first infection and reinfection before the age of 21,” 
what are the contributing factors that transform latent 
tubercle into active disease processes? Tliere is first 
m importance the problem of susceptibility What are 
the iidierent physiologic factors of resistance, including 
heredity and race^ Then there is the question of mere 
mechanical resistance and the acadent of location of 
the tubercle, also such contnbuting factors as the 
physical and emotional stresses and strains of early 
adult life, due to educational and industnal conditions, 
dissipation, pregnancy and parturition, nutritional dis¬ 
turbances and deficienaes, worries, infections and 
diseases due to other bacteria, and certain occupational 
hazards, causing either fine or gross traumas and 
fatigue 

That fatigue and its accompaniments constitute a 
larger factor m arousing latent tuberculous infection 
than appears to be generally recognized is the subject 
of this inquiiy' It is possible within the limits of this 
paper to make only a short sally into a field of inquiry 
where, it is hoped, expenenced investigators will go 
much farther 

NATURE OF FATIGUE 

The nature and causes of fatigue involve considera¬ 
tions as interesting as they are complex Adequately 
to define fatigue is difficult because of the numer¬ 
ous phases involved—psychologic, physical, chemu^l, 
nutritional 

Rivers ° defines fatigue as “a lowered capaaty for 
work which follows, or occurs during, the performance 
of work of which it is the direct result" 

Amar ® defines fatigue as “the effect which hmits 
the duration of work,” and in another connection says 
“It IS the result of muscular and nervous phenomena 
which give nse to an increasing malaise or uneasiness, 
and, above all, a feeling of impotence This feehng 
progresses through every stage, from mere lassitude to 
the acutest suffering, and it persists for a varying 
space of time ” '' 

Spaeth ® considers it as “resulting directly from the 
accumulation of the products of activity and varying 
with the duration, rate and intensity of the perform¬ 
ance and the initial strength or capacity of the physical 
system mvolv ed ” 

Drever ° points out that 

The answer may be given in subjective or in objective 
terms Subjectively, fatigue is a state of consciousness, usu¬ 
ally more or less disagreeable, determined by a mass of 
sensations, sometimes with fair definiteness localized, and 
vague feelings which are not localized It is accom¬ 

panied by a disinclination for work and a desire to rest, with 
a felt incapacity for work added Such a definition, however, 
is of very little service even to pure psychology, and of no 
use at all outside the limits of that science. "AVean- 

ness” IS probably a better word to employ to the subjective 
state, inclusive of boredom and of real fatigue This 

subjective weariness does not necessarily imply diminished 
capacity for work, nor does its absence imply that capacity 

3 Baldwin E. R Tlie Etiolo^ of Tuberculosis in Its Modem 
Aspects New \ ork Tuberc A Bull 3:4 (Nov Dec.) 1922 

4 Baldwin (Footnote 3) p 6 

5 Rivera W H Influenee of Alcohol and Other Drugs on Fatigue 
Croonian Lecture Roy Coll Rhys. London 1906 p 2. 

6 Amar, Jules Human Motor New \ ork E. F Dutton & Co. 
1920 p 206 

7 Amar Jules Physiology of Industrial Organization London 1918 
p 76 

8 Spaeth R* A. Problem of Fatigue J Indust Hjg 11 214 (May) 
1919 

9 Drever James Psychology of Industry New \ ork E P Dntton 
& Co 1921 p 61 


for work IS not really diminished If we define fatigue in 
objective terms we are practically compelled to define it m 
terms of output That is we have to define it as a state of 
lowered efficiency in the organism, brought about bj the 
expenditure of energy m doing work, and showing itself 
either m impairment of the quality of the work subsequentlv 
done, or in diminution of the quantity or in both This defi¬ 
nition b> no means escapes all the difficulties Considerable 
fatigue maj apparently be present without any of these objec¬ 
tive results being produced At a certain stage, as kljers 
points out, fatigue may produce a general exatement with 
extravagance in the expenditure of energy, and as a result 
increased output with no falling off in quality 

The similes of Collis and Greenwood are illumi¬ 
nating Fatigue, they say, is not merely due to the 
using up of the combustible matenal in the muscles, 
or to loss of the power of the nerves and end-organs 
to convey impulses, or to weakening of the capaaty of 
the brain and spinal cord to onginate impulses, it is 
not merely the running down of the car for want of 
gasoline, it is not the cessation of a chemical reaction 
because the latter is complete It is rather interference 
with the mechanism due to accumulation within of the 
chemical products of activity, i e, of catabolism, 
somewhat as the products of combustion by fouling a 
sparking plug may slow down or stop a motor which 
still contains a plentiful supply of gasoline, or some¬ 
what as some chemical reactions are interfered with by 
one of the products formed 

It appears to be widely accepted that fatigue is not 
an effect on the muscular system as much as on the 
nervous system 

In reality, the most severe bodily activity fails to produce 
any close approach to complete fatigue of the muscles Thu 
fatigue IS fatigue of the nervous system, though in sensation 
Its effects may be referred to the muscles themselves 
Even m laborious work it is doubtful whether a man by volun¬ 
tary effort can cause his muscles to approach advanced 
fatigue It is well known that a man apparently "run to a 
standstill” in a race may upon some new excitement run 
freshly again under augmented stimulus from the nervous 
system, initiated there perhaps in part along new paths 
The problems then, of industrial fatigue are primarily and 
almost wholly problems of fatigue in the nervous system and 
of Its direct and indirect effects" 

Mosso wntes 

Whether man w'orks muscles or brain, the nature of the 
fatigue IS always the same, because there is only one actuat- 
mg force m existence, nervous force 

Kent ” wntes 

Fatigue depends partly upon the using up of fuel—a con 
ception so familiar that it requires no further emphasis—and 
partly upon the accumulation of waste material The latter 
factor is not unimportant, even when the muscles alone are 
considered, an isolated muscle which has contracted until to 
all appearance completel) tired mav be refreshed and induced 
to work again by merclv wa'hmg out its blood vessels wr- 
a solution of common 'alL Endentlj the salt can afford r 
fresh supplj of energv It merelv removes waste prodcct 
and the muscle acts agam Fatigue in this instance — 
largely a matter of the dogging of the mechanism Be: r - 
not only the mc'des that we have to consider Th—e 
under the control of the nerves and of the centra] rr- 
systcra—the brara and the <pmal cord And the ner—n 

10 Colin E. L. z=i G-wnweed M Health ct tie >- 
Worker Pfcilatie.:Lzi- F F.xcs n» Son & Co 1921 - 

11 Cra. E-ex= Uznitv-nj ilmutrr Health of — 

Com Hrz-j F a eirzr ami Health in Bntieh Mrr—- 
repnnted, BzZ. I2L C S Liior Statutics Bureau. 

12 Jtjnr Lzrui. CX—i tu Amar Joles H n- 1 

13 Ecu., U a- 5 ^ ~ Izdar-rial Aaministrati'u 
tn-ea, Jlaucuezzur Uur-m-uj- Prtal 1920 p ISo 
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tem IS a far more delicate structure than the muscles, and 
likely sooner to be damaged bj the presence of waste matcnal 

Thomas says 

Tlie waste products added to the blood act upon the nerve 
endings in muscle and upon the gray matter in the brain, and 
create a sense of fatigue Although the sense of tiredness is 
referred by us to ovenvorked muscles, the location of the 
cause IS less m the peripheral than in the central nervous 
s>stem On the one hand, waste products act on the muscles, 
dimmish their contractilitj, and render them less responsive 
to nerve stimuli, and on the other hand they poison the large 
nerve cells in the gray matter of the brain, render tlicm less 
receptive of sensory stimuli, and in this way reduce their 
power of emitting volitional impulses There is therefore in 
fatigue an clement that is mental as well as ph 3 sical 

The offending products, referred to as fatigue sub¬ 
stances, resulting from the combusbon of glycogen are 
not fully known but are chiefly carbon dioxid and lactic 
acid “The physiologist,” writes Drev'er,^ “has estab¬ 
lished the following” mam facts 

When energy is expended in the doing of work by a 
muscle there is consumption of cnergy-produemg material, 
and the production m the muscle itself of substances 
vvhicli act as poisons on the tissues The substance in the 
muscles which produces the energy, which acts therefore as 
fuel, IS glycogen, and the chief toxic substances produced are 
carbon dioxide and lahe acid Glycogen in the form of 
"animal starch” is stored m the liver and the muscle cells 
The liver acts as a storehouse for the muscles, and in strenu¬ 
ous muscular work the blood brings glj cogen from this 
storehouse to keep the muscle supplied Complete fatigue 
would be produced if this store were exhausted That does 
not happen, however, for the accumulation of toxic sub¬ 
stances in the muscles produces the cessation of mus¬ 
cular activity long before this exhaustion 


CAUSES OF FATIGUE 


The causes of fabgue are diverse Occupabons 
requinng close attenbon are a senous cause of fatigue, 
especially when there are continued extraneous imta- 
bons tending to divert attenbon, such as loud noises, 
flickenng or dazzling lights, and jarring processes 
Prolonged labor and monotony of operabons cause 
fabgue, which is hastened and augmented if there is 
lack of interest in the work, with little recreabon 
Swift” emphasizes the importance of interest m the 
daily task in retarding fabgue 
The effect of the emotions upon fatigue shows that the 
vocation which a young man selects means much more than 
the financial returns His ability to put his work through 
depends upon his working capacity, and the fatter draws its 
energy m no small degree from his enjoyment of what he is 
doing 


Bad ventilation, high temperature and humidity of 
the working place, resulbng in the lack of shmulabon 
to the skin and the cooling properbes of atmosphere 
m movement, are potent causes of fabgue Irregular 
or curtailed sleep, imposed responsibility, chronic pain, 
grief or worry, infecbons, the waste products of labor 
or of faulty digestion all contribute to fabgue. 

Ample evidence is found in 
cine hygiene and industry of a widespread belief that 
Jabgue S a predisposing cause of impaired health and 
of disease in general 


Kober asserts that “one of the important pred’s- 
posing causes to disease is overwork or fabgue, because 
of the accumulation of waste products in the blood 
from muscular wear and tear, together with expended 
nervous energy, combining to render the system more 
suscepbhle to disease Long hours and hard 

work are calculated to dimmish the general power of 
resistance and thus bnng about physical detenorabon ” 
Roth names, as "the chronic effects of fabgue, 
anemia, digesbve derangements, neurasthenia, respira¬ 
tory and cardiac difficulbes ” 

A British committee report states that 

The results of persistent fatigue are shovvn in reduced 
physical capacity and a loss of resistance to disease or an 
unsatisfactory environment, which are further reflected m 
returns of sickness or broken time and of the number of 
accidents recorded Fatigue naturally occurs earher 

m underpaid, underfed persons, and the secondary results of 
overstrain, including sickness, are most common and excessive 
among this class of workers, which is mainly composed of 
women and girls 

Watkins writes that “fahgfue, v/hich is the expres¬ 
sion of a poisoned organism, inevitably results in 
reduced resistance to disease " 

Thompson wntes 

Fatigue IS known to diminish the number of antibodies in 
the system and hence to increase its suscepbbihty and lower 
Its resistance to infecbous disease such as grip, pneumonia 
and tuberculosis Genera] fatigue further acts by inhibiting 
digestion and ultimately interfering with nutnttoa 


It has been stated ** that 

We all know that the tubercle bacillus is almost omnipresent 
and yet relatively few come under its full influence 
and develop signs which can be recognized as active tuber¬ 
culosis , and we all recognize now that those who are thus 
aflfected are those who suffer from lowered nutrition, often 
caused by long and excessive fatigue. The same may he said 
of pus COCCI and many other microbes, and Nature has pro¬ 
vided phagocytes, which in healthy blood continually guard 
us agamst their harmful influence, but which fail in their duty 
when the vital system is lowered by excessive fatigue, either 
physical or mental 


Spaethremarks 

Partly because of its evasive qualities, we have failed to 
look upon cumulative fatigue as one of the most senous health 
hazards in industry As a health hazard, the most serious 
characteristics of fatigue are (1) the difficulty of detecting 
It in Us earher stages, (2) the fact that a “nervous break¬ 
down” frequently means the permanent injury to health, (3) 
the fact that cumulative fatigue is not well understood, and 
neither the symptoms nor the treatment have received the 
attention they deserve. 


According to Hayhurst ** 

Fatigue IS one of the most common causes of occupational 
disability This is a pnme cause of the fact that bodily 
development in factory classes remains inferior to that in other 
social classes Fatigue symptoms should never be 

permuted to exist in industries These are, in a minor wa> 

17 Kober, G M Industrial and Pcraonal Hygiene Washington 

^^18 Both Ennudcnjng durcb Bereufsarbelt Tr Internat. Kong f 
H\'g u Demographic Berlin 3t 620 1907 

19 British War Cabinet Comm Kept on Women in Industry 1919 

^ 20 ^^Watkins, G S Introduction to the Study of Labor Problems 

^ 2 ?*^ThompKm, W G The Occupational Diseases ^cw York, D 
Appleton 6c Co 1914 p 625 

22 Industrial Medicine Eaaton 1915 p 47 ^ j * t j. » ,i 

23 Spaeth R A Pre%cotion of Fatigue in Industry Industrial 

of IndoUria. Health 

Columbus 1915 pp 33 35 36 37 
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tiredness, sore muscles stiff joints aches and pains, etc., sshile 
111 a more severe form we ha\e such signs as muscular cramps, 
obstinate lumbago wry neck, neuritis, neuralgia, and ‘occu¬ 
pational neuroses,” in which any attempt to return to the regu¬ 
lar work results in spasms of the muscles used, accompanied 
In soreness constant aches and pains, trembling gradual 
emanation and partial paraljsis of the parts Young 

persons, particularly those under 18 years of age, are perma¬ 
nently and more seriouslj damaged by the poisons and toxins 
of fatigue than those of matunty Dunng this age 

period energies must be especially conserved for the 

functions of growth \Vhere fatigue substances are allowed 
to factor, growth is stunted concrescence is interfered with 
and reserve forces are so dissipated that there result deformi¬ 
ties weakened constitutions and a greatly increased liability 
to the inception of chronic diseases particularly of tuberculosis 
and organic heart disease. 

Kober and Hanson state that 

The connection between fatigue and disease is probably 
much more frequent and close than is usually recognized 
To disease, fatigue stands in tlie relation of both cause and 
effect. That it may be a facor in causmg disease is indeed 
often believed, and this belief is justified by laboratory experi¬ 
ments Thus, it has been shown experimentally that of two 
groups of animals, the one resting and the other fatigued by 
muscular work, and both inoculated bv pathogenic bacteria, 
the fatigued ammals exhibit a fall of the opsonic mdex and 
succumb to the disease in larger numbers If this is 

true of one species of bacterium it is probably true of others, 
and from the prevalence of infectious diseases m the life of 
man it is obvious how important is the matter of avoidmg 
undue fatigue , Outside the realm of mfections, 

fatigue as a causative factor in disease is perhaps most obvi¬ 
ous m neurasthenia, the nervous system is the primary seat 
of the preceding fatigue process 

Industrial overwork often occurs and puts the worker into 
a phvsical condition, at present difficult to recognue by any 
specific test, wherein his physiological mechanism is in a state 
of depression and ready to fall a prey to specific maladies 
Treves speaks of this as not presenting a well-defined morbid 
picture, but it is a slow deviation, often obscured by its very 
slowness, and predisposing to illness of any nature, it is the 
borderland of illness 

Lee-“ states that 

In connection with the great prominence of industrial dis¬ 
ease m the life of toda> fatigue must be recognued as one of 
the chief factors. Several years ago a valued friend 

of mine, one of the leading Amencan pathologists, expressed 
to me his firm conviction that in the course of time fatigue 
would be recognued as one of the mam causes of disease, and 
Sir James Paget is quoted as writing, ‘You will find that 
fatigue lias a larger share in the promotion or transmission 
of disease than any other single causal condition jou can 
name.” Here may be mentioned an instructive research by 
Abbott and Gildersleeve (Influence of Muscular Fabgue and 
of Alcohol Upon Certam of the Normal Defenses), who found 
that when rabbits were inoculated with pathogenic bacteria 
and were then fabgned by running several hours each day in 
a wheel, they died, while other rabbits, moculated, but not 
fatigued, survived With the fabgued rabbits, the opsonic 
index was graduallv reduced as the fabgue pro¬ 

gressed Cessation of the fatiguing process for even a daj 
resulted in a partial recovery of depression m the opsonic 
index The hearing of such an experimental result on the 
causation and prevention of infectious diseases in industrial 
work is sufficientlj obvious 

Vemon,-' vv ho stated that “one of the most important 
contnbutorj’- causes of sickness and of the loss of 

25 Koter. G iL and Hanaotu ^\ C, Ducues of Occupation Fhila 
dclphia P Blakistcm s Son & Co^ 1916 pp 255 256 259 

26 Lee F S The Human Machine and Industnal Efficiency New 
\orV Longmans, Greene 6L Co, 1919 pp 79-81 

27 Vemon H M Industnal Fatigue and Efficiency London 1921 
pp H3 146 


working time is fatigue rising directlj from industrnl 
work,” tested tlus statement on a large scale in three 
national shell factories In each case the time lost from 
sickness varied according to the hours worked and 
the consequent fatigue The factones w ere groupe 1 
together, giving the figures in the accompanjing 
tabulation 


Time Lost -Iccordiitg to Hours of Work 




^_ 

-Men— 



-\\ omen- 


Hours of 

worV. 


62 

54 

62 

54 

44 

Per cent. 

of time lost m sickness 

70 

57 

4 0 

64 

4 3 

3 1 


Legge writes 

Application of the experimental methods chieflj carried out 
in this conneebon by Professor Kent on industnal fatigue 
will throw a flood of light on this class of occupational dis¬ 
ease, and perhaps by suggestmg altemabon of emplovment 
render the outlook in regard to them more hopeful than I sec 
It now Wliat wonder is it that the twister m the cotton 
trade who by a dextrous twist of his fingers joins up 8000 
threads per day at his pnme finds his earning capaatj reduced 
when day after day and jear after year m repeabng this 
movement his fabgued fingers can join up only 600 And I 
believe that the problems which have alreadj been gone into 
so elaborately in regard to the effects of arbficial humiditj and 
other causes upon health will have to be revised m the fresh 
light which can be brought to bear from the study of indus¬ 
trial fabgue 

Vemon,'" again, has observed that 

There can be little doubt that in many cases fatigue is a 
predisposing cause of sickness, even if it is not the direct and 
immediate cause Fatigue may impair digestion and there¬ 
fore interfere with the adequate nutribon of the body Vital¬ 
ity is lowered, and the system becomes more liable to bacterial 
infecbon Professor Fisher, when discussing the effect of the 
long working day on the health of workmen sajs, "A tjTiical 
succession of events is, first fatigue, then colds, then tubercu 
losis then death ” 

Sir Arthur Newsholme" says 

Overfatigue is a contributoo influence similar to ill nutri¬ 
tion in which the toxic effect of the products of fatigue 
replaces the effect of inanibon, and, m context with over 
fatigue It IS convenient to group the ordinary occupatioml 
disadvantages which combme with overfahgue to lower tlic 
mhibitory powers of the workers, favonng catarrhs, rousing 
into activity foci of mfection which may have remained 
latent in the bronchial or other lymphatic glands for manj 
jears Overfatigue probablj causes a much larger 

number of attacks of tuberculosis than malnutrition, and 
much of the excess of pulmonarj tuberculosis among men as 
compared with women is due probably to this It is not sug¬ 
gested that there is not abundant mfeebon m the workshops 
nor that the dust of workshops is not largclj responsible for 
the result under consideration If a reliable test for the limits 
of phjsiological fatigue were applicable, which would climi 
nate the element of personalitj in the testing and would 
enable work to be given m accordance with individual fitness 
much avoidable disease might be prevented At present we arc 
witliout anj such test, capable of being used in practical life 

Malnutrition, so often ated as a causal factor in 
the development of tuberculosis, is in turn frequcntlv 
tlie result of overfatigue, according to Emerson,"’ 
who gives It as third in importance as a cause of 
malnutnbon 

28 L«ctc T M Industnal Administration pp 96 97 

29 r<«rtvsboinje Artbor The Prercntion o( Tuberculosis London 

Methuen 1908 P 177 ^ j ^ t i -ri » 

JO Emerson \V R P Malnutrition and Toborculosis Tr Nat, 

Tuberculosis A IT 559 1921 
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Not all voices are in accord with this view of fatigue 
as a strong contributing factor in the etiology of disease 
Oppenheimer and Spaeth found that “fatigue, arti¬ 
ficially induced in white and hooded rats by forcing 
them to run in motor driven drums, apparently tends 
slightly to increase their resistance to subcutaneous 
injections of tetanus toxin These results con¬ 

tradict the popular belief that a fatigued individual is 
more susceptible to disease (tetanus toxin and pneu¬ 
mococcus infection) than a nonfatigued individual ” 
Fisk maintains that sickness is wrongly treated as 
the result rather than the cause of industnal fatigue 
The sense of exhaustion which persists often for 
many weeks or months following an attack of influenza 
IS an example of fatigue as the effect rather than the 
cause of disease On the other hand, exhaustion due 
to physical labor or mental stress or both is widely 
recognized as the contributing factor in such infections 
as furunculosis For a period of two years or more 
after an attack of influenza, I was able repeatedly to 
predict the appearance of a furuncle from twenty-four 
to forty-eight hours after the symptoms of severe 
exhaustion Immediate rest in bed appeared occa¬ 
sionally to abort a furuncle Pneumonia as a compli¬ 
cation during convalescence from exhausting injury or 
illness IS a not uncommon observation of the general 


practitioner 

Paraphrasing Kober and Hanson, previously quoted, 
may we not say. If this is true of one species of bac¬ 
teria, such as the staphylococcus, it is probably true of 
others, such as the tubercle baallus, which, like the 
staphylococcus, is latent in a large percentage of the 
human race 

REST 

Let us consider for a moment the most important 
of the fundamental factors in treatment—rest Now 
thoroughly established as our most potent method of 
combating active tuberculous disease, it is nevertheless 
an empiric method What is the rationale of prolonged 
rest treatment? Is it merely to slow respiration and 
circulation? Is it to relieve physical exhaustion and 
to conserve strength? Is it to bring about mental 
tranquillity? Is it to improve nutrition? Certainly,m 
the beginning of treatment rest is prescribed for the 
reduction of the pulse rate and febrile temperature 


when fever exists 

Mere physical exhaustion is recovered from in a tew 
hours or a few days Many patients with active tuber¬ 
culous disease are not undemounshed, but when poor 
nutrition exists, then rest and the other jund^en- 
tals of modern treatment, fresh air and good food, are 


^^:^aUstion from the toxins of tuberculous disease, 
specially if complicated by mixed infection, may need 
nany wLks for restoration Rest is essential, that the 
■ffort to wash out these products of bactenologic artiv- 
ty may not be retarded by the products of combustion 

*^On°the other hand, the exhaustion of fear and wo^, 
utocbmarbe either the cause or the efl'ect of tuber- 
•ulous actwity, may not be dispelled by bed rest but is 
teved by co^troUed occupational therapy,» a us^ 
_______1 I ^ 7 ■Retwccn 




means of secunng mental rest Kober and Hanson 
point out that 

During rest there is opportunity for the excess of car¬ 
bon dioxid, lactic acid, and whatever other fatigue substances 
may be present, to be eliminated from the fatigued tissues and 
from the body The carbon dioxid is passed out of the body 
through the lungs, while the other fatigue substances prob¬ 
ably either pass out unchanged m the urme, or are broken 
down into simpler substances before being discharged At 
the same time rest gives the opportunity for rebuilding within 
the cells the substances that are necessary for further 
activity 

The large percentage of those patients discharged 
from sanatoriums as having the disease in a quiescent 
or apparently arrested form, who subsequently break 
down, presents a senous problem The causes are not 
alone undue physical exertion They are all those 
factors that contribute to fatigue faulty diet while 
under treatment leading to a fat and flabby condition 
of the muscular system, with resultant disturbances of 
metabolism , failure to secure a penod of hardening up 
by carefully supervised graduated exerases which are 
themselves a means of acquiring resistance to fatigue,’® 
a return to the same domestic and industnal conditions 
under which the disease first became active, dread of 
the slumbering fires of reinfection or reactivabon 

Unfortunately, so far as I am aware there exist no 
valid quanbtabve tests for cumulabve fabgue, nor 
have we any readily applicable measures of vital capac¬ 
ity by which we may have a guide for the wise voca- 
bonal counsel of the tuberculous We are compelled 
to rely on the chnical observabons of public health 
nurses and clinic or pnvate physiaans, and on the 
subjective judgment of the patient to prevent relapses 

CONCLUSIONS 

May we not conclude then, from these considerabons 
that there are in the field of tuberculosis research the 
following worth-while problems 

1 The determinabon whether or not the "toxic sub¬ 
stances” of fatigue are the cause or one of the impor¬ 
tant causes of the activation of latent tubercle and the 
manner m which they act 

34 Kober G H and Hanson W C. Diseases of Occnpation. p 254 

35 With moderate exercise there is no evidence that any other sub¬ 
stance than carbon dioxid is formed but with vident e^cercise lactic 
aad 18 also produced A variety of experiments indicates that lactic 
acid appears with a relative dcfidency m the supply of o x yg en to the 
contracting muscle The copious intake of ox y ge n that accompanies exer 
CISC would tend therefore, to reduce the lactic acid formation Respira 
tion 18 essentially a gaseous exchange and takes place primarily in the 
cell For these reasons and since muscle m an atmosphere of pure 
oxygen does not fatigue as soon as in an atmosphere of nitrogen and n 
muscle stironlated to exhaustion in an atmosphere of nitrogen recovers 
quickly in pure oxygen it would appear that the presence of oxygen 
tends to push back the fatigue point All of this suggests the value of 
volnmes of fresh air in delaying fatigue and of furthering recovciy 
when fatigue has set in ’ —Swift, E. J Psychology and the Day’s 
Work New York Charles Schnbner s Sons, 1919 p 171 

Physical exercise as a means of acquinng resistance to fatigue has 
rccciv^ too little attention and the value of medicine has been over 
estimated It is well known that a man in training has greater endnr 
ance than one who attempts exertion without previous systematic exercise 
or training In general, it may be said that a person in the pink of 
condition is 6t not only for physical but also for mental exertion 
The great majority of adults arc far from bang In condition suffering 
either from lack of exercise or from too much exercise. Could 

these conditions be remedied endurance, as measured by capacity to 
withstand prolonged strains might be greatly increased 

Experiments have shown that physical endurance can be doubled 
by dietetic causes alone or doubled bpr exercise alone By both together 
It IS not unlikely that it could be tripled or quadrupled It is 

not meant that the hours of Ins daily work, or even his daily output of 
work, could be increased in such a ratio ^Vhat it does mean is the 
removal of the fatigue limit a freer and more buoyant life and a 
visible increase in the quantity and quality of work per hour In an 
ideal life fatigue would be seldom experienced But m most lives 
unfortunately fatigue is a daily experience * (ibid pp 174-175 m 
part quoting Fisher lining Bull 30 Committee of One Hundred on 
National Health) ,, , ^ , 

36 Spaeth R. A Prevention of Fatigue in Manufacturing Industnes 
J Indust Hyg 1: 447 (Jan) 1920 



Volume 81 
Nombeh is 


ROENTGEN RAYS—PUSEY 


1257 


2 The development of satisfactory, easily applied 
tests or climcal guides for determining cumulative 
fatigue 

3 The further study of occupations for the tuber¬ 
culous with reference to those features of employment 
produang mental and physical fatigue 

370 Seventh Aienue 


ABSTRACT OF DISCUSSION 
Db. Robert A. Peers, Colfax, Calif Fatigue m its relation 
to tuberculosis should be considered mainly from three points 
of view (1) its significance m causing activity in inactive 
lesions, (2) its significance after the activity has been well 
established, and (3) its relation to the arrest of the disease. 
Dr Pattison stated that infection by the tubercle bacillus is 
practically universal, and yet approxunately only 2 per cent, 
of the population become actively tuberculous Why? Our 
experience has been that the factor which causes the 2 per 
cent to break down is what Kraus terms strain, which, m a 
majority of cases, means fatigue The most important factors 
that cause this breakdown are overwork, overplay, overdis- 
sipation, excessive nervous strain, or a combmation of two or 
more of these factors It is not so important to the tuber¬ 
culous patient how we define fatigue, or in what manner 
fatigue works, but it is important to everybody—especially 
to the individual who is infected but has not broken down— 
to know what leads to the breakdown. As to the sigmficance 
of fatigue after tuberculous activity is well established, 
fatigue acts as a cause and as an effect of the toxic products 
that come from the active lesions which have been sfarred up 
It has been said also that industrial fatigue is the result 
rather than the cause of disease I believe that fatigue is 
both thfe cause and the result Then, as to the relation of 
fatigue to the arrest of the disease. Dr Pattison said that 
rest is the most important fundamental factor in treatment 
The value of rest cannot be overemphasized The very fact 
that rest, which is the antithesis of fatigue, is the most impor¬ 
tant factor m the backward movement from active tuber¬ 
culosis to inactivity is proof of the great part played by 
fatigue m th? development of tuberctilous activity Rest 
reduces the factors that caused the breakdown and caused 
the fatigue, and is also breaks up the v laous circle of fatigue 
m the infected individuaL One thing more If we want to 
reduce the mcidence of tuberculosis, that 2 per cent of 
activ ely tuberculous, to a minimum of less than 0.5 per cent, 
we must not only lend our efforts to the prevention of the 
transfer of the tubercle baallus from the sick to the well, 
but adopt proper social and industrial measures which will 
help to eliminate, so far as possible, the element of fatigue 
from the lives of our citizens 


Causal Factors of Juvenile Crime —^The number of criminal 
children who themselves pdssess criminal parents or crim¬ 
inal relatives is, after all, comparatively few And, even 
here, small evidence exists to establish that the criminal 
propensibes of the family have been transmitted to the 
offspring by direct biological mhentance Other causes, 
less hypothetical in character, more obvious in their mode of 
operation, can often be elicited, and their removal, with 
immediate and entire success Many of these provocative 
conditions were manifestly due to the moral laxity of the 
parents themselves The only cases in which the vices of the 
child stood m a direct and apparently hereditary relation to 
the vices of the parent belonged to specifically limited types 
—namely, sex delinquency (by far the most frequent), and a 
few instances of wandering, violent temper, and impulse steal¬ 
ing Of these every one may be accounted for by a simple 
assumption—by supposing that certain human instincts, which 
by their v ery definition are acknow ledged to be inherited, may 
be inherited in differing degrees of natural strength But 
even here the instinct is not itself inevitably a cnmmal one, 
and once it is afforded some legitimate outlet in soaal activ i- 
ties or wholesome recreation, its manifestations can be 
diverted from illicit enterprises, and directly into lawful 
channels—Cinl Burt nt J M Psychol 3 14, 1923 


ROENTGEN-RAY THERAPY TWENTY 
YE-^RS AGO* 

WILLIAM ALLEN PUSE\, M.D 

CHICAGO 

As I see, now and again, reports on treatment of 
various diseases with roentgen^ ra} s and radium, my 
mind reverts to the time, twenty years ago, when we 
were learning the therapeutic use of roentgen rajs 
It has been interesting to me to compare the results 
then with the results now, and I thought it might be 
interesting for us to look ov^er some of 3iese old results 
and compare the present with the past in this field 

I began the therapeutic use of roentgen rays, Feb 1, 
1900, m a case of hypertnchosis Soon after, m treat- 
mg a case of hypertrichosis, I was amazed to see a bad 
acne clear up In May, 1900, I treated my first case 
of lupus In December, 1899, Stenbeck had demon¬ 
strated before tbe Swedish Medical Society a case of 
cured epitheboma, and about the middle of 1900, John¬ 
son and Merrill had published the report of a good 
result in America In January, 1901, I treated my first 
case of epithelioma. By the middle of 1901 I began 
to treat caranomas of the breast The results, except 
in the case of hypertrichosis, were so astounding that 
it was evident that we had a new pnnaple of thera¬ 
peutics of enormous potential usefulness in some of our 
gravest diseases Naturally, the agent was given a trial 
m a wide range of cases 

THERAPEUTIC INDICATIONS 

I believe that I may affirm with truth that I did not 
use the agent blindly and without a working hypothesis 
I had taken up the use of roentgen rays after an evening 
spent with Freund in Vienna, when he e.xplained his 
apparatus to me (although I never saw it), his technic, 
and his therapeutic indications I shall always remem¬ 
ber with gratitude the generous way m which he gav e 
me the benefit of all his e.xpenences and his technic 
On the basis of Freund’s generalizations on the thera¬ 
peutic use of roentgen rays I elaborated a set of thera¬ 
peutic indications for their use which has always been 
my gmde These therapeutic indications, which I pub- 
hshed in 1903, were as follows 

1 To remove hair (o) hypertrichosis, (6) sycosis, (c) 
favus, (d) tinea tonsurans, (c) tinea barbae 

2 To cause atrophy or diminution in size or in functional 
activity of the sebaceous glands (a) comedo, acne, acne 
rosacea, (h) lupus erythematosus (?), (c) seborrhea 

3 To cause similar effects on sweat glands, (a) h>-per- 
hidrosis 

4 To cause exfoliation of the nails (This was included 
for completeness ) 

5 To destroy bactena m living tissues (Tins is the only 
indication that proved maccurate ) 

6 To stimulate tissues on the skin chronic indurated 
'eczemas, lupus erythematosus, lichen planus, psoriasis, and 

all of the chronic mflammatory diseases of the skin on which 
we use stimulants 

7 To destroy tissues of low resistance without destruction 
of their healthy stroma, the basis of their usage, in all sorts 
of neoplasms, in granulomas and in Ij-mphoid tumors 

8 Their anodjme effects—in neuralgias and itching der¬ 
matoses 

Of course, these therapeutic indications arc very 
broad I think it would be surprising to one to see 
how nearly these therapeutic indications of more tinn 

• Head before the Section on Dermalolojry and Syphiloloffy ni the 
Sevenly Fourth Annual Sesnem of the Amwean MH 
San Francisco, June 1923 
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twenty years ago give reasonable working indications 
for the rational use of the agent, and how completely 
they include all of the suggested uses of roentgen rays 
which have since been developed They include, as 
fully, the therapeutic indications for radium Indeed, 
in his book, Simpson has used them as being the thera¬ 
peutic indications for the use of radium As a matter 
of fact, when I undertook to publish a book on roent¬ 
gen-ray therapeutics, they enabled me to survey the 
subject with system and to discuss, not only what had 
been done with roentgen rays, but various things that 
might be expected to be done witli them I trust that 
my enthusiasm for these indications will be pardoned 
It comes from the fact that they have stood me m 
such good stead They still furnish me therapeutic 
indications I claim very little credit for them 
Nearly all of the credit belongs to Freund, who first 
elaborated them 

Most of the things that the treatment was tried on 
then are suggested by the tlierapeutic indications 

Hypertrichosis, tinea, acne and hyperhydrosis among 
the diseases of the appendages I bought a duplicate 
of Freund’s machine in the summer of 1899 for the 
specific purpose of treating hypertrichosis I began 
the treatment of my first roentgen-ray case, one -of 
hypertnchosis, in February, 1900 I see that woman 
to this day, after twenty-two years She has never 
ceased to be grateful for the result, and I think it is 
the best result I ever got in hypertrichosis I treated 
many subsequent cases, but ultimately gave up the 
method 

Eczemas, psoriasis, lichen planus and lupus erythe¬ 
matosus were all treated then with about the same 
results that we see now I have shown the early results 
in lupus and blastomycosis I have had few results m 
lupus since as good as those 

The cases of epithelioma that I have shown ^ illus¬ 
trate fairly both in the successes and the failures the 
sort of results we got then I am sure that I have had 
no better results since Now I can treat superficial epi¬ 
theliomas, and epitheliomas in inaccessible locations, 
more conveniently with radium than I was able at that 
time to treat them with roentgen rays But I think 
the cases illustrated of lesions treated about the eye 
show that by taking trouble we could treat lesions 
anywhere on the skin with roentgen rays I have used 
radium a great deal since in epitheliomas, but when I 
get in a desperate situation with an epithelioma that 
must be smitten, and smitten hard, I still prefer m most 
cases to rely on roentgen rays A patient with an 
epithelioma of the lower hp, treated in 1902, lived 
seven or eight years, and died of an apoplexy without 
a recurrence From that time to this I have treated 
hundreds (I have not lately made a count of them) of 
epitheliomas of the lower hp with roentgen rays i 
have selected my cases, turning over the deep nodular 
infiltrations of the hp to the surgeon But with selec¬ 
tion of cases I can say that I have never had an ocra- 
sion to have my consaence hurt me because of this 
method of treatment I can hardly recall a case m 
which I had a right to exj^ct a 
which I was disappointed A man ^ 

a onckle cell epithelioma of the nose with a good result, 
in^May, 1901, has not had a recurrence to the present 
day and has had throughout lif e a normal looking n^ 

since publisncd- 


instead of an amputated one Since that time I have 
treated many prickle cell epitheliomas with roentgen 
rays They are more resistant than basal cell, but I 
had no hesitation, and still have none, in treating them 
And I have never accepted with humble patience the 
statements that are reiterated that prickle cell epithe¬ 
liomas cannot be destroyed with roentgen rays As a 
result of my expenence of twenty years ago I have long 
been convinced that roentgen rays or radium should 
supplant operation in the treatment of epitheliomas of 
the lids 

In carcinoma of the breast I think I have never seen 
as bnlliant a result as in the third case I ever treated, 
in November, 1901 I have had the same sorts of 
results m recurrent caranomas throughout my expe¬ 
riences , many symptomatic cures of the lesions or the 
chest wall, sometimes disappearance of lesions in the 
axilla and supraclavicular space, some permanent 
results, but, unhappily, few that have been permanent 
In sarcoma, pseudoleukemia and leukemia the results 
were the same as we get now I could remove then 
deep masses of connective tissue tumors I saw 
twenty years ago a spleen as big as a watermelon 
become almost or quite impalpable, with corresponding 
improvement in the blood picture Many years before 
the present intensive deep therapy, I saw patients with 
the abdomen like a nine months’ pregnancy from 
uterine myomas, almost exsanguinated from hemor¬ 
rhage, cleaned up and put on their feet with the old 
roentgen-ray technic 

There was one condition which I first treated with 
roentgen rays at the suggestion of Drs Casey Wood 
and Frank Allport, for which I had no therapeutic 
indication, and have none yet, and that is vernal con¬ 
junctivitis That hitherto utterly intractable condition 
I was able to get nd of permanently, and subsequently 
the treatment has proved successful by a similar use of 
radium, which is vastly more convenient for irradiating 
the inner surfaces of the upper lids 

Comparing the results of today and twenty years 
ago, I should say that, as a whole, the results were as 
good In some conditions they were obtained with less 
regularity, and always with more difficulty to the 
operator, and often to the patient In the treatment 
of acne I think my results were quite as good as they 
are now But they required infinite pains and care, 
without the assurance that I feel of results today 
In sycosis, my results were as good then as now In 
chronic inflammatory diseases I see no difference m 
the results, and none m blastomycosis In lupus, my 
early results, if anything, were better than my later 
ones In epitheliomas, I see no difference in the results 
or in the regularity with which I get them 

TECHNIC 

The technic which I used in those days, and continued 
to use until within a few years, was the old Schiff- 
Freund technic I gave repeated exposures at short 
intervals, relying on the smallness of the quantity of 
roentgen rays in each irradiation m order to prevent a 
senous bum when the accumulated effect had produced 
an erythema if it was carried to that point, and, on the 
other hand, on the amount of roentgen rays which 
could be given in this way without danger in order to 
get the quantity through accumulation that was neces¬ 
sary to produce results I was always afraid of soft 
tubes, and never felt happy with a tube until it was 
pretty well blackened up and pretty hard I relied on 
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the hardness of my tube to get deep effects rather than 
on the filters IVlien I have used filters I have always 
Used aluminum, nearly ahrays of 1 millimeter But 
for epitheliomas I have rarely used screens, and for 
affecbons like acne m wduch I want a superfiaal effect, 
I have practically never used them In the early days 
I used to give many exposures in order to get an 
effect in any condition In an epithelioma I would 
give ten, twenty or thirty exposures As I acquired 
more confidence, however, I got so that I could treat 
'll! epithelioma often in three or four exposures given 
111 the course of four or fiv e to ten days That technic, 
of course, was tedious and difficult It required long 
practice on the part of the operator m order to carry 
It out As a matter of fact, although many an assistant 
at different times did the work, most of my roentgen- 
rav work was done by the same assistant 

The new technic of MacKee and Remer and 
M itherbee is, in convemence and accuracy and ease 
of application, mcomparably better than the old technic 
that I used In my hands it has proved ev'crything, it 
seems to me, that could be desired in the way of 
accuracy and convenience It has the enormous advan¬ 
tage that it does not require years of training to carry 
it out IVhen one is used to the set-up, the exposures 
can be given by any careful intelhgent assistant who 
lias had a short training And to my mind it is the 
one great addition to the therapeutic use of roentgen 
rays that we have had There is still, however, I 
believe, the same use for judgment in the quality and 
quantity of the exposures that is an essential of all 
technics 

In the quality of the results with the new technic I 
see little difference The only place tliat I see a distinct 
advantage in the new technic is in the treatment of 
conditions in which one must avoid bums or be sure 
of staying on the side of safety, such as m acne, tuiea 
tonsurans and inflammatory dermatoses As respects 
acne, MacKee's teclinic is a vast improvement One 
treats the patients in a fairly definite time with more 
assurance of success and with less danger of damage 
In tinea tonsurans, of course, the exact methods of 
measurement, of wffiich MacKee’s is the best, have 
made the treatment practicable I have seen very little 
tinea tonsurans in private practice, and I treated none 
in the early days, as far as I remember But I have 
no doubt I could not have treated it with the success 
of today 

Bums and chronic roentgen-ray atrophy are, of 
course, the nightmares in the use of roentgen rays and 
radium It seems to me, b} the way, that smee the 
intensive therapy has come in I have been asked to 
see more roentgen-ray bums now than I ever did 
\\ hen I began the use of roentgen rays m 1900 I knew 
the dangers of bums and I guarded against them with 
all the care and intelligence that I could bnng to bear 
on the problem As respects bums, I have been lucky 
In some of my successful acnes there was a good deal 
of scarring, perhaps more tlian would have occurred 
vv ithout the use of roentgen raj s, but of this I am not 
certain None of the patients, so far as I remember, 
ever complained of it As far as I know, no acne 
patient ever developed telangiectasia or distinct roent¬ 
gen-ray atroph} In some of mv early hj-pertnchosis 
cases there vv as considerable crinkling of the skin, but 
in none of them, as far as I know, did any great amount 
of telangiectasia develop In cases such as tuberculous 


glands of the neck, cases treated for caranoma of the 
breast or after caranoma of the breast, and in other 
similar conditions, I have had develop many areas of 
extreme telangiectasia But m the hundreds of those 
cases I hav e seen hardly more than one or tvv o epithe¬ 
liomas, and I recall only one in which an epith^oma 
developed which gave me any anxietv In one case 
of a young girl treated for tuberculous glands of the 
neck, I had bitter complaint because of the slight 
telangiectasia I had one bum inches wide and 
perhaps 4 inches long dev elop on a woman’s chest vv all 
whom I was treating with what was understood to be 
dangerous vigor for a caranoma in the mediastinum 
I have had one roentgen-ray bum half the size of the 
little finger, which occurred in the treatment of a lupus 
of the face and which was excised on account of the 
pain I have had one ulcer in a slight roentgen-ray 
atrophy on the forearm of a man treated for psonasis, 
which was excised because we thought it was danger¬ 
ous These are the only accidents that I recall, and 
one remembers pretty vivudly those accidents Not 
one of my assistants has ever developed any chronic 
roentgen-ray changes 

In short, while I have admiration for and pleasure 
in my new tools, and am pierhaps working more deftlv, 
I look back with satisfaction, and, indeed, some affec¬ 
tion, on the old, and am ratlier ready to defend them 
7 West Madison Street 


ABSTRACT OF DISCUSSION 

Dr. Everett S Lain, Oklahoma City After Dr Pusc> 
published his work m 1903, showing what might be acconi 
plished, I went to Chicago, and Dr Pusey showed me his 
cases I went home and tried, m the best way I could to 
emulate his work. I have m mj files many cases of epithe¬ 
lioma treated with roentgen ray m 1903, 1904 and 1905 and 
the patients are still living I also have cases of acne cured 
with the roentgen ray in 1903, 1904 and 1905 and the results 
as regards telangiectasia and atrophy of the skin were no 
more common in my work at that time than thej are at 
present 

Ds. Howard Fox, New York Dr Pusey was the first m 
this country to do this work in connection with skin diseases 
The wonderful results he showed m epithelioma and lupus 
could not be surpassed at present He was able to obtain 
these results however, on account of his own particular 
genius in this field The average man could not have obtained 
such results with the old unmeasured technic. Since the 
mtroduction of modem apparatus, the technic has become not 
only simpler but also much safer, and its knowledge can be 
passed from one to another 

Dr. Feed Wise, New York Having had considerable 
experience with both the old technic and the new, I think 
I can saj without hesitation that the results obtained with 
the old method were as good as those with the new, modern 
method, especiallj in the hands of men who, like Dr Puscj 
exercised a considerable amount of care and judgment, but 
certam facts must be brought out in favor of the modern 
or MacKee and Remer, metliod When manv cases arc 
treated in a clinic in one afternoon, the time factor is an 
important thmg In man> of the cases Dr Pusej showed I 
have no doubt the patients received manj times, probablj 
twentj times as much roentgen raj—I mean the measured 
time—that we use now This means a lot in the time factor 
Another factor lies in the treatment of favus and nngworin 
of the scalp If roentgen therapj were a cure for those two 
conditions alone it would be of great value in the treatment 
of skin diseases in the large cities I do not knov whether 
Dr Pusej ever attempted to epilate ringworm ind favus bv 
the old method but the results in regard to therapeutic cpih- 
tion were usuallj poor With the sc '' 'tind 

we are sure of what we arc doing 
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give a certain amount of roentgen ray to children’s scalps, 
we arc not giving too much 

Dr. Henrv J Ullmann, Santa Barbara, Calif It requires 
an artist to paint a picture, it is not a measured, scientific 
thing In the early days, the success of roentgen-ray therapy 
was due to the fact that it was an artist who used the roent¬ 
gen ray The following experience may help the jounger 
men to appreciate some of the conditions under which Dr 
Pusey and his associates i\orkcd As late as 1920, when I 
first started mj voltage measurements, I found variations as 
great as 20 per cent below to 21 per cent abo\e the voltage 
the operator, with the point gap method of measuring, sup¬ 
posed he was using Think what that means in the effect 
on the skin When we think of all the unstabilized factors 
entering into his work, w'c shall realize what an artist Dr 
P'lsey was 

Dr William Allen Pusey, Chicago Everything that has 
been said about the precision and the enormous increase in 
practicability of tlie new method is true I tried to empha¬ 
size that as much as possible in the remarks I made There 
can be no doubt about the wonderful time-saving value of 
the new technic, but what I had in mind was that we could 
accomplish results m the old days if we used patience and 
care Another important thing is one’s assistants What the 
results might have been if I had had to change assistants I 
should not like to contemplate I could depend on my assis¬ 
tant and knew that she could carry out these things, so that 
I felt safe I have the greatest admiration for the work of 
MacKee, Remer and Witherbec It is the greatest advance 
I know of I did not treat ringworm in the old days, and I 
could not treat acne as I do now I had to tell the patient 
that she would have to be available for six months But the 
point I tried to make was that we could get results with the 
old method and that we should not forget the good old dajs 


THE PSYCHOLOGY OF THE NORMAL 
CHILD * 


OLGA BRIDGMAN, MD 

SAN FRANaSCO 


The imnd of the child differs from that of the adult 
quite as much, and in much the same way, as his bodv 
differs from that of the adult Certain traits are his 
at birth and are modifiable only to a slight degree, on 
the other hand, changes for good or ill can be wrought 
in his mind which are as marked as are the changes 
sometimes seen in the bodies of certain pnmitive 
peoples who mold heads and alter features after a 
marv'elous fashion 

Every child comes into the world with a set of 
tendencies transmitted through the ages from turn long 
lines of ancestors He is ivhat he is largely because 
of his family, his sex and his race Education may do 
much to develop small or latent powers, but nature has 
set definite limits for each individual beyond which he 
cannot go It is futile to try to develop qualities of 
which there is no inherent trace and foolish to behexe 
that tastes and abilities not ingrained can be created 
Few human beings come near to the best use of all 
their faculties Numerous accounts are available of 
accidents which haxe made necessary a complete change 
m the manner of In mg and have thus forced the 
development of latent and hitherto unsuspected powers 
As one victim of an industrial accident remarked, he 
had to lose an arm to learn that he had a head It is 
the function, then, of the environment to select and 
stimulate desirable qualities and to control and direct 
all To‘educate a child in the true sense, it is impera¬ 
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tive, first of all, to understand his native equipment 
and then to know all of the laws by which modification 
may take place 

Beside these inherent factors, which must be reck¬ 
oned with throughout the life of the individual, there 
are certain other characteristics which belong to him 
because he is a child and not an adult and whicli are 
altered or lost with the passing years First, and of 
utmost importance, is the fact of youth Every healthy 
child IS an investigating, experimenting, growing being, 
tingling with energy and with a dynamic vitality which 
embraces all about him and insures that he will develop 
and will respond to all of the experiences which come 
to him, regardless of tlieir social value Because of 
fresh youth, his organism is receptive and plastic and 
his habits begin to form even in the earliest days of 
life The child cannot help forming habits, it is in 
the very nature of his nervous system to do so Mus¬ 
cular habits develop, the disposition is formed, largely 
as an imitative process, and emotional attitudes, man¬ 
ners and morals all have their foundation in the early 
years Habits of care of the body, of carnage and 
posture, of speech, formed dunng childhopd, can 
seldom be broken, and such accomplishments as the 
learning of foreign languages, skill with certain musical 
instruments, or acrobatics must be acquired in youth 
if at all The old adage says truly, “Let the child run 
until he is 6 and you never can catcli him ” 

Among the natural endowments, there are certain 
instinctive tendencies, shared in greater or less measure 
by all persons, and appearing most prominently in 
childhood McDougall names seven primary instincts, 
associated with corresponding strong emotions, which 
play an important part m the development of character 
Some of these may have very undesirable aspects 
and need direction from their first appearance, most 
of them have decided elements of xalue, all can be 
made more useful socially by control The seven 
pnmary instincts with their corresponding emotions 
are (1) flight, associated with fear, (2) repulsion 
and disgust, (3) curiosity and wonder, (4) pug- 
naaty and anger, (5) self-abasement and subjection, 

(6) self-assertion or self-display with elation, and 

(7) the parental instinct accompanied by the tender 
emotion Besides these there are many more general 
tendencies, such as greganousness, imitation, play and 
acquisibveness, which are inherent and important, but 
the consideration of which is beyond the scope of this 
paper Discussion of instincts here xvill be confined 
to those mentioned aboxe 

In the child’s life, fear is irrationally excited by 
many things, such as darkness, solitude, unexpected 
moxement in objects, sudden loud sounds, or unfa¬ 
miliar experiences Fear, once established, haunts the 
mind and recurs again and again both in dreams and 
m the xvaking hours, often showing its effect through¬ 
out life as an inhibitor of action and a disturber of 
equanimity long after conscious memory of the fear- 
inspiring cause has been lost 

Repulsion and disgust appear early, and often 
suddenly, in children, and are associated xvith such 
expenences as disagreeable tastes, offensive odors, and 
slimy or furry things The instinct of repulsion and 
disgust, as do most of the others, seems to appear at 
different ages in different persons and tends to change 
later, often disappeanng in relation to certain objects 
The repulsion for furry things, relatively common in 
joung children, usually disappears entirely after a year 
or two This suggests that, for the control of reactions 
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resulting from instincts, it is important to recognize 
them, to realize their significance as they appear, and 
to direct and control them as they develop 

Cunosity is especially marked in children and 
shows great individual variation \Vhen prominent, it 
becomes e\en stronger through exercise, but weak from 
disuse Though directed at random in the cliild toward 
objects both tnvial and important, it results m the 
expenditure of tremendous mental effort and can be 
regarded as responsible for much of the scientific and 
philosophical progress of civilization 

Pugnacity and anger appear very early in hfe and 
ordinarily sen'e to oiercome opposition to the free 
use of other strong impulses Important sources of 
reserve energy are brought into play by pugnacity, 
and, when nglitly directed against difficulties which 
obstruct the way, it has great social value 

Self-abasement, m the presence of a supposedly 
supenor person, is eommon ivith children, and the 
standards of conduct of admired persons are sure to 
have a large effect on the child’s developing character 
On the other side, there is the tendency to self-display, 
important in all children, and assoaated ivith a craving 
for approval and admiration It depends on those in 
authonty over the child what Waits shall be regarded 
as admirable, and if the child has opfiortumty for 
self-display along desirable hnes, this almost umversal 
tendency may be entirely satisfied in a manner which 
IS socially useful 

Lastly, the parental instinct and the tender emotion 
are ^ery strong m most normal children and show as 
a tenderness toward weak and helpless things and a 
dislike for suffenng Many children are sheltered 
from the sight of suffenng and unhappiness, and some 
persons may even go through hfe with eyes averted 
from any spectacle involving suffering The tender 
emotion is probably the basis for most of the disin¬ 
terested and altruistic good in the world 
Besides the instincts, there are the affective states, 
the dishkes and fears, and the pleasures and satisfac¬ 
tions, which are coming to be regarded as makmg up 
a large part of the character or the personality of the 
individual Early in hfe the chdd shows displeasure 
or fear of pain,! bad tastes and smells, slimy things, 
solitude, disapproval and 


readily to an entire system of ideas In the child the 
mechanical habits of attention arc lacking The adult 
has learned to do many things almost automatically, 
as a result of long experience, but the child is only a 
learner and must attend painstakingly to each partic¬ 
ular The child’s attention is sensory and concrete 
rather than intellectual and abstract The contacts of 
the child ivith the outside world are relatively new and 
exating, through his sensory equipment he is acquinng 
data which will later enable him to reflect His store 
of facts at any time is too small to be exclusive of new 
experiences, hence he goes about seeing, heanng and 
enjoying every detail of his surroundings, whereas the 
adult, with his rmnd engrossed in his thoughts, is often 
entirely oblivious of much in his environment 

Memory is a faculty in which both nature and train¬ 
ing are of great importance Immediate memory is 
known to be infenor in children and to impro\e stead¬ 
ily until about the age of 15 So well has this fact 
been established that tests of immediate memory arc 
included in most of the intelligence scales now in use 
Permanent memory is probably better m children than 
m adults, and outright memory is a faculty used rela¬ 
tively more by children than by adults The adult 
retams new facts by associating them with old, famihar 
experiences, and he may also reason many conclusions 
from other elements of his knowledge The child, 
from lack of knowledge and expenMce, is often com¬ 
pelled to depend on memory, when the adult finds other 
methods more accurate and better suited to his pur¬ 
poses Poor memory is frequently due also to poor 
attention, and, since the child s of attention is 

infenor to that of the adult, tlie di erence m memory 
ability is further expla'"^ 
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Getting clothes dirty is much more real to the child 
than the freedom of slaves, about whom he knows 
almost nothing 

With most persons there develops a moral sense in 
which intelligence is a factor but which includes also 
a feeling of the nghtness or wrongness of certain acts 
This sense, if it may be called that, is relatively late 
in appearing, and in a few instances seems never to 
appear The little child may know from precept that 
lying and stealing are wrong, but unless he feels a 
repulsion toward the commission of these acts, he will 
almost surely he or steal if there is small chance of 
unpleasant consequences The moral conduct of the 
child is very largely dependent on training and the 
appro\al of others, with the adult, self-approval is 
important 

The discussion of the characteristic mental traits of 
children must of necessity be brief in a paper of this 
kind, and many important elements cannot even be 
touched on, but enough can be brought out to indicate 
clearly that a child, though bound by the limits of his 
inherited nature, presents many individual features that 
are characteristic of childhood It is the purpose of 
child psycholog}' to study these features and to seek 
out all laws governing their appearance and develop¬ 
ment and of education to select and stimulate desirable 
traits and to control and, in some cases, to transform 
or suppress undesirable ones 
726 Sutter Street 


THE SUBNORMAL AND PSYCHOPATHIC 
CHILD AS EXEMPLIFIED IN 
SPECIAL CLINIC* 
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Within recent years, much attention has been given 
to the study of subnormal and psychopathic children 
This study has been greatly stimulated by the intro¬ 
duction of the vanous psychometnc tests, especially 
the Bmet-Simon tests, by means of which a workable 
classification and standardization of subnormal children 
have been made possible These tests, being psycho¬ 
logic, account for the fact that for a long time the 
development of this field has been principally m the 
hands of psychologists and social workers Now, 
however, we are beginning to realize more and more 
that the whole problem is distinctly a medical one, and 
concerns primanly the psychiatrist, who, in order to 
succeed, must aline himself with the pediatrician on 
the one hand, and with the psychologist and social 
worker on the other 

The whole of life, according to Herbert Spencer, is 
an adjustment, a continuous adjustment of mner^o 
outer relations, and it is precisely on the plane in which 
life’s inner relations meet the outer ones that human 
maladjustments occur Man’s mind is at the center 
and crossing of all those inner relations which Spencer 
defined as requiring adjustment to the outer world 
Psychiatry might, therefore, be broadly defined as tlie 
study of the conduct reactions of the individual result¬ 
ing from his attempted adjustment to his environment 
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Man represents the highest product of evolutionary 
life Ethnologic study, however, would appear to show 
that the process of evolution apparently has ceased to 
function For many thousand years man has been 
substantially the same physical being, and this in spite 
of the fact that he has been widely scattered over the 
earth and has been subjected to the most varied climatic 
conditions This has led to the statement that “man is 
unchanged in a changing environment ” Animals 
exposed to the cold of the arctics grow furry coats 
Man under similar conditions changes little, if at all, 
physically, but does provide himself with external 
raiments of such quality as to protect him from the 
deadening cold This adaption, then, is external, and 
implies the possession of a mental capacity for tins 
adjustment 

The nature of an individual’s reactions and the 
possibility of a successful adjustment, therefore, will 
depend on two fundamental factors (1) his innate 
physical and mental capacity for reacting, and (2) the 
nature of his environment The interplay of these two 
factors piermits of vanous possibilities 

1 An individual may be bom without capaaty for 
reacting or adjusting, no matter how simple the 
environment—for example, the idiot 

2 An individual may be born with only a partial 
capacity for reacting, one insufficient for a complex 
einironment but amply sufficient for a simpler one 
For example, a moron may be a failure in a position 
requiring ingenuity and foresight, but be very success¬ 
ful if called on to do only work of a mechamcal or 
automatic nature 

3 An individual may be well born so far as his 
capacity for reacting is concerned, but his environment 
may be such that it tends to thwart or stifle the normal 
development of his conduct reactions This is the 
situation that makes for truancy, delinquency and other 
ps}chopathic states 

It is apparent to all, and espiecially to the physiaan, 
that a child’s failure to adjust socially—to get along 
in the world—may be due to a defective physical 
organism, to an endocrine deficiency or imbalance, or 
to an unstable nervous system We are not, however, 
so apt to appreciate tlie fact that a great many children 
become problem cases not because of their heredity, 
but because of their environment Certain environ¬ 
ments may be as pernicious to the child’s mental devel¬ 
opment as exposure to infectious diseases may be to 
his physical development 

Therefore, when confronted with a child showing 
some form of psychopathy, such as delinquency, anti¬ 
social behavior, a psychoneurosis, mental defective¬ 
ness or retardation, it becomes imperative to determine 
(1) the innate physical and mental capacity of the 
child, and (2) the make-up of the child’s environment 
A social history nught show that a child accused of 
mcorngibility lived in an overcrowded and insanitary 
home, located in a poor neighborhood, and that his 
associates were also delinquents Is it correct to 
assume tliat the incorrigibility can be directly traced to 
the poor environmental and social influences^ We 
know that a great many children, living under similar 
conditions, do not become mcorngible and delinquent, 
instead, they rise above their environment Just as 
exposure to infectious disease does not invariably result 
m contracUon of the malady, so exposure to perm- 
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Clous surroundings does not necessarily result in the 
development of a pernicious mental state 

Nevertheless, an unwholesome environment is fraught 
witli the greatest danger to the adolescent boy or girl 
How, tlien, are we to determine accuratel} the impor¬ 
tance of environmental factors in any given problem 
case? To meet this need, the Psycliopathic Institute of 
the Jeivish Hospital of Cmcinnaii was established 
This msbtute provides the medium for observing the 
child’s soaal reactions in a normal environment with 
the same scientific preasion as is applied in examining 
his physical condition At this place every effort is 
made to carry out the atmosphere of a normal home 
Although on tlie grounds of the hospital, the institute 
IS housed in a modernized dwelhng surrounded by a 
lawn and playground The interior arrangements and 
furnishings are those of the average home To carry 
out this idea further, the capacity of the home is limited 
to twelve children, eight beds being resen’cd for boys 
and four for girls 

Before being admitted to the institute, the child 
undergoes a definite routine examination at the hos¬ 
pital proper This includes physical, neuropsychiatnc, 
visual, dental and serologic examinations Special 
examinations are made as the indications arise Each 
examination is made by a member of the staff of the 
hospital, especially qualified in his particular field In 
this way the patient receives tlie benefit of diagnostic 
group mediane The child is then transferred to the 
institute, where he finds himself in a home Sundry 
tasks are assigned, similar to those expected of a child 
in a normal home If of school age, he is sent to the 
public school in the neighborhood Defimte time is set 
aside for study, and, when necessary, a teacher is 
provided for additional instruction Several after¬ 
noons a week are devoted to vocational training in the 
form of bead stnnging, sewing, carpentry, weaving, 
pottery and reed work These occupations are of 
direct benefit to the patient and of great importance to 
those observing him 

The psychopathic and retarded child, who probably 
has become discouraged through inability to cope with 
the more or less abstract work of the regular school 
curriculum, rejoices in his ability to perform manual 
tasks and to accomplish definite results Self-esteem 
IS thus unconsaously engendered and a wholesome 
mental attitude created Many of these children, as a 
result of constant failure either at school or in indus¬ 
try, have developed an inferiority complex by the time 
they are sent to the Psychopathic Institute This must 
be overcome before any permanent adjustment can be 
made Nothing is more conduave to effort than the 
knowledge that one has the ability to accomplish or 
produce something At the same time, the method 
and character of the child’s performance discloses his 
potentiahty for future industnal traimng and for soaal 
adjustment when he is returned to the world 

Recreation and creature comforts are not overlooked 
The effects on the child of clean clothes, clean bed, a 
clean body, and clean living in general are noted 
Vanous forms of entertainment provided bj v^olunteer 
social workers, such as ouhngs, club activities, theater 
parties and athlehcs also present opportunities to 
observe the child while at play 

All of these soaal reactions, including the report 
from the school, are carefully recorded on speaal 
charts and finally correlated with facts obtained from 


the physical and mental examinations These compre¬ 
hensive data serve as a basis for diagnosis and plan of 
treatment 

The following case reports will illustrate our methods 
of procedure 

Case 1— History —C C, a boj, aged 11 jears, referred to 
the Psychopathic Institute hy the pediatric service of the 
Cincinnati General Hospital, complained of severe headaches, 
dizzy spells with and without loss of consciousness, and a 
speech difficulty so marked that he could hardly be understood 
At the age of 5 the boy was kicked by one of his playmates 
m the testes, and was m bed for about three weeks The 
local condition gradually improved, but from this time on the 
boy suffered from severe frontal headaches, which at times 
continued for days and weeks He was unstable, and his 
feelings were easily hurt. The boy became reticent, not caring 
to play with children of his own age, and staying m the house 
a great deal of the time with his mother The speech defect 
developed later Two years ago, the boy was in an automobile 
accident, and although not injured his nervous instability 
had been much aggravated since then Although at present 
he IS 11 years of age, he is only in the third grade of school 
He IS said to be normal in arithmetic and m doing mechanical 
things with his hands, but in other respects he is far below 
his age The patient’s maternal grandmother was said to be 
very “nervous ’ and high tempered His father is very 
neurotic. For the last two years, he has had headaches and 
attacks of vertigo similar to that of the patient The mother 
IS easily worried and emotionally highly unstable One sister 
IS also said to be ‘ nervous ” The child’s past history is 
uneventful except for the fact that he did not begin to speak 
until the age of 2 

A general physical examination made at the Cincinnati 
General Hospital revealed no pathologic findings Serologic 
examinations of the blood and spinal fluid were negative A 
roentgenogram of the skull showed no evidence of any path¬ 
ologic condition The child’s condition remained undianged 
dunng his stay at the hospital and no defimte diagnosis was 
made. The boy was then transferred to the Psychopathic 
Institute of the Jewish Hospital One very prominent neurol¬ 
ogist who saw the boy at the institute suggested the possibility 
of a glioma of the brain Our examination brought to light 
several facts 1 It was found that the boy had a highly 
arched hard palate, an elongated soft palate and a small 
narrow jaw with crowded and irregularly placed teeth 2 It 
was noticed that he spoke more distinctly if the exammer did 
not look directly at him while questioning him This was so 
pronounced at vanous times during the first examination that 
the examiner felt convinced that the boy could speak dis- 
tmctly, bemg prevented from so doing through a feeling of 
infenonty or some other emotional complex When, a few 
days later, the social history was obtained, this belief was 
further strengthened 

This history showed that the boy entered the public schools 
at the age of 6 Everything went along smoothly until one 
day he was caught crossmg the lawn of the school after this 
had been forbidden The principal, in order to make an 
example of the child, shook him roughly and threatened to 
beat him until the blood ran down his legs and to send him 
to a reform school if he ever did such a thing again Purther- 
more, he warned him not to tell his parents what had been 
said to him or there would be more punishment The boy 
went home sick with fear That night he had a chill and 
appeared very ill He was in bed for five days Finally 
the family physician pronounced him well and told him that 
he could return to school At the mention of the word 
school, the boy famted His speech difficulty was noticed 
after this, and finally became so pronounced that he had to 
be taken out of school 

The following year he was sent back to the public school, 
and agam the speech difficultv became pronounced At this 
juncture his headaches also became very severe Little by 
little the symptoms became more marked, so that the cliild 
was almost helpless No one was able to understand him 
and to complete his isolation, the headaches began to come at 
more frequent mterv’als, accompanied occasionally by dizzy 
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spells and with loss of consciousness Following a tonsil¬ 
lectomy, he had a headache that lasted twentj-four dajs 
Further observation of the boy at the institute showed that 
temperamentally he was shy, depressed and reticent In addi¬ 
tion, he was highly suggestible and emotionally very unstable 
The diagnosis was psychoneurosis, the headaches, dizzy 
spells and speech defect being defense reactions against intol¬ 
erable social conditions to which the child could not or would 
not adjust As a result, the patient had also developed a 
marked feeling of inferiority, a iicnous circle thereby being 
produced 

Trealtnciil and Course —Mental reeducation was prescribed 
The boy’s self-assurance and self-esteem were raised through 
moral encouragement and by showing him that every effort 
^^as being made to overcome his speech defect. He ivas sent 
to a special school for speech defects es, and orthodontial 
treatment was instituted He was praised for every effort he 
made, with the result that his feeling of inferiority gradually 
left him 

The boy is now at home During the last two years he 
has not complained of any headaches, nor has he had any 
dizzy spells He is able to pronounce c\ery letter of the 
alphabet, and has no difficulty in making himself understood 
He IS attending school regularly and in eiery way is leading 
a normal life 

COMMENT 


This case illustrates the necessity of understanding 
not only the mental mechanism involved in the forma¬ 
tion of a psyclioneurosis, but also the importance of a 
good social history and of observation of the psycho- 
neurotic child in a normal environment In dealing 
with children we must remember that they cannot 
express their difficulties concretely This may be due 
either to an inabihty to visualize complex situations or 
to a. poverty of expression or to both Hence the 
observer must not only be able to comprehend the 
Child's difficulties but must also be able to express it 
Hh terms compreliensible to the child himself 

In this particular case, the social history showed that 
r the child belonged to a family, most of the members of 
which have very unstable nervous systems In addi¬ 
tion, the child very early in life had been subjected to 
severe mental trauma As a result of one of these 
traumas, he became afraid to return to school In 
addition, he was afraid to confide in his parents Thus, 
an intolerable situation arose Subconsciously, the boy 
sought for a way out of his difficulty A wish longing 
developed which was satisfied in a very unexpected 

manner , , , i ui 

When the boy returned to school, he was in a highly 

nervous state, being in constant fear that he might 
inadvertently do something that would displease his 
superiors When called on to reate, he became con¬ 
fused and, as is natural in such cases, began to stutter 
and stammer This called forth a reprimand, which 
only tended to haghten the child’s nervousness This 
condition was further aggravated at home, through 
the attitude of the mother, who was very impatient 
with the boy and made no effort to gam h« confi¬ 
dence Instead of helping him with his difficulties, 
she repeatedly taunted him at his failure , 

Finally the child’s nervousness and speech difficulty 
became so marked that the teacher suggested that the 
hoy be kept out of school for the balance of the yea^ 
wiffi the hope that a few months of rest would help 
stabilize the boy’s nervous system This was exactly 
what our little patient wanted Here was a "’ay^ut 
of his dilemma, his wish longing was satisfied The 
foUowing year the boy was sent back to school l nis 
time U w'Jvery simple His stuttenng was even wo 
than the previous year, and again the parents were 


advised to keep the boy at home Subconsciously the 
boy shouted “Eureka ” We must bear in mmd, how¬ 
ever, that this was not a conscious process The mental 
mechanism involved was entirely beyond the child’s 
reasoning powers He himself accepted his speech 
difficulty as a natural component of his mental make-up, 
which in turn produced in him a marked feeling of 
inferiority This again in turn produced other defense 
reactions, which intensified his abnormal mental state 
As a result, the child was growing up physically 
and mentally retarded and unable to cope with his 
surroundings 

The following case is of an enbrely different nature 
and illustrates another phase of the work of the 
Ps)'chopathic Institute 

Case 2— History —R. M., a boy, aged 13 years, was admitted 
to the Psychopathic Institute because of nervousness, lack of 
interest and mental retardation Subjectively, the patient com¬ 
plained of hyperthermia and an abnormal desire for sweets, 
fats and fluids The boy had had an uneventful mfancy At 
the age of 2, however, he became "nervous” and restless, and 
exhibited a great deal of motor activity He was considered 
a ‘spoiled child ” This condition persisted, and at the age 
of 6 he was diagnosed as feebleminded and committed to a 
state institution for the feebleminded Here he remained 
until he entered the Psjchopathic Institute of the Jewish 
Hospital, seven years later "rhe patient’s father and mother 
were both living and well The father’s uncle and brother w ere 
insane and confined 'The mother was of the hyperthyroid 
t3pe 

Examination —The general physical and mental examina¬ 
tions were negative except for the fact that there was a 
marked endocrmopathic state, the boy being 42 pounds (19 
kg) overweight The skull was macrocephahe, bemg 23)^ 
inches m circumference The face was acromegalic m type, 
and prognathism was pronounced. The whole body had a 
feminine contour, as shown by well developed breasts, a broad 
pelvis and knock knees The hands and feet were large 
There was marked pigmentation all over the skm, which was 
oily and gave the white Ime on bemg stroked There was 
also the feminine distribution of hair over the pubis 

Basal metabolism tests showed great vanabon under similar 
conditions, the readings rangmg from —30 to -J- 95 per cent 
Roentgen-ray examinations of the skull showed a large, shal¬ 
low sella turaca The posterior clinoid processes were not 
visualized The blood Wassermann test was negative 
The patient’s mental make-up paralleled his physical or 
rather, endocrine, make-up He was effeminate m action as 
well as in build He exhibited a plaad temper, was sanguine, 
tractable, neither alert nor dull, and emobonally very stable 
The diagnosis was adiposogenital dystrophy, associated with 
mental retardation 

Treatment and Course —The boy was given extract of the 
whole pituitary gland m gradually increasmg doses Occa¬ 
sionally, th>roid extract was added There has been a steadj 
mental improvement The boy was not permitted to return 
to the msbtute for the feeblemmded, mstead, he was placed 
in the opportunity class of the public school Here he w'as 
the honor pupil, and, as a result was transferred the followmg 
year to the regular class at the school, where he has been 
doing very satisfactory work During the last vacabon, the 
boy earned $55 dehvermg ice He solicited his own customers 
and kept his own accounts A copj of his bookkeeping sjstem 
IS on file at the Psychopathic Institute, where he still rejiorts 
regularlj This speaks volumes for his potentiality for future 
social and mental rehabilitation 

COMMENT 

It IS such cases that make one feel that feeblemind¬ 
edness IS not the hopeless condibon that it appears 
to be The sooner we discard the behef that feeble¬ 
mindedness is a distinct chnical enbty and adopt the 
view that it is merely a symptom assoaated with some 
underlying constitutional disturbance, the sooner can 
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we hope to see definite constructive efforts made to 
eradicate this condition Building more and more 
mstituhons for tlie feebleminded obviously is not the 
proper solution Furthermore, so long as feeblemind¬ 
edness IS considered a condition that is diagnosable by 
means of a psychometric examination alone, so long 
shall we be hampered in solving this question The 
problem is primanly a medical one, and the case just 
quoted shows what may be accomplished when the 
problem is attacked from this standpoint 

We haie already made a small beginning along these 
lines m Cinannah, where we have established, in addi¬ 
tion to the Psychopathic Institute, an institution known 
as the Home School Here we have placed a number 
of definitely feebleminded children who have been 
thoroughly studied at the Psychopatluc Institute and 
who, as a result of that study, show that their feeble¬ 
mindedness IS associated with some organic condition 
that can be corrected by the exhibition of the proper 
therapeutic measures These children will be kept at 
the Home School for a penod of years, and will be 
given, in addition to the proper medical treatment, 
intensive soaal and vocational training in die hope that 
thereby their mental condition will he so improved that, 
instead of being committed for life to custodial insti¬ 
tutions, they will be able to take their places in society 
as self-respecting and self-supporting individuals, in 
their proper spheres 

Up to die present, more than 150 cases have been 
studied at the Psychopathic Institute of the Jewish 
Hospital The reason for admission has been either 
mental retardation or some form of antisocial behavior 
or conduct disorder, such as delinquency, incorrigibility 
or lack of social adjustment 

From the medical standpoint, these cases have been 
conveniently divided into two large groups, namely, 
functional and organic Numencally, the cases are 
almost equally divided between diese two groups 

In the functional gp'oup we have placed those children 
who present conduct disorders but who on examination 
are found to be normal physically This group contains 
the neurotic children, the emotionally unstable, the 
hyperactive types and those suflFenng from pernicious 
environmental influences This grouping permits of a 
further subdivision into (o) the environmental and 
{b) the individual 

In the first subdivision (the environmental) belong 
those problem cases in which the abnormal conduct 
reactions are due pnmanly to influences external to 
the child, while in the second subdivision (the indi¬ 
vidual) belong those cases in which the abnormal 
conduct reactions are due to functional disturbances 
within the child himself It is in this group especially 
that the tactful psychiatric soaal worker is of the 
greatest help Here also the quickest and most startling 
results may be expected 

In the second or organic group are placed those 
children w'ho show some form of psychopathy as a 
result of a definite organic lesion 

As IS to be expected, lesions of the central nervous 
system are the most numerous, and of these sjqihilis 
of tile nervous system constitutes nearly 50 per cent 
Next in frequency to imolvement of the nervous 
system come disturbances of the incretory glands 
A very large percentage of the organic cases have 
been improved through medical treatment A cntical 
analysis of tliese cases will appear m a later paper 


SUMMARY AND CONCLUSIONS 

I Wish to emphasize three very important facts 

1 The nature of a child’s conduct reactions depends 
on two factors (a) his innate physical and mental 
capacity for reacting and (h) the nature of his environ¬ 
ment Hence, when we are confronted with any form 
of psychopathy in childhood, both of these factors must 
be properly evaluated In addition, the reactions of 
the child when placed in a normal environment must 
also be known The data thus obtained, when corre¬ 
lated, permit the making of a correct diagnosis and 
the outlining of the proper treatment At the Psycho¬ 
pathic Institute of the Jewish Hospital we have created 
an observation station where such a complete study is 
carried out scientifically 

2 Enough children have been reclaimed for sooety 
as a result of the intensive study earned out at the 
Psychopathic Institute to warrant tlie statement that it 
IS unfair to commit any child who shows any form of 
antisoaal behavior or conduct disorder to a corrective 
or custodial institution before he has been given the 
benefit of such a complete study 

3 Feeblemindedness should not be considered a clin¬ 
ical entity Rather, it should be looked on as a 
symptom of some grave, underlying constitutional dis¬ 
turbance, the correction of which very often leads to a 
marked improvement, if not to an entire cure, of the 
retarded mental state Such a thesis opens enormous 
possibilities for solving a problem that has been looked 
on by many physicians as hopeless Furthermore, it 
permits the adoption of a constructive program in place 
of the merely palliative one of building more and more 
institutions for the feebleminded 

4 West Seventh Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DBS BRZDGUAN AND LURIE 
Dr. William Palmer Lucas, San Francisco I want to 
emphasize the need for the general practitioner who has to 
deal with children, and for the pediatrician who is making 
a specialty of children, to take up the study of the normal 
mental and psychologic development of the child With¬ 
out such knowledge, he cannot imderstand even their physical 
defects Information of this kind is very difficult to find in 
medical textbooks We, as medical men, must see to it that 
It is put into the medical curriculum as part of the teaching 
m pediatrics The question that Dr Lurie raises as to spe¬ 
cial clinics and opportunities for diagnosis and the outline of 
the treatment of these cases brings forward a new field of 
development We need other assistants We must call in 
the psychologist to evaluate the mental processes of the child 
That IS just as much needed in diagnosis as is the physical 
examination How much are these clinics going to do to 
keep children out of state institutions’ This is a very impor¬ 
tant and difficult point I am sure that the doctor did not 
mean to leave the impression that there arc not certain 
hereditary defective cases, or that there is a cure for all defec¬ 
tives That is not at all what Dr Lurie meant, but a large 
percentage is not due to heredity, and, m these, treatment such 
as Dr Lurie outlined would be of tremendous value Such 
clinics arc, I am sure present in all large cities We have 
them here Patients with disorders of the endocrine glands 
have by their means undoubtedly been saved from institu¬ 
tions, and their problems solved in their own homes This 
IS the type of work that needs careful diagnosis and treat¬ 
ment, over long periods and it can be carried out only under 
the observation of some one who understands what these 
various endocrine glands really mean in the development of 
physical and mental makeup A few cases will respond as 
definitely as the ones Dr Lurie cited Unfortunately at 
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present our knowledge is not sufficient to unravel the cases 
in which multiple gland defects are present, and those need 
the most careful study Every institution for the care of 
defectives should be so equipped that a diagnosis of a case 
of internal gland derangement can be made m the institution 
Itself Too many state institutions think that custodial care 
IS all that IS needed There are undoubtedly many cases in 
our mstitutions that could be salvaged if we could have the 
right type of intensive training and intensive study devel¬ 
oped m the institutions Many subjects could in this way 
be sent home cured 


Dr. John A Foote, Washington, D C For a long time 
the medical profession has neglected this particular branch 
of science, although, in our folk lore, we have all sorts of 
statements showing that people always knew something about 
child psychology Proverbs, of course, are frequently not 
true, but many proverbs relating to the child are true The 
pedagogic psychologist has been studying this question for a 
long time, and doubtless has had occasion to study school 
children that might have had early corrective treatment if 
phjsicians had known a little more about the thing that is 
being discussed today Perhaps one reason why many physi¬ 
cians, even pediatricians, are not taking due interest in the 
normal and abnormal psychology of the child lies in the fact 
that we become confused when we try to read the textbooks 
dealing with this subject That is not at all remarkable 
when we remember that this science in its present applica¬ 
tion IS comparatively new The physician who reads some¬ 
thing about child psychology will probably find the bchavior- 
ists contradicting the pure psychologists, and that certain 
writers are 100 per cent freudians and others one half of 1 
per cent freudians That simply means that the science of 
child psychology is a grirwing science, that there is still a 
great deal of very valuable information to be gathered which 
will be available if we follow the underlying principles as 
they were outlined here today One thing brought out here 
was well said at the Sl Louis meeting of the American Child 
Health Association, when Mr Herbert Hoover stated that 
"a great many of the parents still need brmging up” Mr 
Hoover was speaking, not about child psychology particularly, 
but about the general treatment of the child It is very true 
that our work in psychologic treatment will be largely con¬ 
cerned with the parents, at least quite as much concerned 
with the parents as with the child If the physician will try 
to teach parents and guide them with such helpful sugges¬ 
tions as will enable tliera to retain self-control, if he will 
make them realize the imitativeness of the child, and the fact 
that, if the parent does not have self-control, the child will 
not have self-control—such teachmg will help a great deal 
Da. Ralph H. Kuhns, San Francisco A few years ago 
we took care of children when they had pneumonia, tonsillitis 
and typhoid fever, and paid little attention to the develop¬ 
ment of the normal child in the home The most important 
idea now is that pediatricians are supposed to take care of 
the normal as well as of the abnormal child It is not so 
much a question of the sick child today as it is the proper 
trainmg and development of the child We are getting back 
to preventive medicine and proper trammg along proper 
medical lines Few people realize the importance of proper 
development Physicians have always known what is normal 
and proper for children, but the laity has not been mforraed 
on these pomts In the medical schools, more attention 
should be given to the trainmg and deielopment of nomal 
children At the University of California, we are working 
hand in hand with the Department of Psychology, and also 
with the social workers m the homes Too little attention 
has been paid to the significance of the child in the home in 
regard to the social follow-up and the social progress 
Dr. Clifford D Siveet, Oakland, Calif I should like to 
caU^ttenUon to two pomts in regard to the management of 
cMdrS that are practical and that apply to every-day prac- 
fee The first is this It is exceedingly to use 

our best efforts to interest the father of the child in ^ild s 


concerns him in every way as much as it does the mother 
With a little understanding and a little encouragement, he 
can be made to feel this and to apply his abilities to this 
problem Hence we should become acquainted with the father 
as well as with the mother, and encourage the father to come 
to the office with the mother and the child, when we are going 
to talk over some particular problem, or sometimes make it 
our business to go to the home at an hour when we know 
the father will be there, in order to interest him The other 
point IS to encourage both father and mother to realize that 
they must be absolutely honest with the child We must 
illustrate this by being honest and fair with the child. If 
we have to hurt him, we should explain to him why it is 
necessary to hurt him, and that we are doing it for his benefit 
Sometimes it apparently does not do any good, but at many 
other times a child immediately becomes one’s fast fnend 
from that time on and trusts one under any circumstances 
Dr. Olga S Bridgman, San Francisco The discussion 
has been very interesting If I had to write another paper 
on the psychology of the normal child, I might write a more 
intelligent one The whole subject of the psychology of the 
normal and of the abnormal child is the most interesting 
thing that any one could possibly be thinking of and working 
with, day after day I hope that the good work will go along, 
until we have done more than just touch the subject, which 
is the situation now 


MASTOIDITIS WITHOUT APPARENT 
INVOLVEMENT OF THE 
MIDDLE EAR* 

BERT E HEMPSTEAD, MD 

ROCHESTER, MINN 

Three cases of definite mastoiditis, in wluch there 
was no apparent involvement of the middle ear, have 
been observed in the Mayo Chnic The inadence of 
this condition is low, when compared with the SfX) cases 
in which there was involvement of the middle ear 
observed dunng the same penod The term pnmaiy 
mastoiditis, as it has been designated in the literature, 
is misleading in such cases since the infection must be 
pnmanly in the mastoid celk, and not secondary to an 
inflammation of the middle ear that has cleared up It 
is possible to conceiv'e of a blood-home infection, after 
a severe local injury, as in osteomyehtis of other bones, 
although there is no more reason to expect such an 
infection in the mastoid than in other cavities, for 
example, the accessory sinuses 

In 1915, Dabney^ revuewed the hterature on this 
subject He classified the condition as idiopathic mas¬ 
toid abscess He says 

I wish the title to be understood as meaning an abscess m 
the mastoid process of the temporal bone without any imme¬ 
diately preceding or accompanying mflammatory invohement 
of the tympanum It will be observed that the definition has 
been made particularly restrictive, m that it specifies merely 
inflammatory mvolvement, not abscess of the middle ear, as 
there are many cases in uhich it would be difficult to demon¬ 
strate an actual abscess and yet tile mastoid disease would be 
plamly an extension of the tympanic mflaitimation 

Dabney reported twenty-four cases, to which he 
added two of his own. He argues that the infection 
may pass directly through the middle ear without insti¬ 
tuting inflammation, and ates as an example tubercu¬ 
lous lymph glands in the neck, which had been infected 

* From the Section on Otolaryngology and Rhlnology Ma>o Clinic. 

* Read before the Section on Liaryngology Otology and Rblnology 
at the Seventy Foiirth Annual Session of the American Medical Associa 
Uon San Francisco, June, 1923 

1 Dabney \ irginius Idiopathic ilastoid Abscess, J A- M. A 66 
SOI S04 (Aug 7) 1915 
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from the tonsils, although no evidence of infection 
remained in these tissues 

It IS generally agreed that the infection in mastoiditis 
comes from the nasopharynx by way of the eustachian 
tube The involvement of the middle ear may be slight 
Access to the mastoid cells is gamed through the aditus 
ad antrum and, if this passage is small, it is soon sealed 
off, leaving no means of drainage for the infected cells, 
whereas, if the infection is in the middle ear there may 
be sufficient drainage through the eustachian tube It 
IS worthy of note that infection may exist in the 
middle ear ivithout causing pain, discomfort, fulness, 
tinnitus or impaired hearing 

Mastoiditis, without apparent involvement of the 
middle ear, should not be confused with latent suppu¬ 
rative otitis media In these cases there is deafness 
and sometimes pain, but no spontaneous discharge of 
pus The tympamc membrane is without luster, full, 
and sometimes markedly bulging, and paracentesis is 
always followed by the discharge of pus Mastoid 
involvement, and other comphcabons, may or may not 
be present, whereas, in the cases of mastoiditis without 
apparent involvement of the middle ear, paracentesis is 
never followed by the discharge of pus 

A careful review of the literature has revealed 
twenty-six cases reported m English and Amencan 
hterature since Dabney’s report in 1915 The descrip¬ 
tions of some of the cases are exceedingly meager In 
many instances it is not stated whether or not paracen¬ 
tesis was performed, and no definite operative findings 
are given It is quite probable that some of these cases 
are latent suppurative otitis media, and not mastoiditis 
without involvement of the middle ear 

Welton,* in 1915, reported a case in which there 
was considerable pain in the middle ear, but all land¬ 
marks were present Broder,’ in 1915, reported a 
case of an infant, aged 3 months, %vith a subperiosteal 
abscess Paracentesis had been performed and no pus 
obtained The child had sustained an injury to the 
mastoid bone one week previously Broder believed 
the condition to be osteomyelitis following the injury 
Broder reported another case of a boy, aged 7 years, 
with a subperiosteal abscess The appearance of the 
drum was normal, but there was slight deafness 
Operation revealed extensive necrosis Bonner and 
Dutrow,* in 1915, reported one case in which there 
was definite mvolvement of the drum, which, I beheve, 
excludes the case from being classified as mastoiditis 
without involvement of the middle ear 

Tomlin,® in 1916, reported a case in which the patient 
had been an invalid for ten years Because of shght 
pain back of the ear, the mastoid was opened, and 
chronic suppurative granulomatous infiltration and 
inflammation, with thin, dark, straw colored fluid 
were found The patient recovered, and gained 20 
pounds (9 kg ) in a short time 

Sonnenschein,” in 1917, reported a case of a man, 
aged 34, who had complained of a cold in the head with 
pain around and back of his ear There was no deaf¬ 
ness and no change in landmarks Two paracenteses 
were negative The patient had had a nse in tempera- 

2 Wclton C B Maftoiditis and ATastoid Absceis \\'1thout Sup 
puration from the Middle Ear and Without Any Apparent Middle Ear 
Inflammation T Ophth & Oto-Laryngol 0: 86 91 1915 

3 Broder C. B Primary MaatoidiUs Report of Two Discs. M 
Rec, 88: 482-^83 1915 

4 Bonner H and Dutrow H V Report of a Case of Pnraary 
Mastoiditis Laryngoscope 25 244 245, 1915 

5 Tomlin W S Report of a Case of Suppurative Mastoiditis 
Without Tympanitis Indianapolis M J 30:95 97 1916 

6 Sonnenschein Robert Primary Mastoiditis with Report of a 
Case Illinois M J 32: 167 169 (Sept) 1917 


ture and leukocytosis One month after the first exam¬ 
ination, swelling appeared over the mastoid Operation 
revealed extensive destruction of cells Long,^ in 1917, 
reported a case of a girl, aged 12 years, suffenng from 
severe chills, fever, prostration, and pain in the left ear 
Two weeks previously she had had a severe cold in the 
head, the membrane ivas red and injected, inasion did 
not disclose pus At operation, a badly necrosed mastoid 
with sinus phlebitis was found 

Dulaney,® in 191S, reported three cases, only one of 
which could be classified as mastoiditis without involve¬ 
ment of the middle ear 

Knight,® in 1919, reported a case of a young girl who 
had been sick in bed for two weeks with influenza 
Three months later, swelhng appeared over the mastoid 
Operation revealed marked destruction of the cells 
Miller,’® in 1919, reported two cases one following an 
attack of measles, during which the child complained of 
a mild earache, and one following rhinitis Probably 
neither of these cases is idiopathic West,” in 1919, 
reported a case of subpenosteal abscess without involve¬ 
ment of the middle ear He did not give the findings 
relative to the middle ear There had been a daily chill 
and nse of temperature The sinus and dura had been 
exposed during the operation The case, however, 
proved to be one of malana and not sinus thrombosis 
Kernson,” in 1919, reported a case of a boy, aged 4 
months, without involvement of the middle ear Tlie 
child had been fretful previous to the appearance of 
the subpenosteal abscess Fnesner,’® in 1919, reported 
seven cases of mastoiditis with pensinuous abscess in 
which the middle ear had not discharged These cases 
were all observed dunng the months of January and 
February The appearance of the membrane, and 
whether or not a paracentesis had been performed, were 
not recorded 

Glogau,” in 1921, reported a case with pensinuous 
and extradural abscess, with ojieration and recovery 
He believes that pnmary mastoiditis is a distinct clinical 
entity, and that the infectious matenal passes through 
the middle ear without finding favorable conditions for 
growth The aditus, being poorly supplied wth blood 
vessels, allows the infection to reach the antrum, and 
swelling closes off the opening from the middle ear 
It IS hardly possible, however, that the infection would 
cause so much reaction in the aditus ad antrum and not 
cause reaction in the middle ear Zamora,’® in 1921, 
reported three cases, in one of which there had been 
severe earache six months previously, and cathetenza- 
tion gave the impression of fluid in the middle ear 
The condition of the drum, and whether or not para¬ 
centesis had been done, were not mentioned Molli- 
son,‘® in 1921, reported two cases One followed an 
attack of influenza No information was given with 
regard to the appearance of the drum, or of a paracen- 


7 Long. C H Acute Suppurating Maatolditig Wthout Tympanitis, 
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8 Dulaney O Some Qimcal Observations on Pnmarr Infection 
of the Mastoid with Report of (^ases, J Tcnncsiec Stale M A 11: 
264 269, 1918-1919 

9 ^ight F H Case of Pensinua Abscess Without Involvcnicot 
of the Middle Ear Laryngoscope 20:433-438 1919 

10 Miller C M. Mastoid Absceis Without Suppuration m Tympanic 
Cavity Report of Two Cases South M J 12 lOS 106 (Feb ) 1919 

11 West, L. S Mastoiditis Without Involvement of Middle Ear 
Complicated by MaUna, South M J 12 339 (June) 1919 

12 Kemson P D Mastoiditis Abscess Without Aural Discharge 

Ann Otol Rhlnol A Laryngol 28 949 951 1919 

13 Fnesner I, quoted by Knight (Footnote 9) . ^ . 
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1-esis This case may have been latent otitis media In 
the second case the patient had had earache ten days 
pre\aously Likewise, nothing iras said of the appear¬ 
ance of the drum Both of these patients later had 
sinus thrombosis, and both recovered Dawson,” in 
discussing this paper, said that he had had cases in 
which the middle ear cleared up absolutely, probably 
as a result of the drainage through the eustachian tube, 
tlie mastoid condition, however, went on to abscess 
Scott said that he had reported two cases of extra¬ 
dural abscess eleven years previously, in which the 
hearing was perfect and the membrana tympani normal 
Taylor,^® in 1921, reviewed a case of atypical mastoid¬ 
itis following a staphylococcemia. This was clearly a 
mastoiditis of blood-borne infection This, we must 
admit, IS a rare condition Ballance,^^ m May, 1921, 
reported a case of acute osteomyelitis of the mastoid 
which had nothing to do with the primary disease He 
could see no reason why osteomyelitis should not take 
place in the temporal bone as well as in the other bones 
of the body He reported a very interesting case A 
boy had died of septicemia three weeks after an opera¬ 
tion for harelip The wound, which had already 
healed perfectly, began to break down There was no 
rise in temperature, and there were man}' petechial spots 
over the body Necropsy revealed extensive destruction 
of the petrous bone and mastoid ceUs, with suppuration 
m the sinuses The ears had been examined repeatedly 


REPORT OF CASES OBSERVED IN THE MAYO 
CLINIC 

Case 1 —History — R. S , a man, aged 20, came to the clinic, 
Sept 20, 1922, because of painful swellmg of the right mas¬ 
toid and upper cervical region For seven years the patient 
had had recurring attacks of furunculosis in both external 
canals, worse m the right The furuncles ruptured sponta¬ 
neously. the discharge lasting from two to seven days The 
last attack had occurred five weeks before, with spontaneous 
rupture in eight days Swelling over the mastoid had been 
present for sjx days The patient had had night sweats for 
five weeks 

Examination—The hearing was normal Findings in the 
nose, nasopharynx, throat, larynx and both tympanic mem¬ 
branes were negaUve. There was slight swelling and tender¬ 
ness m the region of the isthmus and nght external canal, 
and a large tender swellmg below the tip of the right mastoid 
and extendmg down the sternocleidomastoid muscle Koent- 
genograms revealed destruction of cells The leukocytes num¬ 
bered 14,600 A tentative diagnosis was made of mastoidiUs 
with Bezold abscess 

Oheration —The usual mastoid incision was made tileed- 
ing of the cortex and perforation m the posterior tip were 
found All cells were removed The aditus ad antrum was 
\erv small The abscess cavity was dramed Bacteriologic 
e.x7min“Ln revealed staphylococcus The ^panic mem- 
Lranp was mclsed but pus was not obtained The patient was 
tZslI twT weeks after the operation, with the wound 

_It is likely that the last attack was otitis media 

^ I ^t^nwlosir ^d It IS barely possible that the mas- 
toiius was primary, the furunculosis havmg been the source 

of infection. , 

r.op 2—Jfuforv—F M , a boy, aged 14 years^ was brought 
Case 2 i^tsto \ because of swelling behind the right 

pain m the right ear f or one hour __ 
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Exammahon —The hearing was normal There was -slight 
redness and swelling of the external canal and the tip of the 
mastoid, with tenderness on pressure The tympanic mem¬ 
brane was not seen By catheterization of the eustachian 
tube, the middle ear was shown to be clear The roentgen ray 
revealed extensive destruction of the mastoid cells 

Operation —Marked edema of the subcutaneous tissue, and 
perforation of the cortex of the mastoid over the antrum, 
were found There was marked destruction of cells, and a 
perisinuous abscess The antrum was small and located with 
difficulty The tympanic membrane was incised, but pus ivas 
not obtained. 

Comment —This patient, no doubt, had had otitis media 
during the attack of influenza, the mfection spread to the 
mastoid, and the mflaramation, coincident with the infection, 
sealed off the aditus ad antrum Streptococcus was revealed 
on culture The mastoid cavity was dry, and the wound 
healed in ten days At no time was there discharge from the 
middle ear 

Case 3— History —A T, a man, aged 41, came to the 
clinic, Aug S, 1922, with pain, redness and swelling over the 
left mastoid About four months before he had had influ¬ 
enza, and was in bed for three weeks He had had seiere 
pain in the left ear, followed by a bloody discharge mixed 
with cerumen (From the patient’s description, the condi¬ 
tion may ha\e been myringitis bullosa) At the end of two 
weeks there was slight tenderness over the mastoid, but this 
disappeared in a few davs The patient had remained well 
until two weeks before, when he developed an acute cold. One 
week later the tissue o\er the left mastoid became painful and 
swollen 

Examination —The hearmg was normal Aside from septic 
tonsils, no abnormality was noted in the nose, throat, naso¬ 
pharynx, larynx and tympanic membranes The postenor 
superior canal wall drooped slightly A large fluctuatmg mass 
tvas present over the left mastoid region Roentgenograms 
revealed destruction of the mastoid cells 

Operation —A large subpenosteal abscess, and perforation 
of the cortex on the posterior aspect of the tip were found. 
All cells were broken down and filled with pus and granula¬ 
tion tissue An effort ivas made to clear iese out Para 
centesis was performed without finding pus The wound 
healed and the patient was dismissed in fifteen days 

Comment —From the operative findings it would appear 
that the mastoid infection, which ivas of low virulence, and 
aggravated by the severe cold, was simultaneous with the pain 
in the middle ear 

SUMMARY 

It Will be recalled that in the second and tlnrd cases 
there was a history of an antecedent pain in the ear 
which disappeared without treatment in a very short 
time, in fact, in Case 2, it ivas said to have been an hour 
The symptom which cMled attention to the mastoid was 
the swelhng over the mastoid process The indolent type 
of infection, and the slow breaking down of the septums 
of tlie cells into a large ca-vnty, followed by the forma¬ 
tion of the subperiosteal abscess, could explain the 
absence of pain as a prominent symptom The anatomic 
conformation of the mastoid process may have been a 
factor, because the antrum and achtus were found to be 
very small It seems evident that these cases could not 
be grouped m those of blood-bome infection 

In all cases the middle ear structures and the tym¬ 
panic membrane were negative to physical examination 
In the second case there -was noticed a marked fulness 
of the supenor canal wall externally to the isthmus 
One usually expects to encounter drooping beyond the 
isthmus 

¥/hile the study of these three cases of mastoiditis 
without involvement of the middle ear does not permit 
definite conclusions, it indicates the existence of an 
antecedent otitis media without symptoms 
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ABSTRACT OF DISCUSSION 
Dr. WnxiAM Ellery Briggs, Sacramento In 1897 I 
reported a case (Occidental Medical Times U 184, 1897) \ try 
similar to some of the cases that Dr Hempstead has 
reported At that time I had not studied the literature on the 
subject, and 1 did not know whether or not other similar 
cases had been reported It seemed to me then that mastoid 
infection was always subsequent to middle ear suppuration 
But this patient had no middle ear suppuration and -very little 
evidence of trouble in the middle ear There was some dif¬ 
ficulty m hearing, a little fulness of the ears which was 
treated by local methods The patient was sent home, several 
hundred miles away, apparently nearly well Later, he 
returned with severe pain m the mastoid region Ice com 
presses were applied, but the pain continued Definite swell¬ 
ing of the posterior wall of the meatus was found, and 
a mastoid operation was done Considerable pus was found 
m the deep cells of the apex, but at no time was there any 
evidence of purulent infection m the middle ear I belieied 
at that time that the infection had entered the cells through 
the middle ear and I believe that most of these infections 
enter the same way notwithstanding the fact that we have 
very little evidence of infection m the middle ear I think 
that infection can be conveyed through the middle ear with¬ 
out causing very marked symptoms I am convinced that 
nearly all mastoid suppurations enter the cells through the 
middle ear I am also quite certain that such infection can, 
and undoubtedly does on rare occasions, enter the cells 
through the blood The instances of such source of infection 
are more difficult to trace and less certain as to ongin 
Dr. Franqs I Rogers, Long Beach, Calif I was not 
aware that mastoid inflammation without a preceding well 
defined middle ear abscess so rarely occurs as Dr Hemp¬ 
stead has indicated I saw a woman, aged 40, mother of seven 
children, who two months previously had had influenza She 
was not then under my care but both the patient and her 
physician reported an uneventful recovery m the usual period 
of three or four weeks, without appearance of complications 
About ten days later, a swelling appeared over one mastoid 
Preceding this there had been for a week occasional pain in 
the mastoid region, but no earache There had been no 
fulness m the ear When I saw her there was no discharge, 
and she said that there had been none, and there was no red¬ 
ness or swelling of the tympanum, and the tympanum was 
not open She came to operation for simple mastoid within 
two days after I first saw her, and a typical broken down 
mastoid was present Her recovery was uneventful following 
the operation At no time was her eustachian tube obstructed, 
nor was the middle ear more than moderately congested My 
theory was and is that such infections come directly from the 
nose through the eustachian tube and middle ear, becoming 
implanted m the mastoid cells primarily 
Dr. Thomas E, Carmody , Denver I have seen three cases 
in the last year and a half that resemble Dr Hempstead s 
case I question whether any of these cases are primary 
mastoiditis Two of my cases I was certain were not. The 
first case was in a man, aged about 40, who had a simple 
swelling of the canal The membrane was normal, and the 
■first intimation we had that there was anythmg wrong was 
the swelling over the mastoid I felt that I had overlooked 
somethmg The roentgenogram showed that the mastoid had 
broken down, and on opening it I found the sinus exposed, 
but nothing further There was nothing in the middle ear 
but I believe there was something m the middle ear below 
The other case occurred m a child, aged 354 years, that had 
influenza and a discharging ear six weeks before The his¬ 
tory was that swelling had begun two hours before I was 
called The mastoid was very much broken down and the 
membranes in the posterior fossa exposed, the sinus was also 
exposed The third case was m a child, aged 8 that had had 
a mastoid operation performed a year before on the opposite 
side He was brought in with a swelling over the mastoid 
There was congestion of the membrane, but no pus was found 
These cases possibly were due to a hematogenous infection 
In the last two cases there was no question as to infection 
m the middle ear 


Dr Lee Cohen, Baltimore Last May I operated on a 
man, aged 51, who had had his initial earache six months 
before That earache lasted only about three quarters of an 
hour His family physician gave him a mild anodyne, and 
from that time on he had no further symiptoms, except a 
feeling of fulness at times His hearing was very slightlv 
unpaired and he was able to look after his work until he 
came to me At that time he had been feeling bad for a 
week or two, he had more or less malaise and did not feel 
like working A thorough examination of the ear was made 
The functional tests were normal The drum appeared to 
be normal but there was very slight tenderness over the 
mastoid Roentgen-ray examination showed a complete dis¬ 
integration of all the mastoid cells A paracentesis was 
immediately made, but no pus or other secretion was dis¬ 
cernible The followmg day a mastoid operation was per¬ 
formed and a pus-filled mastoid with all cells completelv 
disintegrated, was found The antrum was easily found, 
showing that the process had been gomg on for a long time 
Streptococcus hemolyticus was found. This condition cer¬ 
tainly originated when he had the earache six months before, 
and I do not believe we have any mastoid infection that does 
not originate from the middle ear infection primarily 
Dr. H M Taylor, Jacksonville, Fla The literature on 
primary mastoiditis shows that very little attention has been 
given to the baeteriology of the blood Recently, I reviewed 
the literature of forty eases of primary mastoiditis Seven 
of these were reported to have been hematogenous in ongm, 
and yet in not one of these seven cases was a report made 
as to the bacteriology of the blood stream Tliree years ago 
1 reported a case of primary mastoiditis followmg a staphylo¬ 
coccemia A woman consulted me on account of a furuncle 
over the left eyebrow which showed a staphylococcus infec¬ 
tion A week later she came m complaining of a deep-seated 
pain over the right mastoid The fundus presented a normal 
drum membrane and no scar of a previous perforation Hear¬ 
ing was not impaired The eustachian tube was catheterized, 
and no fluid could be detected in the middle ear or in the 
eustachian tube This pain persisted for eight days A roent¬ 
genologic study was made and a cloudy mastoid was reported 
A blood culture showed a staphylococcemia The mastoid 
was opened, and an abscess was found in the tip cells which 
showed a staphylococcus infection In this case we found 
the primary infection, and the same organism in the blood 
stream and in the mastoid abscess Until we have studied 
the bacteriology of the blood stream m these cases, the diag¬ 
nosis of primary mastoiditis docs not rest on a sound basis 
Dr. Harold M Hays, New York In all of these case 
reports there was evidence of some mastoid involvement But 
what about the case m which there are not mastoid symp¬ 
toms at all? In three years I have had three such cases, one 
of which was mterestmg A man had had a mild earache 
for four weeks Then it cleared up, with a narrowing of the 
canal After examining him a number Of times and watching 
him for three or four weeks, during which time the middle 
ear .appeared to be normal I told him to have a roent¬ 
genogram made It showed complete destruction of the 
mastoid Operation was performed and an abscess found 
Since that time I have had two other cases presenting no 
symptoms of mastoiditis whatever The only indication that 
there might have been mastoid involvement was the narrow¬ 
ing of the ear canal This point should be taken into con¬ 
sideration, and when there is a narrowing of the car canal 
not sensitive to pressure, a roentgenogram should be made 
Dr. Cullen F Welty, San Francisco I have had several 
cases in which the only diagnostic symptom was narrowing 
of the posterior wall I believe that tins particular symptom 
is more reliable than any other symptom The last case was 
interesting because of the unusual course pursued Ten weeks 
ago this patient, on blowing his nose, suffered intense pain 
m his ear, which subsided gradually after three weeks He 
had no pain in the mastoid There was no discharge from 
the ear At intervals of several days, he had pain in the 
temporal region that compelled him to take morphm He 
complained of some pain under the tip of the mastoid but not 
enough to speak of This fact was elicited on cV -"iMtion- 
ing He never had a discharge from the car xjicd 
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for ten weeks, when I first saw him There was then bulging 
of the posterior, inferior wall of the canal of the ear, a sug¬ 
gestion of redness of the membrane, no temperature elevation, 
no leukocytosis, some slight tenderness on rather firm pres¬ 
sure or percussion over the whole side of the head and under 
the tip of the mastoid more so than over the mastoid The 
roentgenogram showed that the mastoid had been infected 
The outlines of the individual cells were clearly marked It 
was my notion that there was a large, confined abscess, 
ill fact, one could think of nothing else from the symptoms 
The patient was operated on, and I found a rather small, 
pnenumatic mastoid The individual cells of the mastoid 
were intact, the mucous membrane of each cell was so 
swollen that it filled the cell I finally reached hard bone 
eieryivhere, with the exception of deep below the sinus On 
removing that last bit of cancellous bone, I encountered the 
abscess, which was large and extended deep toward the 
jugular bulb The sinus wall was covered with necrotic 
granulations The sinus was uncovered until it was healthy 
The man made a quick recov ec}' 

Dr Harold Bailev, Springfield, Mo Until recently I felt 
somewhat skeptical as to the possibility of a mastoid sup¬ 
puration without visible change in the drum head We now 
know that this does occur, though rarely I have seen two 
cases within the last three years, one in a man, aged 60, and 
the other m a child, aged 2 jears The second case was most 
striking The child was brought in with a history of pain, 
swelling and tenderness over the left mastoid, and a tempera¬ 
ture of 102 F The ear drum showed nothing abnormal 
There was no apparent thickening, no bulging, no redness or 
congestion of any kind, and the light reflex appeared to be 
unchanged I made a diagnosis of subpenosteal abscess and 
advised an operation, which was declined I saw this baby 
every day for a week, and examined the drum each time vvith- 


tion of some of the air contained in the mastoid cells No 
relief was to be expected unless air was let into the cells bj 
a mastoid operation All the patients recovered promptly 
and vvith no return of trouble because the wound was imme¬ 
diately sewed up tight with a blood clot therein I suggest 
a new name for the condition—“vacuum mastoiditis " 

Djl Frank E Detting, Los Angeles A case that came 
under my observation was at first entered as a mental case, 
with speech disturbance as the chief symptom The aphasic 
symptom gradually progressed, with no definite etiologic 
factor The history from the family ^vas negative as to ekr 
trouble, and inspection of the ear showed a nom\al tympanic 
membrane, no sagging of the posterior canal wall, and no 
external mastoid symptoms The roentgen-ray examination 
in this case was unusually valuable, showing a very definite 
blurring of all cells With the roentgenogram as our only 
definite indication for operation, the mastoid process was 
opened, and we found pus and much necrosis of the parts 
The dura of the middle fossa was covered with thick granula¬ 
tion tissue, and one small area of dura looked suspicious of 
sloughing With that local condition, the history of aphasia 
and the encouragement of a neurologist, we explored the 
temporosphenoidal area of the brain and discovered a large 
abscess 

Dr. Bert E Hempstead, Rochester, Minn I should like 
to make the point that in all our cases at some time there 
had been middle ear involvement In the paper I say “with¬ 
out apparent involvement ” Aside from those cases that had 
external manifestations, the roentgen ra> is about the only 
aid we have We must also consider that, with pain over the 
mastoid, the findings of the Sluder syndrome must be ruled 
out 


out detecting any change I again urged an operation, which 
was done that morning, revealing a collection of pus beneath 
^the periosteum, a small opening through the cortex, and the 
^^astoid cells filled with pus To me this case was unique in 
^■hat a middle ear infection in a baby, aged 2 years, could go 
^on to mastoid suppuration and cortex perforation without any 
r change whatever apparent in the drum 

Dr. Charles W Richardson, Washington, D C Pri¬ 
marily, I do not believe there is such a thing as an infection 
of any organ or tissue without some means of invasion of 
bacteria I do not believe that any of these cases reported 
are primary infections of the mastoid without involvement of 
the middle ear Certainl}, two cases are not I believe that 
all these cases could be designated as late development of 
mastoiditis without visible infection of the middle ear 
Dr. Anna M Flvnx, San Francisco In San Francisco, 
we have had a number of such cases among Chinese due to 
the parents or barbers infecting their ears 
Dr George F Keipkr, Lafayette, Ind I wish to call 
attention to a condition in which the aditus ad antrum is 
sealed off by the infection in the middle ear before the mastoid 
Itself can be infected I have seen three such cases Each 
patient suffered tortures The mastoid m each case was 
exquisitely tender to touch and pressure, with all the usual 
middle ear disturbances What happens is this The air in 
the cells thus sealed off from the middle ear is robbed of its 
oxjgen bj the circulating blood therein A partial vacuum is 
thus produced The outside air presses on the mastoid, IS 
pounds to the square inch The pressure of the air on the 
inside may be onlj half that, destroying the balance formerly 
existing I shall never forget my first case We had not 
arrived at the dajs of roentgen-ra> diagnosis I opened the 
mastoid, \ery much to my chagrm, no pus was found. I 
thought that I had made a mistake in diagnosis The family 
phjsician thought so too But later on Sluder taught us that 
there was such an affection as vacuum headache, caused by 
occlusion of the frontal nasal duct through adhesive mflam- 
mation, to be relieved onlj bj forcible opening of that duct. 
Then it dawned on me that vve had had a similar process 
which sealed off the aditus ad antrum Since then I have 
seen two other cases The roentgenograms showed doubtful 
cloudmess I explained to each that no pus would be found 
but that the whole trouble vv as due in each instance to absorp- 
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This constitutes a report of my individua] expenence 
covenng more than fifteen years’ use of scopolamin and 
morplun m conjunction with local anesthetics tn nose, 
throat and ear surgery After a summer semester spent 
at the University of Freiburg m 1905, during whicli 
ray attention had been attracted by the “twihght sleep” 
in vogue in the obstetric pavihon, I conceived the idea 
that a modification of this hypodermic narcosis might 
be advantageous to ear, nose and throat surgery Many 
years later I learned that the same idea had occurred to 
Dr Myron Metzenbaum, and that in 1900 he had begun 
the application of this to surgery in this field To Dr 
Metzenbaum belongs the credit of introduang the use 
of this anesthesia, at least to laryngologic surgery, and 
as far as I know, his work may antedate that of the 
obstetnaans I have been unable to find the exact date 
of tlie beginning of “twihght sleep ” ^ Dr L M Hurd 
of New York also used scopolamin and morphin very 
early, his development of this as an adjunct to ear, 
nose and throat surgery dating from 1912 

My own experience with the use of scopolamin and 
morphin led me through a short penod of tentative, I 
might say almost apprehensiv'e, tnal in selected cases in 
vv^hich general anesthesia was definitely contraindicated 
The first use I made of it w'-as m a woman, aged 22, 
suffenng from active pulmonary tuberculosis, a double 
mitral lesion, and acute general arthritis Her physiaan 
desired the removal of frankly pathologic tonsils, acute 
inflammation of vvLich had preceded the outbreak of the 

* Read before the Section on laryngology Otology and Rhinolopy 
at the Seventy Fourth AniioaJ Session of the Amencaa Medical Associa 
tion San Francwco June 1923 

1 Schneiderlm In 1900 iTrst reported the use of scopolamin and 
morphin to tndnee anrgical anesthesia^ Steinbuchel applied this to 
obstetnes in 1903 Gauss of Kronig clinic at Freiburg reported 1 000 
cases in 1907 



VOLtTUE 81 
NukBEX 15 


ANESTHESIA—LEWIS 


1271 


totally incapaatabng arthritis I used %oo gram 
(00()065 gm) of scopolamin and ^ gram (00162 
gm ) of morphm at one injection, followed m thirty 
minutes by pentonsillar injections of 0 1 per cent cocain 
m epinephnn, 1 15,000 The complete success of this 
attempt led me to use tlie same procedure m operating 
on a chrome mastoidibs in a woman, aged 35, who had 
acbve pulmonary tuberculosis and an old pyelonephnbs 
These two cases, m very bad surgical risks, were com¬ 
plete successes m every way, and encouraged me to 
extend tlie use of these new found fnendly drugs to 
many other bad nsk cases, including several chronic 
suppurabve spheno-ethmoid cases of asthma of long 
standing, suppurabve antral and frontal cases, and 
modified radicrd mastoid cases 
During the last fifteen years, I have used scopolamin 
and morphm anesthesia m operabng on pabents suffer¬ 
ing from acbve pulmonary' tuberculosis, renal tuber¬ 
culosis, lymphabc tuberculosis, bone tuberculosis, pyelo¬ 
nephnbs, nephnbs, diabetes, anaphvlacbc asthma, toxi¬ 
cosis, hyperthyroidism, hypertension, hypothyroidism, 
caranoma, endocardibs and myocardibs I have never 
had a death following its use nor have I had occasion 
for anxiety m conneebon with its use For fear of 


tlie ear-mastoid regions These reflexes are, of course, 
imbated in the operable area, their exaggerabon 
depends on the psychic condibon of appr^ension 
already menboned, their motor expressions include not 
only coughing, gagging, sneezing and other similar 
involuntary acts, but also excessne flow of salii’a and 
mucus incidental to the manipulabon of the throat and 
nose This outflow of excessive secrebon has a two¬ 
fold undesirable result first, it irashes away any local 
aresthebc from its site of topical applicabon, second. 
It necessitates acts of disposal—either ejeebon or swal¬ 
lowing—of the excessne quanbb, of fluid secrebon 
Thus the reflexes are responsible for a senes of mter- 
rupbons in the produebon of local anesthesia 

The third item that requires speaal attention in 
produang sabsfactorv anesthesia is the produebon of 
complete local anesthesia m tlie actual operabve field 
It matters not whether by nerve blocking or by com¬ 
pletely desensitizing the operabve field and naghbor- 
hood, it IS desirable to check the emission of sensory 
impulses for at least two reasons first, because they 
consbtute the first leg of a reflex tlirough a lower cir¬ 
cuit , second, because their arnval m the lugher centers 
results m a certain degree of shock and neuropsycliic 


misunderstanding I will state speafically that it is my 
universal pracbee to subject every pabent to a thorough 
preoperabve general physical exatninabon, the results 
of wlucli determine my deasion for or against opera- 
bon I have proceed^ to operate m many poor sur¬ 
gical nsk cases under this narcosis in which I would 
have hesitated to ojierate under general mhalatton 
anesthesia 

My unbroken senes of successes in “bad nsk” cases 
led me to apply this hypodermic anesthesia to "good 
nsk" pabents For the last fourteen years I have used 
scojpolamin and morphm mjeetton as the anesthebc 
method of choice m ear, nose and throat surgery, except 
in pabents below the age of 12 ) ears In certain cases 
I have used it below this age limit, the youngest pabent 
was a boy, aged 7 years, on whom I performed a tonsil- 
adenoid operabon vvath completely sabsfactory anes¬ 
thesia I have used this injecbon on many persons over 
the age of 70, and on eleven over the age of 80, my 
oldest bang a woman of 86, waghing 120 pounds (54 
kg ) on whom I performed tonsillectomy 

Before proceeding further, I beheve it essential to 
menbon certain items which require specific attenbon 
and successful handling in order that the outcome of 
anj anesthebc procedure may be all that might be 
desired by operator and pabent The first item m every' 
case IS a mental condibon of apprehension This brings 
about a successively increased nervous tension which 
lowers the threshold of all sensibvittes and creates a 
state of general hyperesthesia This constitutes a most 
unwelcome begmmng, a state tending to tremor, sweat, 
pallor, palpitation, increased reflexes and faintness 
These are, of course, psychogenic, but the untoward 
effects of this condibon are not mibgated by reabzmg 
that It IS only “fear reacbon ” Furthermore, it includes 
certain sj’mptoms which may well be looked on by the 
operator wnth alarm during the later stages of the proce¬ 
dure Pallor, tachycardia and faintness may be due to 
aaite drug intoxication of dangerous degree, intLsm- 
guishable from tlie same sy'mptoms of psychocemz 
rather tlian toxic ongin 

The next item is tlie state of the reflexe, v-=£± cri 
greatly increased This condibon of increase: cerrtE- 
tutes a far greater obstacle to the faale perfr-nrree 
of operabve procedure in the nose ana trr-sr ~ 


trauma, despite obtunded consaousness 

The acute apprehension and its collateral effects mav 
be handled satisfactonlv by a certain dose of morphm 
and scojxilamin In certain operabve procedures on 
the upper respiratory tract there is a definite advantage 
to the operator without counterbalancing disadvantage 
to the pabent in retaimng a certain awareness and 
cooperability on the part of the pabent This is par- 
bcularly true of laryngeal and traclieal procedures and 
of certain intranasal procedures, notably submucous 
reseebons, of either the septal or lateral wall For such 
cases I use hypodermic injections of % to % gram 
(00081 to 00108 gm) of morphm, with Vioo gram 
(000065 gm ) of scopolamin, which usually proves 
very sabsfactory There is another class of operabve 
procedures which offers no advantage to the operator 
or the pabent in retaining tins cooperabve state of the 
patient, in such cases I hav e used as a routine from 
% to % gram (00162 to 00216 gm ) of morplun with 
%i) gram (0 0013 gm ) of scojiolamin at one injecbon 
with the intenbon of producing an adequate degree of 
general narcosis This class of cases includes such pro¬ 
cedures as tonsillectomy, opening peritonsillar abscesses 
tympanomastoid operabons, radical mastoidectcnr 
simple opening of the mastoid, and certain extecs-e 
operabons on nasal sinuses Since 1912, I haw sea 
% gram (00162 gm ) of morphm with t-, 

(0 (W13 gm ) of scopolamm at one dose hvpc<-ir=z=-" 
m average run pabents betw'een the age- or 
years Mv experience has taught me that —rr- 
dren reqinre morphm m relabvelv larger erse- arm 
adults era mat o’der adults (over - '2 "rrrf 
requme rerurvelv less morphm than th se x- 


ages or. 


. 60 contraiy to textbo ^ 'rrar.m'' 


I mrr nr tse suffiaent scopolamin arc r: 
rr'err-r m p-oduce not only comp'e e rrserr: 
nersrr: mr dso drvness of the rrx-r> p 
c:crr-.eri general relaxation 
Cuttmmnr cf the sensonum Tr_s '-rr":— 
irsnmrp rrem forty to sixtv rrunnrs--m'- p _ 
c— ccmsronallv as much as rnner- 
c^rre me required stage 1 --er me- -- 

snp speed, as the narcosrs 
^rmre ro- two or three hours ~ 

rf notrpTn and scopolani-n rrer-s 
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rant specific mention Suffice it to say that, m adequate 
dosage, the sensorium is profoundly obtunded, and par¬ 
ticularly IS the memory closed to the reception of regis¬ 
trations , the latter is strikingly apparent in the large 
number of patients who ask, hours after the completion 
of an operation, “How soon am I to be operated on?” 

From forty to sixty minutes after the hypodermic 
injection of morphin and scopolamin, the patient’s 
condition is suitable for the second preoperative step 
Sleepiness has supervened, the mucous membranes are 
dry, apprehension has disappeared There is no diffi¬ 
culty m proceeding with necessary local anesthesia, 
which IS produced with a minimum of topical applica¬ 
tions and local injections The operative work itself 
may be done with the patient m the sitting position, 
semirecumbent or recumbent, I have not encountered 
any evidence contraindicating the use of the position 
of choice The narcosis endures from two to three 
hours, varying witli the dosage and the individual 
patient 

I have encountered certain disquieting symptoms in 
relatively rare instances, tremor, tachycardia and palpi¬ 
tation I have never seen a case exhibiting these 
symptoms to a degree which interrupted the prosecu¬ 
tion of operative work I have never seen these symp¬ 
toms last longer than a few minutes, or be of sufficient 
degree to cause me to be apprehensive In very rare 
instances, excitement and delirium of mild degree are 
encountered My nurses have volunteered the informa¬ 
tion that they have observed delmous effects more fre¬ 
quently in patients receiving repeated fractional doses, 
and that is my own impression In addition to occa¬ 
sional delinum, the nurses have remarked the following 
untoward symptoms in rare instances 1 Trembling— 
usually limited to a short period before the narcosis 
2 Rapid pulse, as high as from 120 to 130, limited to 
the early stage of narcosis, except in certain cases in 
which narcosis was less than desired Rapid pulse has 
not been observed postoperatively 3 Occasional cya¬ 
nosis, of such mild degree as to be questionable This 
condition I have not observed A few people experi¬ 
ence nausea after opium or its alkaloids While I have 
witnessed in very rare instances a late postoperative 
nausea following tlie use of scopolamin and morphin 
injections, I have seen it so rarely that it is justifiable to 
state that one encounters practically no unpleasant after- 
effects 

I ^xllue this method of anesthesia because of its 
safety, its ease of administration, its applicabihty to 
cases in which contraindications exist as to the use of 
ether, chloroform or nitrous oxid, its drjung effects on 
mucous membranes, its adequacy for any operative 
procedure, and its freedom from unpleasant after 
effects 

I desire to state very speafically that, while I regard 
this form of narcosis as safe in expenenced hands, I 
advise against its indiscriminate use and urge the selec- 
Uon of small doses by the beginner until he has acquired 
thorough familiarity with the effects of these drugs 

1920 Orange Street _ 

ABSTRACT OF DISCUSSION 

Dr. Neil C Trew, Los Angeles The report of any senes 
of cases in which an unusual method has been emplo>ed is 
always of great interest We are all apt to follow generally 
accepted methods, even when other methods have been proved 
to be better and safer Does hypodermic general anesthwia 
constitute a safer and better method than ether ifapor? We 
may consider an anesthetic under three heads the con¬ 


venience of the surgeon, the comfort and the safety of the 
patient As to the convenience of the surgeon, there can be 
little argument The time necessary to produce satisfactory 
anesthesia varies so much—from half an hour to three hours 
that it constitutes a decided inconvenience, and of itself is 
enough to rule out the mctliod for most busy operators As 
to the comfort of the patient This method is entirely satis¬ 
factory m the vast majority of cases The patient does not 
dread the operation He suffers no pain during the opera¬ 
tion, and remains in comfortable oblivion for a number of 
hours afterward He is free from postoperative vomiting 
Coming now to the most important consideration of all, the 
safety of the patient, I base been unable to find a single record 
of death attributed to scopolamin and morphin It has been 
used extensively as a premedicant before general anesthesia, 
and also in the so-called twilight sleep, but no death is 
recorded to its discredit The infant mortality is raised in 
confinement work, but no deaths of the mother are recorded 
Occasionally delirium has developed, but has always been 
recovered from sooner or later Any danger, then, comes 
from the local anesthetic, which, we all know, is not without 
danger A commission was appointed last year to investigate 
deaths from this cause, but its findmgs are not yet available. 
Last yeat fortj-se\en deaths were reported by a committee 
investigating them Unfortunately, Dr Lewis does not men¬ 
tion the number of cases in which he has used this method, 
and before any final decision we must have a large series of 
cases to consider, but at present it would seem that we have 
m the method an anesthetic as safe for the patient as local 
anesthesia, satisfactory as to the comfort of the patient, but 
inconvenient for the surgeon on account of the uncertain time 
clement 

Dr I D Kellev, Jr, St Louis I wish to corroborate the 
statements made by Dr Lewis In our service at the Wash¬ 
ington Universitj Dispensary and the Barnes Hospital for 
the last few years we have been using scopolamin and mor- 
phm anesthesia in selected cases We use it m the form of 
twilight sleep Dr Schwartz, chief of the obstetric depart¬ 
ment, uses twilight sleep as a routme and with such satis¬ 
factory results that we began using it in our nose and throat 
operations in selected cases We have found it a most satis¬ 
factory anesthetic in sphenoidal work. When we induce 
twilight sleep, very little nerve blocking is necessary, and we 
get complete and satisfactory anesthesia Its popularity as 
an anesthetic has grown year by year We have found no 
complications in its use, and use it frequently m mastoid 
work when there is contraindication to general anesthesia 
In bad nephritic and heart cases, if we induce twilight sleep, 
starting the patient with a very little gas anesthetic, we are 
able to complete the operation in a most satisfactory manner 
I have had experience with this type of anesthesia in cases of 
acute psychosis when it was necessary to remove infected 
tonsils or pus foci about the nose and throat, and found it 
decidedly satisfactorj^ We feel that those who adopt this 
method will use it more frequently until, as Dr Lewis says. 

It will supplant many other types of anesthesia I believe that, 
to get proper operative results, we must have proper relaxa¬ 
tion and proper anesthesia In one or two cases I recall some 
difficulty In one case the patient, instead of developing twi¬ 
light sleep, developed symptoms of acute mama, but that is 
quite the exception In all cases in which the patient is at 
all afraid of the operation, in which there is a nervous or 
mental reaction, twilight sleep is the ideal anesthesia I have 
not employed this method in children, because I have always 
felt—probably as the result of an untoward result a few years 
ago—that a narcotic is undesirable in such cases and have 
feared to risk it But in young adults and in older persons 
it IS eminently satisfactory 

Dr H R Lucas, Portland, Ore The time element is 
important, in doing, for instance, a mastoid on a patient with 
diabetes If we are doing a series of tonsillectomies, after 
twenty or twenty-five mmutes the patient becomes too much 
relaxed and is hard to manage in the sitting position This 
IS my particular point If the injection is given more than 
forty minutes before tonsillectomy, one may suffer nausea 
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Dr. C a Broaddus, Salt Lake Citj In 1914, m all the 
popular magazines, there appeared articles on twilight sleep, 
telling the laity to ask the physician for it because they were 
entitled to have it durmg obstetric work I tried to look 
up the subject, but found most of the men I wrote to dis¬ 
couraged me in the use of scopolamin, and most of the 
proprietary houses sent the drug out without instructions 
One house did give instructions, and I began to use it in 
obstetric cases, and very satisfactorily Scieral years ago I 
tried to do a submucous resection on a young man and had 
a great deal of trouble with him He would roll his head from 
side to side, and it was impossible to anesthetize the septum 
locally I msisted on trying agam, and two or three days 
later prepared him for operation as I had prepared patients 
for obstetric work, and it worked so well that from that time 
on I used it as a routine I have used it in all of ray 
local tonsillectomies since I have not used the dosage that 
Dr Lewis does I have a tablet containing Vs grain of mor- 
phin and 7^00 gram of scopolamm, for nasal work I use % 
grain of morphin and Vioo gram of scopolamm I found that 
if I had the full dosage, patients did not sit up very well 
and I like to do a tonsillectomy with the patient in a sitting 
position I have done some operations with the patient m a 
simireclinmg position and have had good results by using Vs 
gram of morphin and vioo gram of scopolamm as the mitial 
dose, and then every twenty minutes gnmg Ha gram of mor¬ 
phin and VvM gram of scopolamm and repeating that until the 
patient is asleep That can be ordered beforehand on the chart 
in the hospital, and no time is lost m preparmg I find the 
advantages to he m a reduction or entire absence, of pre- 
operative apprehension, a drying of the mucous membranes, 
yvhich IS of great importance m operatmg on the tonsils and 
nose and the inability of the patients to remember Even 
though they complain of pam at the time, if you question 
them afterward they do not remember anvthing about it, and 
that leaves a splendid impression with the patient. 

Dr. R, R House, Ferns, Texas Twenty-five years’ experi¬ 
ence with one drug will provide any one w ith a vast reservoir 
of direct and collateral information Scopolamm is a very 
unusual drug and one with far-reaching possibilities, and 
there is no death on record from its use that we have been 
able to find. Ip the City Hospital at Dallas Texas, in 1897 
and 1898 Dr Florence Rosser and I made every type of 
expenment with scopolamm A 50-pound pig was given 1 
gram of scopolamm, with no fatal results Every man has 
his own technic, every man believes his is the best and in 
that way the progress m the use of scopolamm has pro¬ 
ceeded. The technic that is followed m obstetrics, the technic 
that IS followed in surgery or in other fields in which this 
drug IS used is different, but I wish to assure you that the 
nervous phenomena that you see manifested m some patients 
IS no reason for alarm Rather it indicates that more of the 
drug IS needed, and I wish to assure you that there is no 
barrier agamst the use of scopolamm that is either formidable 
or unsurmountable. All that is required for success is 
caution, patience and individual achiev emenL 

Dr. H T Bailey, Phoenix, Anz I use this preparation in 
nose and throat surgery I have only one point to make. 
The patient should be placed on an adjustable chair Occa¬ 
sionally, after one has given the hypodermic and more often 
after usmg the procam or cocam which follows the hypo¬ 
dermic, the patient will have some symptoms of cymnosis, or 
pale face with perspiration, etc. At this moment, or just 
preceding it, if the chair is tipped so that the patient’s head 
IS as low as his feet or low er the circulation w ill be restored, 
pallor or cyanosis leaves and the chair can be raised and 
the operation proceeded with w ithout fear or any more 
trouble 

Dr. Harold M Havs, New York I think the Committee 
on Local Anesthesia has definitely proved that we have less 
trouble with local anesthesia if morphin is given beforehand 
It docs not seem to me that Dr Lewis should have entitled 


his paper “Hvpodermic General Anesthesia” It is not gen¬ 
eral anesthesia, it is general analgesia, and there is quite a 
difference In New York it was proved that we could get 
what is called ‘synergistic” analgesia with a combmation of 
morphin and magnesium sulphate This work wns done by 
one of the prominent anesthetists of New York, and since 
then we hav e used this method One-fourth gram of morphin 
IS dissolved m 2 c.c. of a 25 per cent, solution of pure water 
and magnesium sulphate. Injection is made deep mto the 
buttocks, and the patient allowed to wait one hour before 
operation. Sometimes the analgesia lasts from eight to six¬ 
teen hours A year ago I had my own tonsils removed under 
local anesthesia by this method, and I was m a semiconscious 
condition for ten hours afterward 
Dr. David R. Higbee, San Diego, Calif More than two 
years ago I learned from Dr Lewis this method of prepara¬ 
tion for tonsillectomy Since then I have used it in all cases 
It has been so exceedmgly satisfactory that I am glad to 
support the statements of Dr Lewis Dr Lewis has done 
the operation on me and it was both analgesic and anesthetic 
It IS a metliod that one can use in a large clinic also when 
time IS an element to be taken into consideration With a 
nurse to give the hypodermic injections and prepare tlie 
patient, I have done as many as elev en m a part of one mom- 
mg, the time probably averaging between fifteen and eighteen 
minutes One feature worth mentioning is m regard to the 
time the patient is ready When the drugs have disoriented 
him sufficiently to make him unsteady on his feet and not 
capable of executing the finger to nose test with precision 
and alacrity, the operation may be begun 
Dr. Cullen F Welty, San Francisco I have never used 
scopolamm Dr House speaks of it with such confidence that 
It half inspires me to do something similar I have never 
seen a patient die on the table from local or general ancs 
thesia, and it seems to me that it would be fearful, and when 
one injects a heavy dose of anything there is always that fear 
I once removed the tonsils of a child, 7 years old, under local 
anesthesia The child was so seriously ill, I thought he 
would die anyway, so I took the chance I was prepared 
to do anj'thing, but got through without trouble 
Dr. W S Tomlin, Indianapolis My early experience 
with scopolamm was not very satisfactory, and therefore I 
have in later years been somewhat afraid of iL That was 111 
connection with neuropsychiatric work and therefore should 
not be taken as a entenon of the advantages or disadvantages 
in the use of scopolamm I encountered a great many cases 
m which scopolamm had exactly the opposite effect, and in 
a few cases m which we used it for so-called twilight sleep 
the percentage of cases of excitement was too high Perhaps 
I did not use enough but I used it according to directions 
I would suggest another means of obtaining the same result 
by the use of codem and atropin Codein must be used in a 
dose from six to eight times greater than that of morphin— 
from 1J4 to 2 grams In adults I use 2V4 grains of codem 
to Hso gram of atropin This can be used m cases of tbc 
depressive type. Morphin does not act well in the depressive 
type of case Another experience that I have found of value 
is that m using codein there is not the after nausea that 
occurs so frequently with morphin, whether it is combined 
with scopolamm or not Also the presence of a constipated 
condition which sometimes follows large doses of morphin 
IS avoided by the use of codein 
Dr. John A Donovan, Butte, Mont I have used 
scopolamm for twenty-five years as a cycloplegic The first 
patient developed mild acute mania and during that twentv 
five years I have seen three cases of acute mania with 
delirium and hallucinations but I am still usmg it I do not 
use it as often m hypodermics as I did In some cases it is 
of importance Dr Lewis spoke of local anesthesia. I have 
been succcedmg nicely without hypodermics simply getting 
psychologic control of the patients by suggestion etc, witli- 
ont the hallucinations or after-vomiting v hich follow hypo- 
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nosis, of such mild degree ^ T' an anesthetic has grown year by year We have found no 

condition I have not observed A tew people expen- complications in Its use, and use it frequently m mastoid 
ence nausea after opuim or its alkaloids While 1 have work when there is contraindication to general anesthesia 
witnessed in very rare instances a late postoperative in bad nephritic and heart cases, if we induce twilight sleep, 
following- tile use of scopolamm and morphm starting the patient with a very little gas anesthetic, we are 
nauscd. 6 „ en rnrolv rViat if IS lustlfiable to able to complete the operation in a most satisfactory manner 

injections, I have seen it so rarely that is jusnnaDie to ^ Lpenence with this type of anesthesia m cases of 

state that one encounters practically no unpleasant alter psychosis when It was necessary to remove infected 

effects , T , tonsils or pus foci about the nose and throat, and found it 

I value this method of anesthesia because ot i s decidedly satisfactory We feel that those who adopt this 
safety its ease of administration, its applicability to niethod will use it more frequently until, as Dr Lewis says, 
cases m which contraindications exist as to tlie use of will supplant many other types of anesthesia I believe that, 
ther chloroform or nitrous oxid, its drying effects on to get proper operative results, we must have proper relaxa- 
’ membranes its adequacy for any operative tion and proper anesthesia In one or two cases I recall some 
mucous ) , , from unpleasant after- difficult 3 In one case the patient, instead of developing twi- 

procedure, and its treeaom irom h developed symptoms of acute mama, hut that is 

effects cnof-ifimllv th.it while I regard quite the exception In all cases in which the patient is at 

I desire to state ve y P inexperienced hands, I all afraid of the operation, in which there is a nervous or 
this form of narcosis as P selec- mental reaction, twilight sleep is the ideal anesthesia I have 

advise against its indiscriminate g acouired not employed this method m children, because I have alwajs 

tion of small doses by the banner until he felt-probably as the result of an untoward result a few years 

thorough familiarity with the effects ot S ^ narcotic is undesirable m such cases and have 

1920 Orange Street__ feared to risk it But m young adults and in older persons 

It IS eminently satisfactory 

abstract of DISCUSSION Dr. H R Lucas, Portland, Ore The Pme element is 

XT r- Torw Los Angeles The report of any senes j^pgrtant, in doing, for instance, a mastoid on a patient with 
Dr Neil C unusual method has been emplojed is jf doing a series of tonsillectomies, after 

of cases in .„est We are all apt to follow genera ly j^g^ty or twenty-five minutes the patient becomes too much 

"irn'tld ma^ods Sen when other methods haje relaxed and is hard to manage in the sitting position. This 

hetto aSd ’safer Does hypodermic « my particular point If the injection is given more than 

constitute a safer and better method than ether v p^^J tonsillectomy, one may suffer nausea 

may consider an anesthetic under tnree 
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Dr. C a. Broaddus, Salt Lake Cit> In 1914, m all the 
popular magazmes, there appeared articles on twilight sleep, 
telling the laity to ask the physician for it because they were 
entitled to have it dunng obstetric work. 1 tried to look 
up the subject, but found most of the men I wrote to dis¬ 
couraged me in the use of scopolamin, and most of the 
proprietary houses 5ent the drug out without instructions 
One house did give instructions, and I began to use it in 
obstetric cases, and very satisfactorily Several years ago I 
tried to do a submucous resection on a young man and had 
a great deal of trouble with him He would roll his head from 
side to side, and it was impossible to anesthetize the septum 
locally I msisted on trying agam, and two or three days 
later prepared him for operation as I had prepared patients 
for obstetric work, and it worked so well that from that time 
on I used it as a routine I have used it m all of my 
local tonsillectomies smcc I have not used the dosage that 
Dr Lewis does I have a tablet containing % gram of mor- 
phin and 7^00 grain of scopolamin, for nasal work I use % 
gram of morphin and Vioo gram of scopolamin I found that 
if I had the full dosage, patients did not sit up very well 
and I like to do a tonsillectomy with the patient m a sitting 
position I have done some operations with the patient m a 
simireclining position and have had good results by using % 
gram of morphin and %oo gram of scopolamm as the mitial 
dose, and then every twenty mmutes givmg gram of mor- 
phm and %oo gram of scopolamm and repeating that until the 
patient is asleep That can be ordered beforehand on the chart 
m the hospital, and no bme is lost m preparmg I find the 
advantages to he m a reduction or entire absence, of pre- 
operative apprehension, a drying of the mucous membranes, 
which IS of great importance m operatmg on the tonsils and 
nose, and the inability of the patients to remember Even 
though they complain of para at the time, if you question 
them afterward they do not remember anything about it, and 
that leaves a splendid impression with the patient 

Dr R. E House, Ferns, Texas Twenty-five years' experi¬ 
ence with one drug will provide any one with a vast reservoir 
of direct and collateral information Scopolamin is a very 
unusual drug and one with far-reaching possibilities, and 
there is no death on record from its use that we have been 
able to find Ip the City Hospital at Dallas, Texas, m 1897 
and 1898 Dr Florence Rosser and I made every type of 
expenment with scopolamm A SO-pound pig was given 1 
gram of scopolamm, with no fatal results Every man has 
his own technic, every man believes his is the best, and in 
that way the progress in the use of scopolamin has pro¬ 
ceeded The technic that is followed in obstetrics, the technic 
that is followed in surgery or m other fields m which this 
drug IS used is different, but I wish to assure you that the 
nervous phenomena that you see manifested m some patients 
is no reason for alarm Rather it indicates that more of the 
drug IS needed, and I wish to assure you that there is no 
barrier against the use of scopolamm that is either formidable 
or unsurmountable. All that is required for success is 
caution, patience and individual achiev emenL 

Dr. H T Bailev, Phoenix, Anz. I use this preparation m 
nose and throat surgery I have only one point to make. 
The patient should be placed on an adjustable chair Occa¬ 
sionally, after one has given the hypodermic and more often 
after using the procain or cocain which follows the hypo¬ 
dermic, the patient will have some symptoms of cyanosis, or 
pale face with perspiration, etc. At this moment, or ;ust 
precedmg it, if the chair is tipped so that the patient’s head 
IS as low as his feet or lower, the circulation will be restored, 
pallor or cyanosis leaves and the chair can be raised and 
the operation proceeded with w ithout fear or anv more 
trouble 

Da. HAEOLt) M Ha\s New York I think the Committee 
on Local Anesthesia has definitely proved that we have less 
trouble with local anesthesia if morphin is given beforehand 
It docs not seem to me that Dr Lewis should have entitled 


his paper “Hypodermic General Anesthesia ' It is not gen¬ 
eral anesthesia, it is general analgesia, and tliere is quite a 
difference In New \ork it was proved that we could get 
what is called “synergistic” analgesia with a combmation of 
morphin and magnesium sulphate This work was done by 
one of the prominent anesthetists of New York, and since 
then we hav e used this method One-fourth gram of morphin 
IS dissolved in 2 c.c, of a 25 per cent, solution of pure water 
and magnesium sulphate. Injection is made deep mto the 
buttocks, and the patient allowed to wait one hour before 
operation Sometimes the analgesia lasts from eight to six¬ 
teen hours A year ago I had my own tonsils removed under 
local anesthesia by this method, and I was in a semiconscious 
condition for ten hours afterward 
Dr, David R. Higbee, San Diego, Calif More than two 
years ago I learned from Dr Lewis this method of prepara¬ 
tion for tonsillectomy Since then I have used it m all cases 
It has been so exceedmgly satisfactory that I am glad to 
support the statements of Dr Lewis Dr Lewis has done 
the operation on me and it was both analgesic and anesthetic. 
It IS a method that one can use m a large clinic also when 
tune is an element to be taken into consideration With a 
nurse to give the hypodermic injections and prepare the 
patient, I have done as many as eleien in a part of one morn¬ 
ing, the time probably averaging between fifteen and eighteen 
mmutes One feature worth mentioning is in regard to the 
time the patient is ready When the drugs have disoriented 
him sufficiently to make him unsteady on his feet and not 
capable of executing the finger to nose test with precision 
and alacrity, the operation may be begun 
Dr Ctn.Tj.N F Welty, San Francisco I have never used 
scopolamm Dr House speaks of it v\ ith such confidence tliat 
It half inspires me to do something similar I have never 
seen a patient die on the table from local or general anes¬ 
thesia and It seems to me that it would be fearful, and when 
one injects a heavy dose of anything there is alway s that fear 
I once removed the tonsils of a child, 7 years old, under local 
anesthesia The child was so seriously ill, I thought he 
would die anyway so I took the chance I was prepared 
to do anything but got through without trouble 
Dr. W S Tomun, Indianapolis My early experience 
with scopolamin was not very satisfactory, and therefore I 
have in later years been somewhat afraid of it. That was in 
connection with neuropsychiatric work, and therefore should 
not be taken as a criterion of the advantages or disadvantages 
in the use of scopolamm I encountered a great many cases 
m which scopolamm had exactly the opposite effect, and 111 
a few cases in which we used it for so called twilight sleep 
the percentage of cases of excitement was too high Perhaps 
I did not use enough, but I used it according to directions 
I would suggest another means of obtaining the same result 
by the use of codem and atropin Codem must be used m 1 
dose from six to eight tunes greater than that of morphin— 
from 1J4 to 2 grams In adults I use 2’/- grams of codem 
to 3^60 gram of atropin This can be used in cases of the 
depressive tyqie Morphin does not act well m the depressive 
type of case Another experience that I have found of value 
IS that m using codem there is not the after nausea that 
occurs so frequently with morphin whether it is combined 
with scopolamin or not Also the presence of a constipated 
condition which sometimes follows large doses of morphin 
is avoided by the use of codem 
Dr. John A Donov w, Butte, Mont I have used 
scopolamm for twenty five years as a cjcloplegic The first 
patient developed mild acute mama, and during that twenty- 
five years I have seen three cases of acute mania with 
delirium and hallucinations, but I am still using it I do not 
use It as often m hypodermics as I did In some cases it is 
of importance Dr Lewis spoke of local anesthesia. I have 
been succeeding nicely without hypodermics simply getting 
psychologic control of the patients by suggestion etc. with¬ 
out the hallucinations or aftcr-vomiting which follow hypo- 
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a joke In two or three eases I Inve had the opposite effect— suspension ^ ^ jaryngologic operations done under 

deinnm and l,nll.,c,„n,.„„, „ ,V Tte 

vntinfT _ i _ .1 . . ^ »T<ia llldl OI E 


,, - — —- patient would not 

allon operation at all Two days is the longest I have known 
t lese hallucinatioiis to last Its particular objectionable 
Icatiirc in tonsil operations is that the patient will not spit 
out the oozing blood from the throat 


tuberculosis, not very 


^ti\c, with fairly extensive tuberculosis of the ’epiglottis 
He was given l^oo gram of scopolamin and 14 gram of 

R SnuRU, Detroit After returning from the repeated an hour laterfhalf tL Tuam^iTy or'^o^ne hou^pnor 
ajo Clinic five years ago and witnessing there what to operation The operation was performed under suspemion 

and '''ithout any great delay, but before it was completed the 
patient suddenly stopped breathing, and there was no response 
to any attempt we made to rescuscitate him 

Dr Arthur C Jones, Boise, Idaho I have been using 
scopolamin for five years without any trouble, but I saw a 
case recently that is worth reporting In this case a general 
anesthetic was started, but the man had considerable saliva, 
and the physician asked whether he could be gnen a hypo- 
dermic He was given one injection, and in fifteen minutes 
tlicre was some difficulty in breathing, and in twenty minutes 
he was dead I give the usual dose to a patient weighing 
more than 120 pounds, and the smaller dose to lighter weights 
For children I do not use it 

Dr WiixiAiT B Chamberlain, Cleveland In connection 
with scopolamin and morphin do you use procain and 
epinephnn for local infiltration? 

Dr Wendell C Phillips, New York The fact that should 
be brought out that, in the collective investigation of anes¬ 
thesia fatalities made by Dr Loeb of St Louis, my recollec¬ 
tion IS that the proportion of fatalities is far higher for this 
than for local anesthesia 

Dr. Eugene R. Lewis, Los Angeles Dr Trew mentioned 
the inconvenience to the operator That has been my expe¬ 
rience, in that there is no definite time one can begin the 
operation However, it has more frequently transpired that 
I have been through an operation ten or twelve minutes after 
I entered the door The point of view of the patients is 
paramount We should make any reasonable concession to 
their point of view, and this is very much in favor of "complete 
analgesia” as Dr Hays calls it, they have no memory of 
discomfort Regarding the danger of scopolamin This has 
come up a great many times and, of course. Dr Levy’s case 
IS one of a number of deaths following its use, but in a care¬ 
ful analysis of cases one is led to believe that there are so 
many other possible causes of death, and such a lack of 
definite testimony that death was caused from the drug, that 
a question is raised in our minds on this point Take for 
instance, the case of convulsions Dr Shurly cited Nowhere 
is there any reference of convulsions being characteristic of 
the effect of scopolamin On the contrary, it is my belief and 
experience that with cocain and procain, convulsions are 
characteristic of poisoning by that group of alkaloids Dr 
Kelley asked about the safety in using it in children I ha\e 
used It as early as 7 years I have used it in many cases 
below 10 years The stimulating effect of any operative pro¬ 
cedure IS in itself a great safeguard to the patient who has 
been given morphin He requires active stimulation, and the 
operative manipulation furnishes that stimulation Dr 
Broaddus spoke of the broken dosage as being satisfactory 
There is nothing to show that this is not right if one wishes 
to give It this way The use of codein and atropin will 
unquestionably give satisfactory results There is no one 
royal road Dr House’s experience is much larger than that 
of any of us Dr Hays spoke of "genera! analgesia I 
believe his point is well taken We can produce what is 
exactly as effective to the patient as what I spoke of as "gen¬ 
eral anesthesia” I have used this many times m cases of 
extensive mastoid operation when I had to use blows on 
ebumated bone that I felt would almost injure something by 
counterstroke, but without any difficulty on the part of the 
patient, I think it produces, in effect, a general anesthesia. 

Dr Hays asked when the patients are ready We have no 
rule, but I think as soon as we acquire familiarity with this 
we shall be able to judge from the general comportment of the 
patient whether we should wait a few minutes longer or pro 
cecd at once Dr Donovan spoke of dclinum and mama 


witnessing there what 
apjicarcd to he the most satisfactory effects from the use of 
scopolamin, I became enthusiastic and adopted that method 
of anesthesia in my own work, with great satisfaction I had 
a few cases of delirium and some minor unpleasant results, 
but suddenly one of these patients who had been given the 
usual dose of scopolamin and a local anesthetic of 0 5 per 
cent procain developed terrific convulsions, one after another, 
and it was only after the most strenuous efforts that she 
recovered from the resulting paralysis This alarmed us, 
because we had given her four drugs—morphin, hyoscin, 
scopolamin and procain—and we were unable to determine 
which was tlic cause of the trouble So I abandoned this 
method Dr Levy has had a fatal case from the use of 
scopolamin This was in the removal of an epiglottis, and 
no cocain was used at all in tliat operation The patient had 
a moderately advanced pulmonary tuberculosis In twenty- 
eight years’ experience I had one fatality with the use of OJ 
per cent procain Inside of three minutes the patient 
developed convulsions, and in spite of all wc did he died 
Wc carried out a very careful examination of everything that 
could possibly be brought out to show what had been the 
cause of the trouble, but we finally had to put it down to an 
idioscyncrasy 

Dr. Robert W Miller, Los Angeles A number of years 
ago I tried scopolamin in a few cases I saw two cases in 
winch there was considerable postoperative disturbance, 
hallucinations and great restlessness for two or three days 
I have seen it in comparatively few cases since its early intro¬ 
duction Wc have been fold that the therapeutic effect of 
atropin, hyoscin and scopolamin are alike I have not been 
inclined to think so I think there is considerable resemblance 
in the action of these agents, but it seems that scopolamin is 
perhaps the most potent and exercises a more prolonged 
effect tlian the others Perhaps it is fairly safe to say that 
they are all respiratory stimulants, and if we bear that in 
mind it will be more reassuring as to the danger in their use 
So far as I know, scopolamin may not be a respiratory stimu¬ 
lant I heartily approve of the use of codein as a substitute 
for morphin in younger patients In regard to emergency 
cases, when we use cocain, and numbness of the extremities, 
etc, results, let us be sure that wc have ether at hand so 
that the patient may have the immediate benefit of a few 
inhalations of ether, the physiologic antidote for cocain Wc 
should always be prepared for these emergencies 

Dr Geoffery Williams, Takoma, Md I have had oppor¬ 
tunity to observe the action of combined morphin and 
scopolamin anesthesia in more than 2,500 cases Wc use it 
in all our major surgery and wc have never seen any trouble, 
except in some cases a tendency to depression and restlessness 
afterward, but that is easily cleared up Many operations for 
severe toxic goiter we do under scopolamin and morphin 
anesthesia Wc give Vi gram of morphin and Moo gram of 
scopolamin We have no trouble m giving the anesthetic, 
and the results are beautiful In nasal and tonsil cases we 
have never yet had a patient complain during the operation 
They do not appear to know anything about it I would say, 
however, that we use a local anesthetic besides With the 
us of morphin and scopolamin combined, there is no ten¬ 
dency to excitement, whereas scopolamin alone does excite 
Also, one can do more work by using this preparation than 
by using a local anesthetic only In many cases we have 
done a submucous resection, ethmoidal exenteration on both 
sides and a tonsillectomy at the same sitting without any 
trouble whatever 

Dr. Robert Levy, Denver My use of morphin and 
scopolamin analgesia began m 1908 following a visi o 
Freiberg I saw Block do mastoidectomies under morphin 
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have ^een such effects produced by scopolamin But thts is 
not dangerous, it is only annoying to the operator, it does not 
impair the desirable effect of the drug on the patient They 
have no memory of any unpleasant association with the 
operation Dr Shurly spoke of unpleasant complications when 
he had used procain The convulsions could be more properly 
attributed to procain than to anything else he used I have 
been using this method since 1906 and I should say very 
conservatn eh that we have had between 1,500 and 2000 
cases _ 


POISONING BY FOOD PROBABLY DUE 
TO CONTAMINATION WITH 
CERTAIN BACTERIA 

EPIDEMIOLOGIC ANALtSIS OF SEVEN HUNDRED 
AND FORTY-NINE REPORTED OUTBREAKS 
IN THE UNITED STATES 

J C GEIGER MD, Dr PH 

Epideimologifit U S Public Health Service Awociate Professor of 
EpidctniWoffy University of Chicago 
CHICAGO 

Food poisoning, as it is understood today, is the 
result, directly or indirect!}, of the contamination of 
food with certain bacterial organisms, and clinically it 
may be classified as an intoxication However, it is 
recognized that, in the consumption of food contami¬ 
nated with the paratyphoid group of bactena, mfections 
may occur It is significant that none have been 
recorded in the data presented m this paper The 
foregoing point of view regarding food poisoning is 
accepted or broadly interpreted throughout this paper, 
and no attempt will be made to discuss any other phase 
of food poisoning due to fungi, idiosyncrasies, the 
comparatively rare disease known as “milk sickness,” 
the dietary defiaency diseases or the obvious danger 
from the animal parasitic diseases When the term 
general food poisoning is used, there is meant poison¬ 
ings by food probably contaminated with the para¬ 
typhoid group or other organisms, and these, on 
account of the number reported, are of importance to 
pubhc health agenaes Likewise, this type of poison¬ 
ing, along with the food intoxications caused by B 
botiihntis, represent those to which common usage has 
generally limited this far embracing term 

With the growth of saentific knowledge regarding 
the speafic dangers of contaminated food, there has 
been a more intelligent appreciation on the part of 
laymen and of health officials' of the comprehensive 
measures that have usually been adopted for control 
in the distribution, handling and processing of food 
whether it is canned or not It is probably as old a 
condition as any of those diseases affecting tlie human 
being, and consequently has been known by a much 
V aned terminology Ptomain poisoning, ice cream 
poisoning, tinned food poisoning, sausage poisoning, 
cheese poisoning and meat poisoning, or any other par- 
ticuhr land of food suspected, have been given as the 
cause of different outbreaks, usually without epidemio¬ 
logic or bactenologic investigation The foods that can 
be directly classified and identified with poisonings are 
mushrooms, milk and certain otliers 

This descnptive terminolog}^ undoubtedly has led to 
a complexity of diagnosis which has been furtlier com¬ 
plicated bv the recognition that certain preserv'cd foods 
can contain a most virulent and thermolabile toxin, 
causing, as a result when ingested the socalled B 
botuhmis intoxication YTietlier all food poisonings of 


the t}'pe under discussion are intoxications is shll not 
an absolutely proved clinical or epidemiologic fact, 
although it is fairly wnll established that experimentally 
the parat}’phoid-ententidis group of organisms may 
produce theimostabile toxins which, when injected, will 
prove fatal to certam laborator}' animals or produce 
characteristic symptoms in them 

The recogpution of this type of food poisorang, clini¬ 
cally, should present very little difficult}, whedier the 
condition is due to food contaminated with the para¬ 
typhoid group or with the toxin of B hotuJmus, as eacli 
causes totally dissimilar symptoms Likewise, the lab¬ 
oratory procedures inadent to the isolation of the para- 
t}phoid group from, and the determination of the 
presence of, the toxin of B botuhmis in foods are tech¬ 
nically w'ell known Therefore, if we recogpiize that 
there are two groups of food poisoning due to contam¬ 
ination with bactena, easil} differentiated clinically and 
from a laboratory standpoint, tlie investigative problem 
IS comparatively simple However, in the majonty of 
the outbreaks recorded, the well known facts mentioned 
above are overlooked either because of the limited 
duration of the illness or because of incomplete epide¬ 
miologic, bactenologic or toxicologic investigation 

SOURCE OF THE STATISTICS 

Tlus epidemiologic study of 749 outbreaks includes 
data gained from personal field investigations of 
reported outbreaks and from the records of vanous 
health departments, during 1922 The data previous 
to this and including the penod 1910-1921 (599 out¬ 
breaks) w'cre obtained from the records of the National 
Canners Assoaation, which records were turned over 
for the purpose of epidemiologic stud} The records 
of the National Canners Association represent almost 
entirely the work of Dr Robert S Page ^ of Bel Air, 
Md, of whose enthusiasm and early knowledge of the 
subject too much cannot be said 

The majonty of the outbreaks here recorded and 
included in this study are alleged to have been due to 
preserved foods The sources of these statistics are 
practically similar, as they include only those outbreaks 
reported either to health departments and to the 
National Canners Association, or obtained from tlie 
daily files of newspapers 

TTie history of the commercial preservation of food 
not only has its economic aspects but also represents 
scientifically controlled efforts for improvement The 
investigations conducted by Dr Page for the National 
Canners Association, as demonstrated by the records 
freely turned over for this study, indicate a fundamen¬ 
tal desire to acquire accurate statistics as to the safety of 
preserved foods There is ample evidence from our 
own inv esbgations that there is an offliand tendency to 
blame preserv'cd food for illnesses diagnosed as food 
poisoning wnthout previous inv esbgations or foundation 
in facts 

Since cases of food poisoning are rarelv made legally 
reportable in the United States, tliese statistics repre- 
senbng the first compilahon of its kand are b} no 
means complete From these statistics, however, 
certain conclusions can be drawn vvitli some degree of 
certaint} 

1 Dr Robert S Page was bom in Baltimore Oct 23 1874 and d«ed 
tn Bel Air ild Dec. 22 1920 Dr Page obtained liis scholastic and 
medical tnumng from the schools of the citx of Baltimore, the Cit-y 
College Johns Hopkins Lnivcrstty and the Lniversit> of Mariana 
Dr ^gc also took graduate work at the Johns Hopkins Medical School 
His interest m food pen oning was stimulated by his connection with the 
National Canners Associai on 
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MORTALITY STATISTICS OT FOOD POISONING IN 
THE UNITED STATES 

A Study of the mortality statistics regarding food 
poisoning reveals the interesting fact of a steady 
increase The difficulties attendant on the classifica¬ 
tion as a cause of death indicate to the experienced 
investigator that these statistics, at their best, are inac¬ 
curate It will he seen from the recorded data used in 



Chart 1 —Mortality from food poisoning, 1910 to 1920 


m th^s senes a percentage case mortality of 41 instead 

In addition, there are records of forty necropsies at 
which the previous cause of death has been given usu¬ 
ally as ptomain poisoning,” which diagnosis had to be 
subsequently changed Likewise, there can be included 
data regarding eleven instances with nineteen deaths of 
metallic poisoning, due, as the evidence indicates, to 
murder, suicide or acadental causes Eliminating 
these erroneously recorded deaths (fifty-nine) from 
the number previously given as having been due to 
food poisoning, we have a further reduction of the 
percentage case mortality from 41 to 3 1 
From experience in investigations completed dunng 
the past year, this case mortality rate in general food 
poisoning is obviously too high This opimon is fur¬ 
ther substantiated by the results shown above of the 
comparatively few necropsies performed which indicate 
that food poisoning or “ptomain poisoning” is given 
not infrequently in error, as a cause of death 
Mayer “ states that in Germany m forty-eight out¬ 
breaks attributed to B enfcntidis and m seventy-seven 
outbreaks attributed to B paratyphosus B or B sutpes- 
tifcr, there were approximately 4,000 cases with forty 
deaths, a percentage case mortality of 1 Savage ® 
states that m 112 outbreaks m England, involving 6,190 
cases with ninety-four deaths, the percentage case mor¬ 
tality was 15 A careful search of our records was 
made, and only tliose outbreaks were considered m 
which either the epidemiolbgic or the laboratory evi¬ 
dence was fairly conclusive that the paratyphoid group 
was the contaminating organism of tlie causative food 
poison Of these, m the 749 outbreaks studied, there 
are fifty-four outbreaks involving 2,219 persons with 
eleven deaths, a percentage case mortdity of less 
than 0 5 


tlus study that physicians and others have made 
imperfect, inconclusive and incorrect returns as to the 
cause of death, as indicated by subsequent necropsies 
Consequently, we have no comparable data as to the 
real incidence of food poisoning m the United States, 
and It IS decidedly necessary that we approach any 
compilation with caution Since 1910 and including 
1920, there have been reported m the Umted States 
Census Bureau 7,316 deaths attributed to poisoning by 
food, as shown by Chart 1 The increase has been 
gradual but steady, and should be regarded with some 
degree of apprehension For instance, m 1910 there 
were reported 157 deaths, while m 1920 there were 957, 
an increase of 800 deaths a year m the periods under 
consideration 

In our survey, which includes 749 outbreaks, involv¬ 
ing 5,210 persons with 399 deaths between 1910 and 
1922, inclusive, the percentage case mortality was 7 6, 
or approximately 7 5 If this percentage case rnort^ 
ity IS accurate, then we have had approximately 12, 
cases of food poisoning m 1920, and approxi^tely 
98 000 cases for the penod of 1910-1920, inclusive 
However, it will be shown later that the percentage case 
mortality of our data can be materially reduced when 
we analyze the results of necropsies and separate the 
outbreaks due to botulmus mtoxications 

For instance, m the records of 749 reported wt- 
breaks under consideration, we have reports of 
four outbreaks of botulism, with 172 persons 
Of this number, 140 died, a percentage case mor^ity 
of 80 If we separated this group of cases from those 
of general food poisoning, we should have of tlie latter 


Therefore, if one should determine the average case 
mortality of the German statistics, 1, Bntish, 1 5, and 


that of our own selected outbreaks, 0 5, we have a rate 
of 1, which probably is representative of general food 
poisoning Contrasting this rate with that of the o^- 
breaks m this senes due to botulmus intoxications, 80, 
one can readily note that there is need for a statistical 
regrouping and classification, pr obably on this basis 

2 Mayer Deutjche. VierteljahrMchnft ffir offenUlche (Jejundliett 

'’’^'l^Sa^gc Food Pononing and Infection, Clambndge Dnivenity 
Preia, 1920, p 49 
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alone, of tlie mortality of food poisoning, without 
taking into consideration the deaths caused by the 
ingestion of poisonous fungi, etc. 

EPIDEMIOLOGIC ANALISIS OF DATA 

During the penods 1910-1921 inclusive (twelve 
jears), 599 investigations were made, or that number 
of outbreaks of alleged food poisomng were reported, 
and are recorded in this study The accumulative aver¬ 
age each year of investigations or reported outbreaks 
for the periods mentioned is approximately 50 
During 1922 (Chart 2), 150 investigations were 
made, which number is just triple the accumulative 
j early average for the penods stated 

It IS appreciated that our knoi\ledge of the extent of 
food -poisomng is deficient, and that the reported out¬ 
breaks do not represent the actual number that have 
occurred Nevertheless, the definite increase for 1922 
could be regarded of some statistical importance if 
the underlying reasons were not made known At the 
beginning of our study of the problem of general food 
poisoning, all health offiaals in the Umted States were 
circularized in an attempt to arouse their interest. 
Likewise, we have dihgentl}' and systematically fol¬ 
lowed up reports of outbreaks m the daily press 

Either one of the foregoing explanations would 
probably account for the apparent increase in outbreaks 
for 1922, yet it is not unhkely that this increase falls 
far short of the actual number tliat did occur 

SEASONABLE DISTRIBUTION 

A Study of Chart 3 indicates no striking seasonable 
prevalence In fact, an average of seventy outbreaks 
were reported in the winter months, and sixty in the 


Table 1 —Geographic Dixtnbution of Outbreaks 


Bolt 


Middle'SVest 

South 


West 


Nevr York. 

139 

IUIdoIs 

66 

Maryland. 

17 

Oalllomla 

41 

Pcnnaylvonla 

69 

Ohio 

43 

MIbsoutI 

17 

<16 botu 


UassacbuMtt&. 

44 

Minnesota 

3 

Texas 

14 

Item) 


New JetEOy 

S5 

Indiana 

20 

Alabama 

11 

Washington 

22 



Iowa 

19 

Kentucky 

11 

(10 botu 




■Wisconsin 

16 

Georgia 

11 

11 sm) 




Michigan 

13 



Colorado 

13 


277 


19S 


61 


76 


summer It has been thought that the temperature of 
the summer months plays a defimte role in food poison¬ 
ing by increasing the number of the contaminating bac- 
tena, yet it is probable that this occurs as frequently in 
the preparation and cooking of the food The fact that 
m this study the majonty of outbreaks are attrib¬ 
uted to canned foods may account for the increased 
preLalence in winter On the other hand, the data 
included in this chart would seem to indicate tliat the 
consumption of preserved food is not limited to any 
jiarticular season in the United States 

To ascertain whether there ivas any definite concen¬ 
tration as to geographic areas, the divisions shown in 
Table 1 were arbitrarily selected Only those states in 
uhich ten or more outbreaks had occurred were con¬ 
sidered A study of Table 1 apparently indicates that 
there is a concentration of outbreaks that is not alto¬ 
gether explained by density of population. In certain 
cities like New York, Brooklyn, Boston, Pittsburgh, 
Chicago and Baltimore, but particularly New York, 
Brookl 3 Ti and Boston, numerous outbreaks are reported 
wluch m turn affect the pro rata of tlie states m u hich 
the) are situated When, however, we take into con¬ 
sideration the population of the group of states 


mentioned, and of reported outbreaks accredited to each 
group, we have, approximately, a ratio of one outbreak 
reported to everj' hundred thousand inhabitants m the 
Extern group, 1 to 130,000 m the Middle West group, 
1 to 212,000 in the Southern group, and 1 to every 
77,000 in the Western group 

Outbreaks have been reported from fort)-seven 
states, and there is included in this study three out¬ 



breaks that have occurred in England, three in Canada, 
one in Hawaii and one on shipboard at sea Compara¬ 
tively, the ratio of outbreaks from the East to the 
Middle West is 1 4 to 1, and from the East to the 
South and West 3 4 and 3 6 to 1, respectively It is 
exceedingly interesting to note that of the outbreaks 
occurnng in California, approximately one third, and 
in Washington over one half, were botulism Of tlie 
botiihsm outbreaks, thirty-eight occurred in Western 
states, and in one of these the food was preserved m 
the Middle West Eleven outbreaks of botulism 
occurred m the East, South and Middle West, and in 
five of these the causative food was preserved in the 
West 

ALLEGED CAUSATIVE FOODS 
Of the alleged causative foods, 601 were commer- 
aally preserved and 131 prepared in the home, a ratio 
of about 5 to 1 Table 2 indicates bnefly the -various 
types of food involved, namely, meat products, fish, 
vegetables and fruit It was found necessary to add 
soup to those commercially preserved, and milk was 
placed in both tyqies of prepared food 

Table 2 —Types of Food Involved 


Vege- 

Meat Fhb table® Fruit Soup MJTV. 
CommcrcloUy prcBcrved SS 000 237 SS C3 00 

Bome prepared 45 C 4S 0 £0 


Of the commercial!) prepared meat products, beef 
(18) heads the list, of fish, salmon (149) and sardines 
(35) , of vegetables, tomatoes (54), com (54), beans 
(49), stnng beans (30), pork and beans (19) and 
peas (45) , of fruit, peaches (15) and olives (10) Of 
the home prepared meat products, beef (19), sausage 
(11) and pork (8) , of fish, salmon (3) , of vegetables. 
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String beans (15), corn (11) and asparagus (6), of 
fruit, apncots (4) and peaches (2) 

It will be noted that there is a tendency to incnmi- 
nate commercially canned foods Such foods have the 
advantage over other types of food by being relatively 
free from human contact, usually prepared in sanitary 
plants and from fresh material But most important, 
there is properly controlled sterilization based on scien¬ 
tifically acquired experimental data Therefore, con¬ 
tamination by the paratyphoid group is unlikely m such 
foods, except in a “leal^” can and after opening 

Wlien, however, one attempts to figure the ratio of 
pack to the number of outbreaks, one is confronted 
with some interesting data For instance, we have 149 
reported outbreaks from commercially canned salmon 
The Amencan salmon pack for the years 1910-1922 is 
estimated to be over three and one-half billion cans, 
therefore, if the reported outbreaks were proved, we 
should have one outbreak to every two and one-half 
million cans packed 

FAMILY GROUPS, ISOLATED CASES AND 
LARGE OUTBREAKS 

In this study of 749 outbreaks, there are recorded 
222 outbreaks, approximately 30 per cent, in family 
groups, 470 outbreaks, approximately 64 per cent, in 
isolated outbreaks of one or two cases, and 57 large 
outbreaks, approximately 7 per cent Three of the 
latter involved over a tliousand persons with no deaths, 
and two were personally investigated In one, due to 
home-prepared cream sauce, B paratyphosus A was 
isolated from both the sauce and the stools of the 
patients In the other, due to a home-prepared ground 
beef sandwich, B paratyphosus B was isolated from the 
food The comparatively larger number of isolated 
outbreaks is an indication of how difficult of solution 
the situation regarding food poisoning is It is unusual 
for these outbreaks to be reported early enough so that 
they may be investigated, epidemiologically and bac- 
tenologically Therefore, it is not unlikely that many 
foods are blamed for the illness when tliey are not at 
fault, and that the condition is improperly or hastily 
diagnosed 

AGE AND SEX DISTRIBUTION 

In our assembled data, it was found impossible to 
make a special study of age and sex distribution It 
could be stated that there were no indications of any 
specific sex or age incidence We have records of 
eighty-seven cases of lUnetiS classified as food or 
ptomain poisoning among children Of these, there 
were forty-three deaths, a percentage case mortality of 
about 50 With such a high case mortality rate, there 
IS a reasonable assumption that they are due to causes 
other than food poisoning This opinion seems to be 
fully borne out in a study of these selected cases, and 
will be discussed when the original diagnoses are 
considered 

PHYSICAL APPEARANCE OF THE ALLEGED 
CAUSATIVE FOOD 

In tlie data we have assembled, there are three out¬ 
breaks which were personally investigated and in which 
there has been isolated, from either the food or the 
excreta of the persons made ill, B paratyphosus A, B 
paratyphosus B and B cutenttdxs, respectively In 
these outbreaks, the foods, cream sauce, meat sandwich 
and meat stew were stated to have been normal in odor, 
taste and texture Of the 749 outbreaks in this study, 
in eighty-seven the food was regarded as spoiled or 


off” in taste oi odor Of these, thirty-four were out¬ 
breaks of botulism The description of the food was 
given as "spoiled" in fifty instances, “bad” in seven, 
not good” in five, “sour” in five, and the remainder 
as peculiar,” “offensive,” “putnd,” “off” and “biting ” 
The taste was regarded as metallic in two instances, and 
in tivo the odor of phenol (carbolic acid) and ink were 
definitely detected in the can The latter were prob¬ 
ably cnminal “sabotage” cases, or due to some leakage 
of the coding mk into the can at the time the code 
number of the pack was applied, such inks having 
phenol as a preservative 

In SIX instances, the canned goods used were 
described as swells, and in one of these (St Paul), a 
woman who became ill stated frankly tliat she was 
living well on discarded canned goods from the aty 
“dump ” In two, the canned goods, com and peas, 
were said to have been left in the can for several hours 
The latter alleged outbreaks were carefully gone into, 
in neither were the cases clinically regarded as food 
poisoning, and the epidemiologic evidence was far from 
being complete and definite There is a reasonable 
doubt that most canned foods, when allowed to remain 
open 111 the can for several hours, ivill cause symptoms 
of food poisoning unless they are subsequently con¬ 
taminated or previously toxic 

It was very interesting to note that in our data there 
were nineteen instances of canned food alleged to con¬ 
tain foreign articles Of these, “glass” was said to have 
been present in four instances, “black specks or arti¬ 
cles” in two, “worms” in two, “spiders” in two, 
“nails” in two, and of the remainder, in one instance 
each, “bugs,” “metal,” “rats,” “tack,” “mouse,” 
“matches” and a “snake ” A careful scrutiny of these 
mdicates that many were probably wilful attempts to 
secure money 

CLINICAL ANALYSIS OF DATA 
It has been stated before that in our data there are 
fifty-four outbreaks suspected as being due to food 
contaminated with the paratyphoid group The major¬ 
ity of these are not supported by laboratory evidence. 

A careful search of our records shows that in 749 
outbreaks, excluding those caused by the toxin of 
B botuhnus, only thirty-nine are supported by labora¬ 
tory evidence Of these, thirty are negative This 
preponderance of negative results which were recorded 
mainly from the examinations of the suspected food is 
probably due to some epidemiologic error in the deter¬ 
mination of the causative food Unfortunately, the 
food in many outbreaks has been entirely consumed at 
the time of the suspected meal, and the delay m investi¬ 
gation may be such that examination of patients’ 
excreta would be a doubtful procedure Moreover, 
from our experience it could be stated that the limit of 
delay for investigation, at least in the examination of 
stools, should never be more than one week, and even 
then It is not likely that positive or supportive labora¬ 
tory evidence will be secured, unless carriers are to be 
searched for or unless there is evidence of a true infec¬ 
tion In this regard, Krumwiede* states that in an 
examination of stools from patients suspected of para- 
tjphoid, it was during the first week that the highest 
percentage of positive results was obtained Experi¬ 
mentally, when laboratory ammals such as rabbits are 
fed with cultures containing large numbers of bacteria 
of the paratyphoid group, it has been our observation 


4 Krumwicde, C Jr J Infect Dis 21l 141 (Aug) 1917 
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that symptoms of food poisoning are rarely produced, 
and that the organisms cannot be demonstrated in the 
feces after from twenty-four to forty-eight hours 
We have records of nine outbreaks in winch the 
laboratory results have been apparently conclusive 
Table 3 briefly indicates the results obtained from 
examination of the suspected foods In addition, in the 
Rockford, Ill, outbreak, B paraiypliostis A was iso¬ 
lated from the stool of one of the patients, B para- 
typhosus B was isolated from the stools of four patients 


Table 3 —Results Obtained from Examination of the 
Suspected Foods 


OrcanlBOi 

Place FochI laolated Investigator 

BJnnlngham Ala Home prepared B para U S PnblJc Health Ser 

meat sandwich typhosus B vice Unlv ot Chicago 

EocVIord IH Home prepared B para H 8 Public Health Ber 

cream sauce typhosus A vice Unlv of Obfeago 


Hagerstown Md 

New Haven Conn 
New Tort. 

Oaldand Galll 

PennYann N Y 
Hagerstown Md 

Seattle 


Home prepared B enter! TJ 8 Public Health Ser 
meat stew tldla vice Md State Board 

of Health University 
of Chicago 

Home prepared B para O E A Winslow Yale 
egg salad typhosus B Unlv (personal com 
montcation) 

Home prepared B aero- N Y City hoard ol 
cream pie genes capsu health 
latPB and 
B coll 

Commercially B para Unlv of Oalltomia U 8 

prepared (can typhosus B PnbUc Health Service 
ned) corn U S Boreau of Ohem 

Istry Western District 

Home prepared B para New York State Dept, ol 
bamourger typhosus B Health U 8 PubUo 

steak Health Service 

Home prepared B vulgaris D 8 Public Health Ser 
hamburger (proteus) vice Md State Board 
steak of Health Uolversl y 

of Chicago 

OommercJaTly B para Olty and state hoard of 
prepared Ice typhosus B health Hnlveralty of 

cream Washington (persona) 

commtinleation) 


ill in the Penn Yann, N Y, outbreak Likewise, in 
one of the outbreaks in this series occurring in England, 
on the battleship London, m September, 1911, in four 
cases, one of them fatal, alleged to have been due to 
commeraally canned peas, B entcnhdis was isolated 
from the stomach and small intestine of the patient 
who died, but not from the peas In no instance was 
the suspicious food m the outbreaks hsted m this table 
abnormal in odor, taste or texture 

AGGLUTINATIONS 

Owing to delay in investigation, the absence of the 
suspected food, or the unsabsfactory nature of the 
material available for laboratory examination, the actual 
bactenal cause of an outbreak of food poisoning 
may not be ascertained Because of this, agglutinations 
of the blood serums of the persons made ill have been 
suggested by TOnous investigators in this field Only 
in five of the outbreaks included m our data has this 
laboratory procedure been used The results are inter¬ 
esting but are far from being conclusne or helpful 
The many contributory and dependent factors in this 
test, such as previous vacanation, ivitli triple type vac- 
anes, the negative bactenologic findings of a spiecific 
organism in the suspected food, the comparatively 
short duration of the illness, the coagglutinms demon¬ 
strable among the paratyphoid group, and the absence of 
definite information as to sucli reaction in the normal 
indmdual make agglutinations a doubtful diagnostic 
procedure in food poisoning In an outbreak of food 
poisoning, Bernstein and Fish ‘ report that sixty per- 

5 Bemitcin H S and Fish E. S Food Poisoning J A- M A, 
OOt 167 (Jan IS) 1916 


sons were made ill, and four deaths resulted The 
causative food was home-prepared pastry, B parai\- 
pliosus B being isolated from this food From the 
persons affected, ten dried speamens of blood were 
obtained, of which, when tested one month after the 
onset of s)'mptoms, five were piositive, three showed 
partial agglutination, and two were negative when run 
against the specific bactenal strain isolated from the 
pastry The dilution of tests with the dned blood wtis 
not given However, a sample of blood senim collected 
twenty-four days after the onset of symptoms from 
one patient who suffered severely agglutinated a strain 
of B paratyphosus B completely in dilutions through 
1 100 and partially agglutinated in 1 200 dilution 
The blood serum likewise agglutinated B typhosus and 
Specific Strain 4, isolated from the pastry in 1 200 
dilution, and agglutinated B paratyphosus A in 1 10 
dilutions 

Again, Foard and Walker “ report an outbreak of 
fortj'-four cases of food poisoning due to headcheese, 
B paratyphosus B being isolated from the stools in 
three cases , from the blood cultures obtained, two were 
positive for B paratyphosus B Widal tests were made 
in twenty cases in 1 40 dilutions Of these, nineteen 
were positive for B paratyphostis B , nine for B tvpho- 
siis, and all were negative for B paratyphosus A 
Rosher and Fielden,^ report that more than 1,000 
normal serums were tested against organisms of the 
paratj^phoid group, of which accurate information 
regarding previous antityphoid inoculation was secured 
for more than one third Rosher found 29 per cent in 
dilutions of 1 20 and higher agglutinated B typhosus, 
17 per cent, B paratyphosus A, 23 per cent, B para¬ 
typhosus B, 8 per cent, B paratyphosus C, 16 iier 
cent, B aertrycke, and 11 per cent, B eutcntidis 
(Gaertner) 

Rosenau and Weiss ® report an outbreak of food 
poisoning that occurred in Washington, D C, among 
students of Georgetown Medical School The causa¬ 
tive food proved to be bread pudding Eighteen of 
the twenty-five students piartakmg of the meal were 
made ill, with typical symptoms of paratyphoid-enten- 
tidis poisoning The organism isolated from the bread 

Table 4 —Results of Agglutination Tests Made at 
Hagerstown, Md 


Place 

Date 

Suspected 

Food 

Specific 

Organism 

Isolated 

Agglutination* 
In 1 40 Dll 

2 IVks Loicr 

Security Md 

Nov 14 

Meat stew 

B CDteritIdls 

Scxomlntd 

IKl 


from meat Irom 
which stow 
was made 

1 5 positive 


pudding gave positive agglutination results in 1 1,000 
dilution, with specific B cntcrilidis serum Ten davs 
after the onset of svmptoms, blood serum for agglu¬ 
tination tests was obtained from three students 1 he 
results of the agglutination tests show'cd specific reac¬ 
tions for each of the four strains isolated from the 
bread pudding, and also for a tjpe of strain of B ciitcr- 
tUdis No agglutination in a 1 50 dilution was 
obtained with B typhosus, B paratyphosus A or B 
coll 

In our data, the following results of agglutinations 
are bnefly shown in Table 4 


6 Foard F T, and ^^alkcT 
;cpt 2) 1921 

/ Robber A B , aad Fieldtn 
8 Roicnan il J and exss 
T 1948-1951 (Dec. 17) 1921 


T H 

\\ A 
Harry 


Tub Hcallh Rep, 3Gi 2095 

Lancet li 10S3 (June 3) 1922 
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The agglutination reactions of the blood serums of 
thirteen uninoculated persons who were ill in the three 
Rockford College outbreaks, at Rockford, Ill, are 
given bnefly in Table 5, tested six weeks after the onset 
of the last outbreak 


Table 5 —Aggluimation Rrnclions Made During 
Outbreaks at Rockford, III 


B Typliosm 
* 

(From Milk) 

B Pnra 

(Stools) 

B Parn 

B Parn 

typhosus A 

typhosus A 

typhosus B 

3 40 1 £0 1 ice’ 

1 40 1 SO 1 lOo' 

'l 40 1 SO 1 m 

'l 40 2 60 1 ICO 

4 2 — 

0 0 3 

10 8 2 

4 3 — 


Serums from eight other uninoculated students gave 
entirely negative aggluhnation results in a 1 40 dilu¬ 
tion with the organisms specified in Table 5, one of 
these students had been ill in the first outbreak, one m 
the second, three in both first and second, and five in all 
three outbreaks Twenty serums of previously unin- 
oculated persons who were affected in the Birmingham, 
Ala, outbreak were tested for agglutinative power on 
four cultures, seven days after the onset 

Fresh spearaens of serums from four persons show¬ 
ing the highest agglutination were obtamed three 
months later, Jan 3, 1923, and tested against all four 
cultures, none of them produced any agglutination m 
a 1 80 dilution with any culture, including the speafic 
stram isolated. 

In addition, tliere are t^vo records of outbreaks in 
our senes in which agglutinations were made Rock¬ 
ford, Vt, in tivo cases in which the causative food was 
alleged to have been commeraally canned tomatoes, 
the dilutions are not known but the test was stated to be 
positive when run against B typhosus and B para- 

Table 6 — Btnmnghain, Ala, Meat Sandwich Outbreak 


B Pam B Para B Paratrpho?U“ B 

B Typhosus typhosus A typhosus B Irom Sandwich 

,-^ - ■ > /-^ e --\ t --' 

1601 10) 1320 1SO110O1S2O 1S011C0 1320 1801 100 1320 

— — — — — — — — — + — -f — H- 

Ivumber of serums slmwlng reaction 18 4 4 10 2 18 


typhosus A, and B paratyphosus B , Paterson, N J , m 
two cases in whicli the causative food was alleged to 
have been commeraally canned crab meat, the agglu¬ 
tination tests were stated to have been negative when 
run against both B paratayphosus A and B 

INCUBATION PERIOD 

Epidemiologically, the incubation penod offers the 
best information for the differentiation of the two tjTies 
of food poisoning discussed in this paper There are 
exceptions in botli types, but it can be stated that for 
general purposes the incubation period of the cases of 
the type of general food poisoning is from about three 
to twelve hours, while that of botulinus intoxication is 
from twenty-four to fortj^-eight hours There is always 
some penod of incubation, therefore, when persons par¬ 
taking of a meal complain of illness immediately or 
closely following it, a diagnosis of food poisoning should 
be made only after exhausting every other diagnostic 
possibility Under such conditions it would not be 
unlikely that the food was consumed at a prevnous meal 
Again, this v'anabilitj of the incubation penod and in 
some instances the remarkably early appearance of clin¬ 
ical sjTnptoms may be explained b}' v'anation in num¬ 


bers and nrulence of the contaminating bactena Cer¬ 
tainly, m most instances, m order to develop food 
poisomng, there must be ingested with the causative 
food a large number of bactena, the number depending, 
of course, on the method of preparation of the food, the 
resulting incubation temperature, the length of time the 
food IS exposed to such a temperature, and the onginal 
number of the bactena! inoculum It is doubtful whether 
organisms of the paratyphoid group can produce ther- 
mostabile toxic substances unless the food has been 
exposed to an incubation temperature of at least 37 C 
for several hours In our data, there are thirtj'-eight 
outbreaks especially selected as being probably due to 
food contaminated with the paratyphoid group of 
orgarasms in which the incubation penod can be 
studied In seven of these, the laboratory data were 
apparently conclusive Tables 7 and 8 give bnefl} the 
incubation periods noted in both types df food poisomng 
in our senes 


Table 7 —Genefal Food Potsontug 


Incubation period In hoars 

Number of outbreaks noted 

2 8 4 

4 18 12 

5 6 8 

2 16 6 

10 12 24 
12 1 

Table 8 

—Botulism 



Incubation period In hours Before £4 Hrs * 24 

88 

46 

Number of oatbreals noted 

4 13 

2 

S 


* Tbo exact time of onset donbtfraJ bat never less than twelve 
boars and was accompanied by a history of tbe consamptlon of a 
Inree amount of the causative food 


INFECrmXY RATE 

The infectivity rate seems to be a vanable factor, vet 
we have no conclusive evidence, as far as food con¬ 
taminated with the paratyphoid group is concerned, 
except in the third Rockford outbreak (B paratypho¬ 
sus A),Birmingham {B paratyphosus B), and Hagers¬ 
town (B cutcntidis) In these outbreaks, the infecbv- 
ity rate vaned from 75 to 100 per cent In outbreaks 
due to foods contaminated vvath the toxin of B botu- 
limis, the infectivity rate is rarely less than 100 per 
cent of those partaking of the causative meal It is 
this high morbidity inadence which seems definitelv 
manifest in all prov'ed outbreaks in both types of food 
poisoning that generally offers, by elimination, an easy 
method for the determination of the food acting as a 
vehicle of transmission of the causative organisms or 
toxin, or both 

ORIGINAL DIAGNOSIS 

In 404 outbreaks, approximately 54 per cent of the 
749 in our senes, the diagnoses were givTn as “ptomain 
poisoning” by physicians It is interesbng to record 
that m 147 (approximately 20 per cent) additional 
outbreaks, this was likewise the diagnosis by news¬ 
papers carrynng tlie reports of the occurrences Clini¬ 
cally, the responsibihty of correct diagnosis in food 
poisoning rests on the phy'siaan and health offiaals 
Our records indicate the umversahty of usage of the 
term "ptomain posoning” by both physiaans and the 
laity It will probably continue to be used, and whether 
cases are so diagnosed or not, it seems a diagnosis of 
convenience, and foods are blamed without proper 
epidemiologic, bactenologic or toxicologic investigation 
Moreover, we have carefully scrutinized the diagnoses 
and analyzed the outbreaks as far as the reports allowed 
this to be possible The results are rather startling, and 




Vouuut 81 
Number 15 


FOOD POISONING—GEIGER 


1281 


were obtained by reconstructing the clinical histones in 
the outbreaks with the idea of determining the true 
diagnosis ather from symptoms or from subsequent 
necropsies and laboratory investigations Accordingly, 
in 212 outbreaks, approximately 28 per cent, the 
assembled data indicated conditions other than food 
poisoning There were indications of appendiabs, 
tuberculosis, meningitis, vanous infectious diseases and 
pregnancy It is true that many of the reconstructed 
histones with the change of diagnoses are not absolutely 
proied Nevertheless, the same could be said about the 
diagnosis of “ptomain poisoning ” The results of 
necropsies, which will be noted later and the absence of 
supportive laboratory data in many hundreds of out¬ 
breaks IS more than presumptic e evidence that the angi¬ 
nal diagnoses of “ptomain posonmg” were neither 
accurate nor correct In addition, thirteen outbreaks 
of so-called “ptomain” poisoning were proved by inves¬ 
tigations to be “fake” stones Three others were 
“jokes,” and in another three outbreaks the illness was 
evidently due to idiosyncrasies of the piersons affected 
for the food ingested 

RESULTS OF NECROPSIES 

Several references have been made to the result of 
the necropsies performed in our senes and their effect 
on the onginaJ diagnoses In all, forty necropsies, 
approximately 16 per cent, were performed in 259 
deaths reported as having been due to “ptomain poison¬ 
ing ” It IS extraordinanly interesting and important to 
note that m every instance the original diagnosis was 
changed to conditions which in some were clinically 
totally dissimilar For instance, the final anatomic and 
pathologic diagnoses were meningitis, five, nephritis, 
four, intestinal obstruction, four, lobar pneumonia, 
three, pregnancy, three, wood alcohol, three, and 
appendicitis, three, and one each, duodenal ulcer, 
typhoid fever, endocarditis, diphtheria, epilepsy, car¬ 
bon monoxid poisoning, septicemia, embohsm, syphilis, 
hemiplegia, baallary dysentery, malana, status lym- 
phaticus and cardiac disease 

In addition, there are in our series eleven outbreaks 
with nineteen deaths, in which the evidence is fairly 
complete that they were either murders, siiiades or acci¬ 
dents The cause of death was some poisonous metallic 
substance witli which the food was impregnated 

COMMENT 

From the hterature and our observations, food poi¬ 
soning IS not an infrequent occurrence in the United 
States, but few investigations, at least, of those caused 
bv contamination with certain bacteria have been suc¬ 
cessfully completed Jordan ® wntes 

Probably several thousand outbreaks of food poisoning m 
families and larger groups, affecting at least 15,000 to 20,000 
persons, occur in the United States in the course of the year 
Proper investigation of the origin of an outbreak is so rarely 
carried out that the articles of food ordinarily accused are 
selected rather as the result of popular prejudice and tradi¬ 
tion than of careful inquiry 

The recent medical literature applies to few’ out¬ 
breaks of poisoning by food due to bactenal contamina¬ 
tion that have occurred m the United States Among 
them are to be mentioned the selected reports by Bern¬ 
stein and Fish causatiye food, homemade pies (organ¬ 
ism isolated from the pie) , Krumwiede, Provost and 

9 Jordan E. O Food Poisoninf: Unner«ity of Chicago Frew 1917 

10 Demstrin H S and Fish E S Food Poiaooing by BoaQus 
Faratj-pht-ms B t A 'T A 60 167 (Jan 15) 1916 


Cooper causative food, tapioca pudding (organism 
isolated from the tapioca pudding) and from the liver 
of a patient who died, Foard and Walker * causative 
food, headcheese (organism isolated from headcheese 
and three fecal samples) , Rosenau and Weiss * causa¬ 
tive food, bread pudding (organism isolated from the 
bread pudding) 

The relation of botulism to the problem is fullv 
covered in Public Healtli Bulletin 127, and needs no 
comment here except to menhon tliat since this report 
was submitted (November, 1921), thirty additional out¬ 
breaks have occurred 

Poisonings by metallic substances have been men¬ 
tioned, but It IS interesting to state that, m this studv, 
poisomng from tm has not been reported Onlv 
one outbreak has been reported as being due to poison¬ 
ous fungi (mushroom), at Olean, N Y, and one to 
animal parasitic disease (trichinosis), at Boston 

It is deemed important to point out briefly m Table 9 
the different investigative procedures that are suggested 
in outbreaks, and the clinical symptoms in both types 
of food poisoning due to bactenal contamination and 
understerdization of preserved foods 


Table 9 —Coinparaitve Proceduns 


General Food Poiionlng Botulism 

Incubation Period 

Usually 8 to 8 bn rarely over 12 UsunDy 24 to 4S hours 
Treatment 

Supportive and eliminative Botullnua antltovln specific type 

absolute quiet eliminative 

Investigative Procedure 

1 Use Incubation period for basis 1 Use Incubation period for basis 
of determining the causative of detennlnlDg tbe causative 

meal meal 

2 . AJways suspect freshly cooked 2 Always suspect picterved foods 
or wormed over foo^ Pre* likewise* moat products such ns 

served foods are rarely ot sausages Spollogo of foods *i 

fault Poods are apparently noted in many Instances 

OK- as to taste appearance 
odor and texture 

3 Bactcriologic examination of 8 Test of suspected food for toxin 

excreta of patients ond the by animal Inoculation mice 

suspected food for tba para guinea pigs or rabbits 'rc<t 

typhoid group and other or lor type with spedfle antitoxin 

ganlsms Onitura ot suspected food for 

the presence of sporw pnrticu 
larjy If food has been prcvl 
oualT boiled 

4 Bactcriologic and epidemiologic 4 Search for doraestlc animal* 

acBi^ for human carriers ond such as chickens with symp 

possible contamination from toms of Umbcrneck for cor 

nnliiiBl sources rohorallTe field and laboratory 

evidence 

6 Complications appendldlis cho 5 Complications bronchopneu 
lecystltls persistent elevation monla 

of tempexatuTO (paratyphoid 
infection) 

fi. Human outbreaks aro usually 
due to Type A toxin 

Symptomatology 

Sudden onset nausea vomiting Delayed onset marked muscular 
abdominal pain prostration weakness gastro-lntcstlnol 

diarrhea and rise of tempera symptoms rare, dlstarbonrcs 

tore of vision with diplopia and 

blcphoroptosls loss of ability 
to swallow and talk const! 
nation rapid pnlso and sub 
normal temperature rarely 
any pain death from respire 
tory failure 

Mortality 0 to 1 per cent Mortality over CO per cent 

Case Infectivlty rate high Gas#* Inicctivlty rate uinally 100 

per cent 


CONCLUSIONS 

The data collected and studied in this paper indicate 
that the diagnosis of “ptomain poisoning” should be 
promptlj’ discarded bj the medical profession because 
It is too inconclusive a terra 

A clinical diag of food onmg, cspeciallj 
when c ^ the f mated with 
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certain bacteria or their toxins, should he supported by 
epidemiologic, bacteriologic and toxicologic investiga¬ 
tion Our experience in the past year has amply dem¬ 
onstrated the possibility of obtaining epidemiologic 
siux'eys in outbreaks, supplemented by laboratory evi¬ 
dence, despite the delay incidental to the necessary 
travel 

The question of the actual biologic cause or the 
mechanism for the production of tlie symptoms in out¬ 
breaks of food poisoning of tlie type under discussion 
in this paper, whether they can be considered as being 
due to a toxin or to a bacteria or both, is expenmentally 
and epidemiologically yet unanswered Nor is it finally 
settled that only the organisms of the paratyphoid group 
can produce the classical, clinical picture of food poi¬ 
soning or intoxication of this type However, it wll 
be shown in another paper how difficult it is to obtain a 
filterable poison from cultures of the paratyphoid group 
e\en under speaal conditions Furthermore, when such 
]30isons are produced, the time of production, m the 
same culture medium and with identical cultures, is 
extremely variable. That such toxic filtrates, when 
obtained from the cultures of the paratyphoid group, 
are thermostabile seems not questionable, but it is 
doubtful whether they are resistant to heat for more 
than ten minutes at 212 F 

The short incubation period noted in the cases in the 
proved outbreaks of this senes, the comparatively early 
and complete recovery of the majont)' of the persons 
ill, the low mortality rate and the absence of continued 
temperatures or other evidence of infection, even when 
food undoubtedly containing living pathogenic organ¬ 
isms of a type which ordinarily should produce in time 
such a temperature is ingested, make the problem most 
interesting for future study 

Epidemiologically, the isolation from the causative 
food or the excreta of persons ill in outbreaks of either 
B paraiyphostis A or B is most likely due to the con¬ 
tamination of the food by a human carrier intimately 
connected with the preparation of tlie meal or the par¬ 
ticular food It IS possible, however, that such con¬ 
tamination may be due to the usual sources of pollution 
of water and milk supplies The isolation of B enter- 
itidis, B pulloniin, some strains of B paratyplwsns B, 
and possibly other bacteria, indicate contamination from 
animal sources other than human, and is primanly a 
sanitary problem of abattoirs and meat shops 


Scandinavian Radiology Congress —Hospitalsiidcndc com¬ 
ments on Scandinavian progress in therapeutic radiology, as 
evidenced at the recent gatliering at Stockholm Runstrom’s 
roentgenograms showed the possibility of detecting fracture 
of a metatarsal bone by the subperiosteal hemorrhage even 
vhen the fracture line cannot be seen. Fanner’s revealed that 
in many of the cases of so-called arthritis of the shoulder 
there was an unsuspected fracture of the neck of the humerus 
Baastrup presented evidence that acute atrophy of bone result¬ 
ing from inactivity is practically the same process as after 
fracture or other lesion Berven of Stockholm has worked 
out a simple method for applying roentgen-ray treatment to 
chronically inflamed tonsils, and reported that he had been 
successful with it m numbers of patients Microscopes and 
specimens were handed around to demonstrate the cure of the 
tonsillitis Reyn’s success with carbon arc light and roentgen 
rays in the treatment of tuberculous glands at the Finsen 
Institute, and Sonne’s rapid cure of rats with rickets under 
quartz lamp exposures attracted attention, as also Krebs 
studies of germinating seeds under roentgen rays, showing the 
great difference according to whether the rays were filtered or 
not and the kind of filter The fourth congress will be held 
at Helsingfors in 1925, with Wetterstrannd presiding 


A STUDY OF THE ACTION OF CAL¬ 
CIUM IN EXPERIMENTAL COCAIN 
POISONING * 


SOMA WEISS, MD 

NEW YORK 


Some time ago. Dr Emil Mayer, chairman of tlie 
Committee for the Study of Toxic Effects of Local 
Anesthetics, called my attention to a paper by Karl 
Mayer ^ and one by HofvendahU with a request that a 
report on their results be prepared for the committee 
Shortly after my report was submitted to Dr Mayer, 
the chairman of the committee, a paper vvas pub¬ 
lished by Frank, Strauss and Smiley ^ in which they 
stated that they were unable to observe any antagomstic 
action of calcium toward cocain, such as Karl Mayer 
had reported They offered no explanation of the dis¬ 
crepancy between their results and those of Mayer, 
and It seems desirable, therefore, to publish the result 
of my investigation and to explain the discrepancy 
mentioned 

Karl Mayer’s work is fundamentally faulty, so far 
as one can judge from his paper, in that he did not 
determine the fatal dose of cocain for the animals that 
he used under the conditions of his expenments, but 
accepted statements contained in tlie literature on this 
point He states that, according to the literature, the 
fatal subcutaneous dose of cocain hydrochlorid for the 
guinea-pig is beween 40 and 60 mg per kilogram of 
weight, and that doses of 70 mg per kilogram were 
survived by guinea-pigs that also received calaum 
chlond He deduces from this that calaum chlorid 
exerts a protective action against cocain Mayer was 
led to employ calcium salts in this way by the observa¬ 
tion of Meltzer and Auer * that calcium salts stimulate 
the respiration and antagonize the action of otherwise 
fatal doses of magnesium salts Ma5er also states that 
the heart of the frog severely poisoned by cocain can 
be restored to normal by the adrmmstration of calaum 
salts 

Reference to the accompanying table shows that 
doses of 70 and 80 mg of cocain hydrochlorid per kilo¬ 
gram of weight are not fatal to guinea-pigs when they 
are injected subcutaneously, though one ammal that 
recaved the larger dose died after twelve hours while 
exposed accidentally to severe cold, and that calaum 
salts exert no protective action against doses slightly 
larger than these 

In order to determine whether calcium salts have any 
antagonistic action toward cocain under conditions in 
which the effects vary less than they do when the poi¬ 
son IS injected subcutaneously, cats were used, and the 
cocain and the calaum chlond were mjerted intrave¬ 
nously 

Eggleston and Hatcher “ found the average fatal 
intraienous dose of cocain hydrochlond in 5 per cent 
solution for the cat to be about 15 mg per kilogram. 


* From the Department of Pharmacology of Cornell University 
Medical College 

•This inNestigation was conducted under the auspices of the Thera 
peutic Research Committee of the Council on Phartuacy and Chemistry 
of the Amencan Medical Association i, 

1 Mayer Karl Zur Bekaempfung der Cocamvergiftung, Ztsebr 

f Ohrenh 82:42 1922 _ 

2 Hofvendahl Die Bekaempfung der Cocainicrgiftung im Tierver 

such Btochcra Ztschr 117: 55 1921 _ . „ t e .t.- 

3 Frank Ira Strauss J F and Smilgr \V A A Study of the 

Action of Calcium in Experimental Cocain Poisoning J A. M A 
1908 (June 30) 1923 . ^ , .t,^ 

4 Sleltzer and Auer The Antagonistic Action of (Calcium upon inc 
Inhibitory Effect of Magnesium Am J Phys 31 400 IpOS 

5 Eggleston C^ry and Hatcher R A A Further Contnbution to 
the Pharmacology of the L-ocal Anesthetics J Pharmacol & r-vper 
TTicrap 10 433 (Aug ) 1919 
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this dose being survived in some expenments I found 
that a dose of 20 mg per kilogram caused death 
Cocain hydroclilond and calaum chlond were then 
administered together to four cats in intravenous doses 
of 20 mg of cocain hydrochlorid per kilogram, with 
varying amounts of calcium chlond All four cats died 
in the usual manner following such doses of cocain 
alone 

In order to determine whether calaum salts evert 
any antagonistic action to that of cocain on the heart, 
evpenments were also performed on frogs, in which 
the beat of the heart is, in a measure, independent of 
respiration Eight frogs received cocain hydrochlond 
in doses varying from 015 to 0 70 mg per gram of 
waght, injected into the anterior lymph sac The 
results of these expenments show that doses of 0 15 
mg cause slight intoxication and interference with 
spontaneous movement to some degree, but tliey do not 
affect the reflexes, or the action of the heart perceptibly, 


Effects of Cocain Hydrochlond With and Without Calcium 
Chlond 111 Frogs, Guinea-Pigs and Cats 


Elxpen 

/—Doses, 

Mg per Kilogram—v 

mtai 

Cocam 

Calcium Chlorid 

Results Alter One Hour 


noGS (injected into lymph sac) 

1 

150 

000 

Heart beats normally 

2 

170 

000 

Heart beats normally 

3 

200 

000 

Systolic tendency of the heart 

4 

250 

000 

Heart, beats feebly 

5 

300 

000 

Heart in partial diastole 

6 

400 

000 

Heart in partial diastole 

7 

500 

000 

Heart in ^rtial diastole 

8 

700 

000 

Heart tn partial diastole 

1 

ISO 

600 

Heart beats feebly 

2 

170 

680 

Slight tystoUc tendency of heart 

3 

200 

800 

Heart heats slowly and feebly 

4 

250 

1 OOO 

Heart stopped in diastole 

5 

300 

1 200 

Heart beats slowly and feebly 

6 

500 

2,000 

Heart stopped \n diastole 


OOIKEA PIG$ (iHjrCIID 

BDICVTAKEOCSLY) 

1 

70 

000 

Survived 

2 

80 

000 

Survived (died during exposure) 

3 

100 

300 

Died 

4 

100 

400 

Died 



CATS (iHlECtSD IKTRAVTKODSLY) 

1 

20 

000 

Died 

2 

20 

150 

Died 

3 

20 

200 

Died 

4 

20 

250 

Died 

5 

20 

350 

Died 


at once Doses of from 0 3 to 0 7 mg cause total par¬ 
alysis and a diastolic tendency of the heart with a slow 
rate It seems probable that a delay in absorption pre- 
lents markedly greater effects from the larger doses, 
such as one would expect 

Cocain hydrochlond was then administered in the 
same way (except that it was dissolved m a 4 per cent 
solution of calaum chlond) in doses of from 0 15 to 0 5 
mg per gram of waght The results of the experi¬ 
ments show that calcium chlond exerts no antago¬ 
nistic action toward that of cocain on the frog’s heart, 
but, on the contrary, the combination is more toxic than 
IS an equal amount of cocain alone, presumably because 
of the more rapid absorption of tlie hypertonic solution 

From tlie results of these expenments, as well as 
those of Karl Mayer himself, it would appear that there 
is no evidence that calaum salts exert any antagonistic 
action to that of cocain 

Mayer also stated that when one aghth or one 
fourth of the fatal dose of cocain was injected into a 
frog, with a “small” dose of morphin, which would 
haie otherwise been harmless, the ammal died On 
tliese obsen'ations he bases a warning against the use 
of morphin in cocain poisoning While I ha\e no 
desire to discuss the use of morphin m cocain poi¬ 


soning, I do wish to point out that the dose of mor¬ 
phin which Karl Maj er * termed “small” is actu¬ 
ally toxic for tlie frog, and relatl^ely to its size 
it IS thousands of times larger than the therapeutic 
dose for man The dose of morphin which Mayer used 
was 0 15 gm i2]A grams) for a frog There is no 
reason to suppose that the results which he obtained 
with morphin and cocain on frogs lias any bearing 
whatsoever on the therapeutic use of morphin and 
cocain 

OBESITY AND HYPERTENSION 
A H TERRY, Jr., MD 

NEW lOEK 

In September, 1919, one room for women patients 
at the Presbyterian Hospital Dispensary wras devoted 
to the care and study of cases diagnosed as obesity 
While the result of treatment was not startling, the 
incidence of hypertension and the influence of diet 
are here noted 

The method employed was a reducing diet calcu¬ 
lated to contain sufflaent protan and yet to be non- 
sustaining in calories for the average working woman 
to maintain her body weight This relatively high 
protein diet contained a total of about 1,700 calones, 
with about 87 gm of protan Whenever fewer calones 
were found necessary to bnng about reduction, first 
the butter (200 calones), then the bread (300 calones), 
and then the starchy vegetable was removed Such a 
diet was found to be far from ideal and not very 
exact, but nevertheless workable for the patient as well 
as for the physiaan 

REDUCING DIET 

Breakfast 

One orange or apple. 

One teaspoonful sugar (rounded) 

Coffee with 4 tablespoonfuls of millc 
Two eggs, or a piece of lean meat 5 by 3 by 14 inch 
Lunch 

One cup of beef tea or dear soup 
Tea with 2 tablespoonfuls of milk. 

One level teaspoonful of sugar 

Two slices of bread 4 by 4 by Vs inch 

Spinach, celery or other green vegetable (1 saucerful) 

Lean meat 5 by 3 by Vs inch 

Dinner 

One cup of beef tea or clear soup 
Tea with 2 tablespoonfuls of millc 
One level teaspoonful of sugar 
One slice of bread 

Butter, one-half pat. Vs bj Vs by Vt inch 
Meat, 5 by 3 by Vs inch 

One potato or two tablespoonfuls of any starchy vegetable 
without grease. 

There were sixty-three cases obsen'ed, but not nil 
the patients returned for further examination, so fig¬ 
ures are given for the patients who came only once and 
also for those who were reexamined Some of 
the piatients were intelligent, but many were rated at 
from 40 to 60 per cent The rate of intelligence usually 
determined tlie stnctness wth which the diet was 
followed The average penod of observation was one 
year 

GROUP FINDINGS 

From pages of tabulation it was noted that the aver¬ 
age age was 45, height 63 inches, and bust 46 inches 

6 Mayer Karl Zur Thcrapic dcr Cocalnvcr^ftcnp Schweiz, med 
Wchn^chr 6 2 767 1922 
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The last measurement was found to be somewhat elas¬ 
tic and unreliable 

The first item of interest was the matter of weight, 
Avhich was found to average 199^/^ pounds (906 kg) 
for all cases on admission Of the fifty-six patients 
uho were reweighed, the average was 202 pounds (91 
kg) on admission and 190 pounds (86 2 kg) when 
last seen—a loss of 12 pounds (5 4 kg ) This seems 
only a fair loss, but of course many would only par¬ 
tially diet, so, while the faitliful did not suffer from the 
abundance of the unfaithful, the average loss was not 
striking 

The total weight of all fifty-six patients returning 
uas, on admission, 11,307 pounds, after dieting, 10,640 
pounds, making a grand loss of 667 pounds, or one- 
third ton, and a possible saving of more than that in 
food 

Altliough patients were not referred to the obesity 
clinic because of their blood pressure, it was found that 
thirty-seven of the sixty-thrce patients, or 58 per cent, 
had hypertension The familiar diagnosis in the major¬ 
ity of cases became obesity and hypertension The 
average systolic blood pressure in all cases first seen 
was 173, diastolic, 96 The average m the twenty-four 
cases that were followed with later readings was sys¬ 
tolic, 196 diastolic, 103 After more or less reduang, 
tijeir average was systolic, 170, diastolic, 95 The 
systolic blood pressure seemed the labile factor, while 
the denominator remained relatively fixed 

Albumin was present in fourteen cases, absent m 
twenty-mne and not noted m twenty When present, it 
nfever was more than a trace or a faint trace 

The average blood urea in the fifteen patients sus- 
jiected of being nephritic was only 34 mg per hundred 
cubic centimeters, and the highest only 56 

Glycosuria was found in only one case, and this 
cleared promptly on tlie reducing diet 

The Wassermann reaction was positive in one 
patient, negative in thirty-seven, and twenty-five were 
not tested 

individual findings 

The greatest individual loss in blood pressure was 
275 systolic, and 150 diastolic, falling to 205 systolic, 
and 125 diastolic, in three months, the patient losing 13 
pounds (5 9 kg ) m weight and feeling relieved of the 
dyspnea because of which she came to the clinic 

The greatest individual loss in weight was 60 pounds 
(27 2 kg ) in fourteen months, the blood pressure fall¬ 
ing from 190 systolic, and 90 diastolic, to systohc, 148, 
and diastolic, 95 

The tendency of moderate increase in tension to 
liecome immoderate was seen in one case which had 
been obsen^ed tliree years previously, and in which tlie 
lilood pressure was noted at 165 systolic, and 115 dias¬ 
tolic When first seen in the obesity clinic, it had risen 
to 205 systolic, and 120 diastolic, the weight was 182 
pounds (82 6 kg) After diet, when 7 pounds (3 2 
kg ) was lost, the blood pressure became 175 systolic, 
and 125 diastolic 

One patient with aneurysm of the innominate artery 
liad an initial weight of 195 pounds (88 5 kg ), with a 
blood pressure of 250 systolic, and 95 diastolic On 
diet, her weight fell to 175 pounds (79 4 kg ), and the 
blood pressure to 195 systolic, and 100 diastolic Five 
inontlis later, she gamed four pounds (18 kg), and 
the blood pressure became 215 systohc, and 80 diastolic 
The familial tendenc}'' to fat ivas noted in a patient, 
aged 18, vho weighed 166pounds (75 5 kg), and 


had blood pressure of 170 systolic, and 120 diastolic 
On losing three pounds (1 4 kg ), the blood pressure 
fell to 135 systolic, and 85 diastolic Her mother, in 
the same clinic, weighed 286 pounds (130 % ), but 
had a blood pressure of only 150 systohc, and 85 
diastolic 

There was only one patient found to have lowered 
metabolism, but only a few suspected cases were tested 
In this case, thyroid was given with benefit, but in no 
other was it employed 

Another patient had gamed 100 pounds (45 4 kg ) in 
the past five years, yet she lost 15 pounds (68 kg ) on 
diet in the year observed 

CONCLUSIONS 

The majority of fat women who seek medical atten¬ 
tion have hypertension This hypertension is usually 
without findings suggestive of nephritis, diabetes or 
syphilis 

On a high protein, low calory diet there is a lowering 
of weight together with a lowering of blood pressure, 
and this frequently relieves the chief complaint 

131 East Sixtieth Street 
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SPONTANEOUS CURE OF A CASE OF EPIDEMIC” 
(LETHARGIC) ENCEPHALITIS FOLLOWING 
AN ATTACK OF PNEUMONIA 

Joshua H Lsiker. M-D , New Yoes 

E. S, a boj, aged 8 jears, who had had an attack of 
encephalitis in September, 1919, a month later manifested 
symptoms of reiersal of sleep, change in character, and other 
disturbances He was then taken to the mountains to recu¬ 
perate, where he spent a year without any benefit, in fact, 
he became worse 

Jan 12, 1922, one and a half jears later, he exhibited, as 
sequelae of his encephalitis, paroxysmal attacks involving the 
respiratory mechanism and complete change in behavior 
These respiratory attacks began one year after the acute 
attack of encephalitis In the main they resembled those in 
cases described by Parker,' and, in part, those by Haas, 
Sicard, Aronson and others 

The patient was admitted to Lebanon Hospital one week 
later The attacks were characterized bj rapid and deep 
respiration five or six times, and then holding of the breath, 
as if the child had a spasm in his throat His face then 
became congested, followed by cyanosis, the eyes bulged and 
there was a sardonic facial expression At the same time, 
he would push out the abdomen Often during the height 
of the attack, he would suddenly drop to the floor He would 
then get up, take a deep full breath and go about his play 
In place of such an attack he would sometimes suddenly begin 
to rush around the room, the body tilted to the left, stop 
abruptlj and stare around the room These attacks lasted 
about one minute. Their frequency varied from five to fifteen 
minutes While under observation in the wards, he kept the 
staff, nurses and children under constant tension No one 
knew what he would do next He vaulted into the beds of 
the other children, tweaked their noses, pulled their ears and 
took possession of and destroyed other children’s toys or 
crackers 

Neurologically, he showed pupillary inequality, the right 
greater than the left, slight ataxia, and adiadokokinesis of 
the left upper extremity Otherwise, his somatic nervous 
sjstem was normal Mentally he measured up to his chrono¬ 
logic age. 

I Parker H L, Disturbance of the Respirator/ Rhythm^ ChH 
dren A Sequela of Epidemic Encephalitis, Arch Neurol & layctiiat. 

8 1 630 (Dec.) 1922 
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Three weeks after his discharge from the hospital, I was 
asked to see him by his family physician. Dr Kahrs He 
showed high fever, the neck was rigid, and a bilateral Kemig 
sign was present Tapping was followed by marked relief 
He then developed a frank lobar pneumonia A few scattered 
respiratory attacks occurred during his convalescence, and 
then they ceased entirely 

March 25 when I saw him again he no longer had any 
attacks, and he has had none for nearly the past year and 
a half His conduct is excellent He ualked into my office, 
and deported himself in a well behaved manner To those 
who knew this lad during his illness, the present striking 
contrast is most dramatic. 

COMMENT 

This case of epidemic encephalitis is not reported solely 
because of its unusual termination, although I believe this 
alone woukl make it worthy of record, but because it sets us 
to reasoning along the lines of pathology and therapeutics in 
this disease. 

The question arises as to how much of the clinical symp¬ 
toms were due to a fixed pathologic condition, and how much 
was due to the role of edema and consequent physiologic 
block. The child began to show improvement a year and a 
half after his acute illness In attempting to explain his 
recovery, the role of edema as a factor must unquestionably 
be taken into consideration 

It IS a matter of record that cases of multiple sclerosis 
showing clmically apparently advanced pathologic changes 
of the central nervous system have shown at necropsy very 
little to account for the nervous symptoms displayed during 
life Then, again, the remissions in this disease, as well as 
in general paralysis, are probably due to the phenomena 
described above. 

Again, this lad recovered following an acute infectious 
disease Cases of recovery from a long standmg dlness fol¬ 
lowing an acute illness are a matter of record Wagner- 
Jauregg used this principle in treating general paralysis with 
malarial virus 

The slow, insidious and progressive nature of epidemic 
encephalitis, a type which is the most prevalent, stamps it 
manifestly as a subacute degenerative disease If, therefore, 
we can induce a frank reaction in the organism, arousing 
the defense mechanisms of the body, we can reenact the 
processes that took place in this patient 

I have used since, as a therapeutic measure, a nonspecific 
protein in the form of sodium nuclemate in more than twenty- 
four cases with gratifying results 

355 East One Hundred and Forty-Ninth Street 


of presenting their excellent method that this paper is writ¬ 
ten Little attention seems to have been drawn to the sim¬ 
plicity and practical value of the ingenious quantitative deter¬ 
mination which they have ingeniously devised and it seems 
not to have come at all into use in this country 

DESCRIPTION OF SICARD AND CAN'TELOUBE S METHOD 

A long glass tube of thick caliber, measuring 19 cm in 
length and 7 mm in interior diameter, is employed It is 
graduated in its lower two thirds into four equal parts, each 
being 1 cc. The last two of these divisions are graduated 
into five equal subdivisions Exactly 4 c c. of 
spinal fluid is poured into the tube, filling it as 
far as tbe 4 c.c. mark The tube is then heated 
over the flame of an alcohol lamp to from 60 to 
80 C As soon as it is removed from the flame, 
12 drops of per cent, trichloracetic acid is 
added The tube is placed in the upright position 
and allowed to remain quiet for five minutes A 
cork IS inserted into the tube at the end of this 
time, and it is inverted two or three times It is 
now allowed to remam quiet in a strictly vertical 
position for from five to twenty-four hours, at 
the end of which time the reaction is complete 
The quantity of albumm is read as follows A 
precipitate reaching to the first subdivision of the 
lower 1 cc equals 0.22 gm per liter, to the 
second, 0 40 gm , to the third, 0 56 gm , to the 
fourth, 071 gm , and to the fifth, 0.85 gm per 
liter 

When the trichloracetic acid is added to the 
heated fluid, a flocculent precipitate usually forms, 
and IS the more intense, the greater the amount 
of albumm present Usually within one hour 
there has been a sufficient sedimentation to make 
a rough estimation of what the ultimate reading 
will be 

The amount of albumin in the spinal fluid 
normally does not exceed 080 gm per liter 
At the Kingston Avenue Hospital, we have been 
employing the method of Sicard and Canteloube, 
and have had special tubes made with the neces¬ 
sary markings on them, as m the accompanymg illustrations 
The method has been simple and easily carried out, and the 
results are of definite value as an additional check on the 
cytologic and rough qualitative globulin and albumin reac¬ 
tions in the differentiation of normal and pathologic fluids 
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A SIMPLE METHOD FOR MEASURING THE QUANTITY OF 
ALBUMIN IN THE CEREBROSPINAL FLUID BY 
THE SICARD CANTELOUBE RACHIDIAN 
ALBUMINOMETER * 

Joseph C Rigan M D New York 

The determination of the quantity of albumm in the cerebro¬ 
spinal fluid may often afford information of distinct value in 
separating normal from pathologic fluids 

Several methods have been proposed for the purpose Bybee 
and Lorenz have employed the Brandenburger method for 
urinalysis, while Mestrezat has made use of a colorimetric 
method Nissl has utilized the precipitation of the albumm 
by Esbach’s reagent, measunng the precipitate by centrifugat¬ 
ing An opalescent reaction has been described, in which to 
a known quantity of cerebrospinal fluid nitric acid is added 
drop by drop This mixture is carefully shaken until opales¬ 
cence remains constant The degree of opalescence is then 
compared to a standard previously graded and indicating 
that a certain degree of opalescence corresponds to a definite 
amount of albumin per liter 

None of these methods are as simple, we believe, as that 
proposed by Sicard and Canteloube,’ and it is with the purpose 

* From the Kingston Avenue Hospital Department of Health New 
\ork City Dr Frank J Monaghan commissioner of htith 

1 Sicard and Canteloube Kachialbuminimetne Presse mW. 343 1 
338 (Aug 31) 1916 


Ne\f and Ifonofflclal Remedies 


The following addittonal articles have been accepted 
AS conforming to the rules of the CouvaL on Pharmacy 
AND Chemistry of the American Medical Assocation for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
sent on application 

W A. PucKNER, Secretary 


ETHTL SALICYLATE (See New and Nonofficial Remc 
dies, 1923 p 272) 

Sal-Ethyl—A brand of ethyl sahcylate-N N R. 

Manofaclurcd bj Parte Davia & Ca DctroiL No U S Dalent. 
U S trademark 92 115 ^ 

Sot Eth^t Cat'tultj 5 minims 


Congenital Propensities to Crime—The problem of the Ic— 
criminal however, is not answered and ended by a snr— 
merely of hereditao conditions Mffiat is inherited is 
sarily inborn, but what is inborn nas not necessarilr " 
inherited It is quite conceivable that a child may te nSc"" 
with congenital propensities without those propeni-lt 
first emerged in the previous history of his 
Burt Bnl J Med Psychol 3 16 1923 
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INDEXES 

OF NUTRITION 


An intelligent reader of the popular magazines of the 
day, or an observer of the trend of current activities in 
the field of soaal welfare, cannot fail to note the lively 
interest that is being devoted to the problems of nutri¬ 
tion m childhood The enthusiasm for the subject 
should be counted as fortunate The World War, m 
particular, directed attention most forcibly to the impor¬ 
tance of physical fitness for our national life A recent 
wnter ^ has described, as the “dramatic sequence of 
events” attending army recruiting, the rejection of great 
numbers of young men because of physical defects, 
the raising to maximum physical well-being of the men 
m training through the carefully regulated routine of 
the camp, and now the third stage of the object lesson, 
the waning of that standard of well-being among the 
men mustered out as they go back to the daily occu¬ 
pations and ill-regulated regimen of American pnvate 
life The same wnter has stressed the inadequacy of 
such hmited lines of attack as military training and 
athlebc programs, on the one hand, and the traditional 
activities of medical and welfare agenaes, on the other 
If, as many believe, the problem of malnutntion 
among school children plays an important part in this 
general health problem, and if improper nounshment 
IS largely responsible for ills and weaknesses m later 
life, the interest that the existing conditions among the 
children of the nation has awakened is well justified 
Malnutntion is no longer considered to be exclusively 
an outcome of poverty or bad environment It may be 
found among the well-to-do as well as the poor There 
are convincing indications that the fundamental causes 
of malnutrition are more often concerned with the 
status of the mdindual than with group conditions, 
social strata, or raaal factors This means, therefore, 
that the efforts for improvement must often be con¬ 
centrated on individuals rather than on classes Norms 
or standards of what is an adequate physical condition 
of children at different ages must be estabbshed so 
that deviations can be recognized and deficiencies reme- 

1 Hunt Jean Lee Johnson B J and Lincoln Edith M 
Education and the Nutrition Class New York, E P Dutton & Co 1921 


died as far as possible The essentials of health and 
proper development should tlien be attainable in the 
home of almost every family 

Proposals for such standards have, indeed, not been 
lacking Striking deviations are always easily recog¬ 
nized, but the borderline cases are not so readily 
designated The vaned indexes of nutation heretofore 
proposed have been quite unlike Some have taken 
age as the basis on which to compute normal weight, 
some have attempted to establish norms of height for 
age, others have dealt with weight for height, shll 
others with the relation of trunk length—the sitting 
height—to body weight The enthusiasts who have 
supported one or another of these “systems” of ei'alu- 
ating physical fitness as evidenced by growth have been 
quick to apply them with mathematical ngor to the 
indmdual child Whenever the latter gave measure¬ 
ments tliat fell below the particular average adopted by 
the examiner, tlie adolescent was promptly consigned to 
the category of “unfit” or "below par ” One group of 
investigators among school children has frankly admit¬ 
ted, in a recent report^ on standards of growth that 
the ability to evaluate results from their successive 
programs of experiment has been rendered problem¬ 
atic by the existing limitations of knowledge as to 
standards and laws of growth, and that a considerable 
amount of research must be completed m this field 
before the evaluation of returns from the health pro¬ 
gram can be placed on a scientific basis Seasonal vari¬ 
ations and possible climatic factors affecting them may 
demand recognition The effect of raaal stocks may 
require more detailed consideration 

The timeliness of more adequate investigations and 
search for practical, dependable indexes of physical fit¬ 
ness is indicated m a recent report from the U S 
Public Health Senace * The members engaged m the 
study have put some of the “standards” to a direct test 
m a group consisting of more than 500 children who, 
on medical examination, have been found free from 
defect and in satisfactory physical condition Three 
standards of weight were applied to tliem It was 
found that, according to the Wood standard (haght- 
weight-age tables), 20 per cent of these children were 
more than 10 per cent underweight, according to 
Dreyer’s standard (stem length and chest arcumfer- 
ence tables), 13 per cent of the children were more 
than 10 per cent underweight, and according to Pir- 
quet’s pehdisi method, 17 per cent had pelidisis of 94 
or less and were underweight according to this stand¬ 
ard Out of 506 children, about 200 were classed as 
underweight by one or more of the three standards 
used, of these, all three standards agreed on fifteen 
cases as being underweight 

Shall we conclude that so many children selected as 
the best specimens of health that could be found m 
representative school districts are in truth underwaght ^ 

2 Qark, Taliaferro Svdenstneker, Edgar and CoUins S D 
Indices of Nutrition Pub Health Rep 38 1239 (June 8) 1923 
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Such a deasion, involving one fifth of tht sdiool 
population there, seems somewhat appalhng It is 
probablj fairer to infer that, instead of applying such 
standards too rigorously, we should await more infor¬ 
mation, as one report insists, to place both corrective 
w ork for malnutntion and general procedures in health 
education on a more secure scientific basis Howeaer, 
a mediocre average—the mere attainment of a uniform 
“standard” of excellence—should not be the goal of 
Amencan public health eflfort As the same report 
points out, the susceptibility of the average family and 
racial standards to improvement is a fact that has yet 
to become a piart of national and individual thinking 
Ecen a few jears, however, may bnng radical changes 
in our conceptions as to the possibilities of such 
improvement 


MECHANISM OF THE VESICANT ACTION 
OF MUSTARD GAS 

Extraordinarily effiaent and impressive as a weapon 
in war, mustard gas, or dichlorethylsulphid, remains an 
object of saentific study in peace Mustard gas and 
other more recent compounds may become important 
weapons in some future conflict, hence the importance 
of keeping informed of recent developments along this 
line 

Pharmacologically, tlie chief item of interest in 
mustard gas is the nature of its % esicant action With¬ 
out a knowledge of this, an adequate protection against 
burns produced by it, and rational treatment of these 
burns, become mere empiricism The unsettled state of 
our knowledge regarding the medianism of the vesicant 
action was pointed out in these columns some time ago '■ 
Certain Amencan investigators (Marshall and others^) 
had contended that the fundamental mechanism is in 
the nature of an intracellular aadosis due to the hbera- 
tion of hydrochloric acid in virtue of the lipoid 
solubility of the compound, and ready decomposihon in 
water This explanation was unacceptable to German 
war gas investigators,’ who regarded the blistenng 
action as due to the entire mustard gas molecule, in 
which the acbee sulphur might be a factor In this 
they appear to be sustained by the recent work of Peters 
and Walker * of the Biochemical Department of Cam¬ 
bridge Umversity 

The English investigators tested the acid tlieory by 
noting the vesicant properties of chemically analogous 
and hpoid-soluble substances that split off aad either 
at the same rate as mustard gas or faster, and of 
analogous substances tliat split off acid much more 
slow'ly than mustard gas, and should be eitlier nomesi- 

1 Unsettled Status of Intractlltilar Acidosis m Mustard Gas Potson 
iTiB editorial J A. M A. 78 U29 (April IS) 1922, 

2 Marahalf E. K., Jr Mustard Gat J A, M A- T3:684 (Aug. 
30) 1919 Marthall E K, and Williams Tonaty of Skin Imtant 
Effect of Certain Den\*att\ca of Dichlorocthylsulpblde J Pharmacol & 
Exper Therap 10: 259 (No\ ) 1920 Ljnch V Smith H. W and 
Marthall E, K Mustard Gas II Variations in Susceptibility of Sian 
to Dicbloroethjl Sulphide J Pharmacol & E.xper Therap 12 291 1918 

^ Magnus ct al Ztscbr f d ges. exper Med 13 579, 1921 

4 Peters R A and Walker E, Rate of Liberation of Acid by 
PB Dichlorodiethyl Sulphide and Its Analogues in lu Relation to the 

Acid Thcorj of Skm Vesication Biochem, J 17 260 1923 


cant or much less vesicant Of a senes of six com¬ 
pounds that w'ere used in the tests, onh two were found 
to be vesicants, and these represented the extremes of 
the rate of acid production The two bhstenng com¬ 
pounds W'ere mustard gas (dichloretlnlsulphid), whose 
rate of acid liberation was 100, and dichlorodietln 1 
sulphone, whose rate w'as 1, or one-one hundredth tint 
of mustard gas The remaining four compounds were 
noni esicant, but the rate of acid liberation of one 
(dicblorodimetlnl siilplitd) was 500, of another (tetri- 
chlorodiethvl stilphid), 4, and of still another (hexa- 
chlorodiethyl sulphid), 1 The trichlorodietli} 1 sulphid 
did not liberate aad and W'as nom esicant The results 
of Peters and Walker indicate the danger of too free 
generalization from inadequate data If acid libera¬ 
tion caused lesication, the dichlorodimethj 1 sulphid 
winch liberated acid at the highest rate, should be a 
aery powerful bhsterer, but this was not the case A 
1 per cent concentration of sodium clilond, aahicb 
exists in liaang cells w'as found to slow' markedly the 
acid liberation from the dichlorodiethyl sulphone. Hence, 
in the cell the sulphone would not split off acid at all 
and jet this compound w'as definitely a esicant From 
these evidences, which show that a esicant action and 
rate of acid liberation do not run parallel, Peters and 
Walker were forced to conclude that the theorj of 
intracellular acidosis is untenable and must be dismissed 

In lieu of the acid theorj, the English ma-estigators 
suggest that the chlonn-containmg compound itself in 
the nonhydrolyzed condition is responsible, for the 
a esicant action From the facts that both mustard gas 
and mustard oil contain sulphur and act as aesicants 
thev suggest that it is the unha drolj zed molecule that 
IS the a'esicant agent, and that the presence of a reactne 
sulphur atom has an important bearing on the a esicant 
power of these substances 

It IS obaious that the matter of sohang the mechanism 
of a esicant action by mustard gas and related com¬ 
pounds is one of considerable difficultj The burden 
increases as w'e reflect on the inadequacj' of our know 1- 
edge of the phjsiology and pathology of the skin and 
accessory structures For instance, the existence of a 
causal relation between the inhibition of aasodilator 
axon reflexes (by cocam and nerae degeneration) and 
the inflammatoo action of mustard oil on conjuiictiaa 
and skin demonstrated ba Spiess “ and Bruce' bad 
been accepted for some time as dcfinitela established 
but, according to the recent studies of Hirsdifelder,' this 
alleged relation appears to haae been based on a misin¬ 
terpretation At any rate, attempts at correlation of 
chemical constitution and a esicant action are premature, 
especialh when the diaersita of a esicant and skin-burn- 
ing substances, unrelated chcmicalh, is home in mind 

5 Spx^s G Die Bedcutong der \nc3ihc<ia in dcr Eniiundung« 
therapie 5lunchcn med Wchnjchr 6 3 345 1906 

6 Bru c A Uetw die Benehunc der pcnsiblen Ncrvenendi 

gungen zum Entxundungjvorgang Arch i exper 1 atb u, I harroaV 1 
03 424 1910 

7 Hirsehfclder A D TTie Effc**v of Local Ancsthrtin upon tl ■* 

CoBjanctiviiu Cau*cd by * d oe. Soc. Lxper.-Ei 1 L, MtJ 

»0 50H 1923 ^ -r.,. 
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SOME BIOCHEMICAL PROBLEMS RAISED 
BY THE DISCOVERY OF INSULIN 

The most immediately observable change following 
the administration of insulin is a reduction in the glu¬ 
cose concentration of the blood Hypoglycemia ensues 
unless the dosage is most carefully regulated The 
undue reduction of the sugar content of the blood is 
itself a symptom of menacing cliaracter which, in turn, 
can be combated by the administration of readily 
assimilable carbohydrate It requires little insight into 
the scientific problems involved to appreciate that the 
cause of the disappearance of blood sugar after insulin 
administration urgently demands an explanation The 
biochemists and physiologists have been quick to per¬ 
ceive this, and many laboratories are already attempting 
to solve the questions presented 

Several possibilities at once suggest themselves 
The hypoglycemia following insulin administration 
might be due to increased destruction of tlie sugar m 
tlie blood stream itself If this were the case it would 
harmonize with tlie observations, recently discussed in 
The Journal,^ indicating that glycolysis is much more 
active in normal blood than in that of persons suffering 
from fairly severe diabetes The experiments of Eadie, 
Macleod and Noble * at Toronto force us, however, to 
seek a different explanation The addition of insulin 
to the defibnnated blood of the rabbit and dog does not 
affect the rate of glycolysis in vitro This was true not 
only of normal blood, but also of blood removed from 
tliese animals after the injection of insulin, both when 
the blood was removed within a few minutes 
after the insulin had been injected and when it 
was removed after the hypoglycemia had become 
pronounced Furthermore, the Toronto physiologists 
were unable to demonstrate that insubn affects the 
rate of glycolysis in mixtures of blood or saline 
solution, and chopped muscle or muscle juice, or 
even suspensions of leukocytes They conclude, there¬ 
fore, that when insulin is injected into an animal it 
must pass from the blood through the capillaries into 
the tissue cells and cause in them a rapid disappearance 
of glucose—a vacuum for this substance, as it were— 
with the result that glucose also is removed from the 
blood at a rate tliat is greater than can be made good 
by a new production of glucose from the glycogen 
reserves 

Glycolysis involves the destruction of sugar It is 
conceivable, however, that the latter disappears from 
the circulation not through a process of destruction but 
by storage through conversion to a more complex com¬ 
pound no longer giving the reactions of glucose The 
sugar would then not be burned and leave the body as 
carbon dioxid and water, but might be deposited as 
glycogen in one or more of the storage organs for this 
substance The recent experiments by Dudley and 

1 Glycolysis m Diabetes editorial, J A. M. A, 81x835 (Sept 8) 

1923 , , . 

2 Eadic G S Macleod J J R. and Noble E C Insulin and 
Glycolysis Am J Physiol 65 462 (Aug) 1923 
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Marrian * at the National Institute for Medical 
Research in England negative this explanation also 
Not only is sugar not stored in this manner, but the 
livers of normal animals that have received suffiaent 
insulin to bring them to the verge of hypoglycemic 
convulsions contain very little glycogen It appears, 
in fact, that as soon as the blood sugar falls to a certain 
level, the liver mobilizes its glycogen and pours glucose 
into the blood stream, in an effort to maintain an 
adequate concentration of sugar there The glycogen 
of the skeletal muscle behaves similarly There is no 
evidence of a conversion of carbohydrate into fat in 
normal animals under the influence of insuhn How, 
then, do the tissue cells cause glucose to disappear 
under the influence of insulin? 


Current Comment 


OIL POLLUTION OF WATERS AND 
PUBLIC HEALTH 

Pollution by oil on the coast waters, with consequent 
injury to riparian property, can be virtually prevented, 
according to the preliminary report of a special com¬ 
mittee that has been working on the problem for the 
Bureau of Mines The remedies suggested by the com¬ 
mittee include the installation of devices on ships to 
prevent egress of oil waste, the provision of barges or 
other receptacles in harbors to take on necessary refuse, 
and the control of waste from stream-side industrial 
plants The study of the ongin of oil in coastal waters 
showed the pnnapal sources to be (1) oil swept m 
from outside the three-mile limit, (2) oil-contaminated 
waters and oily material from oil-buming ships, oil 
refuse from ship repair yards, (3) oil waste and oil- 
water mixtures from refineries and oil fields, (4) tarry 
matter or heavy oil from gas plants, (5) oil waste from 
sewers, and (6) oil pollution from streams adjacent to 
and connected with coast and harbor waters The 
report shows a definite relationship between oil pollu¬ 
tion and public health The menace to health of oil 
thrown into the water includes “(1) the discourage¬ 
ment of healthful recreation, such as bathing, boating, 
fishing and hunting, (2) its effect in rendering clams, 
oysters and other sea food unfit to eat on account of the 
oil actually absorbed by this food, (3) the unsightly 
appearance which may result from the presence of oily 
refuse in any locality, accompanied by the tendency to 
lo,wer hygienic standards of the community, (4) the 
possible preventing or retarding of the normal oxida¬ 
tion of sewage, (5) skin diseases or imtations which 
are believed to be the result of contact with oil and 
oily residues, (6) the odors that may be given off 
directly by oil and oily matter when deposited on the 
shores and banks of streams, obnoxious odors from 
accumulated fecal matter resulting from retarded oxi¬ 
dation of sewage ” The report, which is signed by 
F W Lane of the Bureau of Mines (chairman) , A D 

3 Dudley H W and Marnnn, G F The Effect of Insulin on 
the Glycogen m the Tissues of Normal Animals, Blochem J 17:435 
1923 
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Bauer, oil expert of the bureau, H F Fisher, repre¬ 
senting the Amencan Petroleum Institute, and P N 
Harding, of the Amencan Steamship Owners’ Asso¬ 
ciation, IS a thoroughly worked out, authontative docu¬ 
ment No doubt It will stimulate acbon in vanous 
communities toward remedying the unhealthful condi¬ 
tions to which it calls attention 


THE SUPRARENAL CORTEX AND 
EPINEPHRIN 

Tlie suprarenal structures are essentially double 
organs The medullary portions are of symjiathetic 
nenous ongin and are frequently defined as "chro¬ 
maffin” tissue because they give histologic reactions 
with chromic aad in common with a ranety of other 
structures, such as the sympathetic ganglions It is 
from the medulla of the suprarenal that epinephnn 
lias been isolated, so that attention has been centered 
largely on this part of the gland The cortex is quite 
different in character, its functions have remained 
obscure, although some physiologists have asserted that 
It IS essential for life It has been argued that only 
animals with accessory suprarenals that contain cortical 
substance withstand ablation of the suprarenals proper, 
presumably because the rest of the chromaffin tissue in 
the body remains to compensate Recently, however, 
there have been indications that the suprarenal cortex 
may produce epinephnn ^ Hartman of Buffalo, in par¬ 
ticular, has observed that any condition that calls forth 
a marked increase in the epinephnn output for a con¬ 
siderable penod of time seems to affect the cortex 
This might be due to an excessive activity of the cortex 
in produang epinephnn The latter does not accumu¬ 
late in the cortex, nevertheless it may be manufactured 
there and then transferred to the medulla, which is 
notably nch in the hormone The cruaal test—^the 
chemical isolation of epinephnn from suprarenals 
deprived of their medullary tissue—has not yet been 
made Meanwhile, the suprarenal cortex has assumed 
new possibilities of physiologic moment 


THE AFTERMATH OF ABRAMS’ 

VISIT TO MEXICO 

Albert Abrams’ visit to Mexico, at the inntation of a 
Mexican pohtiaan and a potential candidate for the 
presidency, was recentlj referred to in these pages 
While Abrams was in Mexico one of the best 
known physiaans of that countnt Dr A Bnoso 
Vasconcelos, editor of the Gaccta Medtca dc Mexico 
and a well-known sanitanan, challenged Abrams’ 
claims We now learn, according to tlie official organ 
of the Mexican Medical Assoaation, that Dr Vascon¬ 
celos’ resignation as a member of the Supenor Board 
of Health has been called for Our Mexican contem¬ 
porary says tliat while Dr Vasconcelos does not suffer 
any personal loss on this account, as he is a successful 
practitioner, the national health department suffers a 
senous loss through the ousting of one of its most 
actiie and competent workers The journal also 

I Hartman, F A. and Hartman \V E. The Prodoction of Epi 
nephnn by the Adrenal Cortex, Am, J Phy»ioJ 65 633 (Aog ) 1923 
Cramer J Phyaiol 62 8 13 1918, 


emphasizes the viaousness of plajong politics mth the 
people’s health, for Dr Vasconcelos’ enforced resigna¬ 
tion is generally attnbuted to his criticism of Abrams 
The Board of Officers of the Mexican Medical Associa¬ 
tion sent a protest to the authondes expressing dis¬ 
approval of their confrere’s dismissal The medical 
profession of our sister republic is, moreoier, strongh 
behind Dr Vasconcelos and approves the attitude he 
took The official organ of the profession of Mexico, 
m commenting on the matter saj's 

When m all civilized countries sanitarj authorities arc 
engaged in fighting quackerj, must it be said of Mexico that 
a competent physician was dismissed from his position because 
of his having dared to challenge a quack^ We can hardly 
believe such a measure was approved by those who should 
control the Department’s policies 


BIRDS OF A FEATHER—AND A MAN IS 
KNOWN BY THE COMPANY 
HE KEEPS 

The city of Chicago has been singularlj blessed 
dunng the last few months by the annual conventions 
of all the vanegated assortment of peculiar practi¬ 
tioners There have been conventions of naturopath), 
of medico-phvsical research and of phj sical thcrapcusis, 
and the allied practitioners and what not are m the 
offing Strangelj, when one comes to consult the pro¬ 
grams of these organizations one discovers, freely inter¬ 
mingled with those practitioners who diagnose and 
treat disease by colored lights, spinal adjustments, 
so-called autohemic therapy and the "electronic reac¬ 
tions” of Abrams, as well as by soul science, medico- 
radio-vibraUons and zonotherapy, the names of a few 
physicians whose names heretofore have been associated 
only with decent medicine WTien a program is pre¬ 
dominantly devoted to the delusions of the enthusiast 
and the vaganes of the quack, phjsicians with reputa¬ 
tions to lose might consider well whether or not they 
care to assoaate with such a group 


THE EYE AND THE AUTOMOBILE 
The Journal has commented several tunes on the 
necessity of good eyesight for the drivers of motor 
vehicles, for there is no doubt that man) accidents arc 
definitely related to weakness or abnormality of nsioii 
Another side of the relationship of the eye to the driv¬ 
ing of motor vehicles is brought forth in a bulletin just 
issued by the National Committee for the Prevention 
of Blindness This committee reports that, next to 
industrial accidents, motor vehicle accidents caused the 
greatest number of eye injuries during September, agri¬ 
cultural accidents ranking tlnrd and the accidental 
explosion of guns fourth From August 1 until Octo¬ 
ber 1, 590 serious eye accidents had been reported to 
the National Committee m tlie course of an mvestiga 
tion as to the number and causes of all accidents affect¬ 
ing the eve In forty cases there was a total loss of 
both eyes and in 167 cases complete loss of one eve 
Industrial accidents caused 198 injuries automobile 
accidents sixty -three, and agricultural accidents, forty - 
SIX The relation of eye accidents to sport is indicated 
by the fact tliat dunng these two months clevcn,scnous 
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injunes to the eye were caused by baseballs, six by golf- 
balls, five by bursting automobile tires and one by 
football Wood alcohol, which has received great pub¬ 
licity as a cause of damage to the eye, caused six cases 
of blindness It is, of course, understood that these 
statistics are not complete They represent cases volun¬ 
tarily reported to the National Committee by cooperat¬ 
ing institutions and physicians No doubt, a complete 
census of such accidents would confirm the relative 
importance of the vanous causes mentioned 


western Univcrsitj Medical School, recently of Peking Union 
Medical College, gave an address on “My Impressions of 
China, Medical and Otherwise ” The exercises marked the 
sixty-fourft anniversary of the institution Dean Kendall 
Spoke on the significance of Founders^ Day 

Society News--A meeting of the Chicago Pathological 
Society was held, October 8, under the presidency of Dr 
Lydia M DeWitt Dr H Gideon Wells gave an address on 

Deiomyoma of the Stomach with Fatal Outcome”-Prof 

Hans Finsterer, Vienna, will be the guest of the Chicago 
Medical Society, October 17, at the first scientific meeting of 
the se^on The next regular meeting of the Chicago Ordio 
pedic Club will be held November 7 Moving pictures of 
orthopedic operations will be shown, and Dr John Ridlon 
will preside 


Medical News 
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KEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 


Medical Regiment Organized—Recruiting to full strength 
of the One Hundred and Eighth Medical Regiment of the 
Thirty-Third Division is progressing daily, it was announced, 
October 1, by Col Harry 13 Orr Twenty-five officers and 200 
men are needed before the regiment can be federalized. Train¬ 
ing in medicine or pharmacy is not essential to become a 
member The full regiment will consist of a field hospital, 
two ambulance companies, a sanitary company, headquarters 
section, medical supply section, medical laboratory section, 
dental section and veterinary company 


CALIFORNIA 

Mild Case of Plague—The case of bubonic plague reported 
in The Journal, October 6, p 1212, originated in Monterey 
County The attack was mild. Dr W H Kellogg of the state 
board of health announces, and the patient, an American, has 
fully recovered 

DISTRICT OF COLUMBIA 

Donation to Medical Museum,—Dr James Moores Ball, Jr^ 
St Lows, has presented his collection of ophthalmic speci¬ 
mens to the Army Medical Museum, Washington The col¬ 
lection includes a large number of original drawings of 
external ocular diseases, photographs, pathologic preparations 
of eye diseases, microscopic sections, eye instruments, rare 
ophthalmic literature, copies of well known ophthalmic atlases 
and many portraits of past leaders in ophthalmology 

GEORGIA 

Illegal Practitioner Fined —According to reports, Frank M 
Welch, Atlanta, recently sentenced in federal court to one 
year and a day in the federal penitentiary for sending non¬ 
mailable matter through the mails, was found guilty, Septem¬ 
ber 27, of practicing medicine without a license He was 
sentenced to pay a fine of $500 and to serve twelve months 
with the chain gang Judge Humphries announced that if 
Welch paid the fine, the chain-gang sentence would be 
suspended 

ILLINOIS 

Automobile Rivals Diphtheria—As a cause of death in 
Illinois', the automobile now rivals diphtheria and greatly 
outranks a long list of other common diseases, according to 
the state health department Of the communicable diseases, 
only pneumonia, tuberculosis and infantile diarrhea accounted 
for greater mortality than automobile accidents 

Personal—Dr Gertrude E Moulton, UrbSna, for the 
past four years physical adviser to women at the Univer¬ 
sity of Illinois, has been appointed head of the department 
of physical education at Oberlin College Dr Maude L 
Etheredge, head of the women’s division of student health 
service, Cornell University, has been appointed to succeed 

Dr Moulton at the University of Illinois-Dr William E 

Rice, Tuscola, has gope to Raton, N M, where he will have 
charge of the new tuberculosis sanatorium 

Chicago 

Illegal Practitioners Fined—James E. Brown and Mrs Eva 
Dallas, according to reports, were each fined $100 and costs, 
October 5, when they pleaded guilty to practicing medicine 
without a license. The couple operated a ‘cancer cure” and. 
It was said, had charged patients from $55 to $300 for 

treatment.” 

Founders’ Day at Northwestern—Northwestern University 
Medical School celebrated Founders’ Day, October 2 Dr 
Emilius C Qark, emeritus professor of gynecology, North- 


INDIANA 

Study of Malnourished Children —Jn a study of 6,ISO chil¬ 
dren at Gary, the children’s bureau of the U S Department 
of Labor, Washington, D C, found undernourishment and 
physical defects in a large percentage of the children, it was 
announced, September 29 The Gary study is the first inves¬ 
tigation by the bureau of the "neglected age of childhood”— 
between babyhood and school Less than 10 per cent, of the 
children studied were receiving diets that appeared adequate 
to their needs, 292 per cent had diets whose inadequacy was 
highly questionable, and 605 per cent of the entire group 
had diets plainly incapable of supplying their bodily require¬ 
ments Only 18.9 per cent of all the children were getting a 
pint of milk a day, and 57 6 per cent had no milk at all Two 
thirds of the group were found to drink coffee habitually, and 
40 per cent to have it more than once a day Vegetables, 
fruits, cereals and eggs were likewise conspicuously laclang 
Following a physical examination, 64 7 per cent were found 
to have decayed teeth, while 14 9 per cent had bone defects 
as the result of inefficient diet Only 4.8 per cent had no 
defects at all 

IOWA 

Medical Meeting—At the meeting of the Southwestern Iowa 
Medical Society in Leon, September 20, the following officers 
were elected president Dr Fred A. Bowman, Leon, vice 
president Dr John C Parsons, Creston, and secretary. Dr 
Jesse S Coontz, Garden Grove. Dr Frank E. Sampson, 
Creston, field secretary of the state medical association, gave 
an address 

University News—The department of theory and practice 
of medicine of the State University of Iowa Hospital, Iowa 
City, has just completed a course for physicians in dietetic 
regulation and insulin therapy Twenty-three physicians from 
various parts of the state took the course, A second course 
will be given at a later date-The social service depart¬ 

ment of the University Hospital has increased its staff bj 
five workers 

LOUISIANA 

Hospital News—St. Luke’s Hospital, New Orleans, pur¬ 
chased by Mes L M Soniat as a memorial to her husbznd, 
was formally turned over to the Sisters of Mercy, October i 
The institution will be readapted for the care and treatment 
of eharity patients 

Dr Callan Indicted —Dr John Callan, health officer of 
New Orleans was indicted on two counts, September 28, by 
the Orleans Parish grand jury, as the result of his alleged 
failure to take immediate steps to have two persons suffering 
from leprosy isolated (The Journal, September 29, p 1119) 

MAINE 

Medical Examiners Appointed—Governor Baxter has 
appointed the following physicians as medical exammers 
Royce B Josselyn, Portland, Charles D North, Rockland, 
Irving E. Mabry, Bridgton, and Horatio W Frohock, 
Rockland. 



^0!tud 


,“^ara 

ciJilic(xr-. 
of tit 
idtqnatt 

itQMcytjj 

“TTlfT* 1*..^. 


poop 
“ij rtijjnr 


Pttaji 
Hill Tn 



tinl/rcf 
''tftJiiis 
Ifltdbv 
trt/tej 
t itki 
'■ biu 


1292 


MEDICAL NEIVS 


rnrnMl'^?? ^ Humphrey, formerly of 

Cornel University New York, associate, Walter F Greene, 
Yale University, New Haven, Conn, associate, and Ernest B 
idanan. University of Missouri, St Louis, instructor 

New York City 

Academy of Medicine Increases Membership—At the first 
.October 4, an amendment to the constitution 
ot the New York Academy of Medicine was adopted provid- 
mg for an increase in the number of fellows residing in New 
York from 1,400 to 1,450, and of the number not residing m 
the city to 300 

Lepers at Clmics—Eight lepers from Riverside Hospital, 
North Brother Island, were presented as typical cases of 
leprosy at the dermatologic clinics held at the New York 
Academy of Medicine, October 2 The eight, four Chinese, 
three Greeks and one Dutch Guianian, had been found in the 
city or trying to enter the country within the past two months 
They are in isolation until they can be deported or trans¬ 
ported to the govcnimcnt leprosarium at Carville, La 

The New York City Cancer Institute—This institute, which 
has been established by Bird S Coler commissioner of public 
welfare, as a part of his department, for the benefit of the 
poor of New York City, is now in full operation The clinic 
division of the institute is located on East Fifty-Ninth Street, 
where ambulatory patients can be seen from 2 to 4 p m 
daily The hospital division of the institute is located on 
Welfare Island Beginning with October, 1923, there will be 
held at the clinic building clinical Conferences at which 
unusual cancer cases will be presented If physicians who 
desire to take part in the conferences will send their names 
and addresses to the institute, they will receive notices of the 
meetings The institute is equipped to care for 200 or more 
cancer patients at the same time Dr Isaac Levin, director 
of the institute, is being assisted by Dr John D Fitzgerald, 

r r Walter H Conley and Dr Charles B Bacon 

OHIO 
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PENNSYLVANIA 


State Medical Examiners Elected—The newly appointed 
m^embers of the Bureau of Medical Education and Licensure 
of Pennsylvania are Dr Adolph Koenig, Pittsburgh, Dr 
William M Hillegas, Philadelphia, Dr Walter Estell Lee 
Philadelphia Dr Irvin D Metzger, Pittsburgh, and Dr Mere 
V Hazen, Harrisburg 

state Medical Election —At the seventy-third annual meet- 
of the Medical Society of the State of Pennsylvania at 
Pittsburgh, October 1-4, the following officers were elected for 
the ensuing year president. Dr Howard C Frontz Hunting¬ 
don, president-elect. Dr John Norman Henry, Philadelphia, 
first vice president. Dr Ernest W Willetts, Pittsburgh, secre- 
Walter F Donaldson, Pittsburgh, and treasurer. Dr 
John B Lowman Johnstown October 4, a public meeting was 
held at which Dr Frederick C Banting, Toronto, Canada, 
Dr John R Williams, Rochester, N Y, and Dr Louis H 
Newburgh, Ann Arbor, Mich, gave addresses 

Philadelphia 

Personal—Mrs Mary Irwin Jump, wife of Dr Henry D 
Jump, has been appointed assistant director of the depart¬ 
ment of public welfare, to succeed Dr Blair Spencer, who 

was recently appointed director of public health -Drs 

Laura H Camell, dean of Temple University, and William 
H Ziegler were appointed by the board of judges to the board 
of education, Philadelphia 

TTmversity of Pennsylvania Acquires Relics of Pasteur — 
Parts of the original chemical apparatus used by the famous 
French scientist, Louis Pasteur, in his experiments, are now 
at the University of Pennsjlvania They were brought to 
this country b> Dr John Frazer, dean of the Towne Scien¬ 
tific School, who recently returned from France, where he 
spent a year as exchange professor from six American uni¬ 
versities Through him the apparatus will be divided among 
the universities associated with Pennsylvania in the exchange 
of professorships of applied science between American and 
French universities 


Society of Clinical and Laboratory Diagnosis —At the recent 
meeting of the Ohio Society of Clinical and Laboratory 
Diagnosis in Columbus, the constitution and by-laws were 
adopted, and complete organization was accomplished Dr 
Thomas L. Ramsey, Toledo, was elected president, and Dr 
James B Rucker, Jr, Toledo, secretary-treasurer The next 
meeting of the society will be held at the same time as the 
annual meeting of the state medical association in Cleveland 
in 1924 


Criminal Identification Law—A law passed by the last 
session of the Ohio state legislature, fostered by Dr Charles 
F Clark, Columbus, and sponsored by the Columbus A^demy 
Df Medicine, has resulted in the establishment of the Central 
Bureau of Criminal Identification The bill provides the 
administrative machinery necessary to gather, compile and 
tabulate records of criminals arrested within the state and 
elsewhere, through the cooperation with other BertiUon 
departments Previously, various cities in the state had hies 
Df crimmal records for their own use, but the usefulness of the 
files was limited to local fields In the future, police officials 
of all cities and communities m Ohio will be required to take 
the finger prints and other records of all persons arrest^ on 
felony charges These records are to be forwarded imme¬ 
diately to the central bureau 

PubUc Health News-The fou^h annual conference of 
Ohio health commissioners, to which all °t,us 

mpHical nrofession are invited, will be held at Columbus, 
Notmbe? 19-23 A full attendance of healffi commissioners 
fs reTuired by the director of health A health exposition 
will be held in conjunction with the meeting Topics for 
discussion will be “The Campaign of Diphtheria 
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RHODE ISLAND 

Hospital News—Plans are being revised for the new ser¬ 
vice building of Memorial Hospital, Pawtucket-The 

Homeopathic Hospital, Providence, has awarded a contract 
for the erection of a $600,000 building 

Director of State Institutions Appointed —Louis H Putnam, 
executive director of the board of children’s guardians of the 
state of West Virginia, has been appointed director of state 
institutions of Rhode Island by the state public welfare com¬ 
missioner, and will assume his duties in November He 
succeeds Dr Johnson, New York, who has been acting direc¬ 
tor of the institutions of Rhode Island since June 1 

SOUTH CAROLINA 

Physicians Protest Against Chiropractor—Protest on behalf 
of the Cherokee County Medical Society against the city of 
Gaffney granting a license to C O Sprinkle, a chiropractor 
of Winston-Salem, N C, was registered, September 21, by 
Dr Walter Boone, county health officecj president of the 
county society He stated that should Sprinkle receive a city 
license and practice m Gaffney, a warrant for his arrest 
would be sought on a charge of practicing medicine without 
a license from the state board 

Rabies —According to a report from the state department 
of health, an average of more than two persons a day are 
bitten by mad dogs in the state A campaiCT is being con¬ 
ducted to secure a law at the next session of the state legis¬ 
lature compelling owners of dogs to have them vaccinated 
against rabies The number of persons bitten by rabid dogs 
has increased from 176 in 1912 to 769 in 1922 A total of 
3,088 persons have received the Pasteur treatment during the 
ten-year period, with fourteen deaths 

VERMONT 

New Hospital for University—Miss Laura Ainsworth of 
Wiiliamstown, Mass , who donated funds for the erection of 
the Ainsworth Hospital at Nonvich University Hospital 
Northfield, has now offered to build an isolation hospital in 
connection with the institution Construction work was 
started in September Besides private rooms, the building will 
contain two large wards, nurses’ dormitories, and quarters for 
physicians and attendants 
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WASHINGTON 

Hospital News.—The contract has been let for the erection 
of a $310000 building m Olympia, to be known as St Peters 
Hospital, to be built by the Sisters of Chant} of the House 
of Providence. The building will be fi\e stones high and 

of steel and concrete construction-Dr Katherme M 

Dullea, Portland, Ore, has purchased a twenty-seven room 
residence at Port Townsend, nhich will be converted into a 
sanatorium. 

State Medical Meeting—^At the thirty-fourth annual meet¬ 
ing of the Washington State Medical Association in Spokane, 
September 20-22, the following officers were elected for the 
ensuing >ear president, Dr William F West, Everett, to 
succeed Dr John H O Shea, Spokane i ice presidents Drs 
John Reid, Morrison, Bellingham, and Frederick H Brush, 
S akima, and secretary-treasurer. Dr Curtis H Thomson, 
Seattle (reelected) 

WEST VIRGINIA 

Personal—Dr 01m H Jennings, Williamson, has been 
appointed by Goiemor Morgan as a member of the West 
Virginia Health Council to succeed Dr Benjamin F Shuttle- 
worth, Qarksburg, whose term has expired 

WISCONSIN 

State Medical Meeting—^At the seventy-seventh annual 
meeting of the State Medical Society of Wisconsm at Mil¬ 
waukee October 3-5, the following officers were elected for 
the ensuing}ear president, Dr L. Rock Slejster, Wauwatosa, 
Mcc presidents, Drs Michael R. Wilkinson, Oconomowoc, 
John R. Minahan, Green Bay, and Carl M. Beebe, Sparta 
Mr J G Croivnhart, Milwaukee, is secretary of the society 
The next meeting will be held m Green Bay in 1924 

Personal—^Dr Robin C Buerla, Bums, Ore., has been 
appointed snpermtendent of the new state general hospital 
at Madison, it was announced by the board of regents, Sep¬ 
tember 6-Dr Laurence H. Pnnce, for five years superin¬ 

tendent of the state school for dependent children at Sparta, 
IS now a member of the medical staS at Waukesha Spnngs 

Sanatonum-Dr Adellon D Andrus, Ashland has been 

appomted county physician-Dr George H Williamson, 

Ncenah, was recently elected president of the National Frater¬ 
nal Congress of America at the annual convention-Dr 

Porras, government physician on the Rosebud Indian Reser- 
lation. South Dakota, has been transferred to the Lower Brule 

Reservation, Wisconsm Dr Porras is a natne Filipmo- 

Dr Charles Reineck, Appleton, returned in September from a 
trip around the world 

CANADA 

I-ister Oiatmn —^The Canadian Medical Association is 
arranging for a Lister oration to be given once every three 
years The first of these will be given at the annual meeting 
of the association m Ottawa, m 1924, by Dr John Stewart, 
Halifax. Dr Stewart was one of Listers house surgeons in 
Scotland 

Hospital News—A new win^ will be erected at St Michael’s 
Hospital, Toronto, on the Victoria Street property recently 
purchased by the authorities The new structure will be five 

stories high, with a frontage of 200 feet-The contract has 

been let for the erection of the new addition to the city 
Hospital, Hamilton, Ont The institution will have a capac¬ 
ity of 400 patients-A new pavilion is under construction 

at the Hamilton General Hospital which will contam the out¬ 
patient department, the operating rooms, laboratories, interns’ 
quarters and semipnvate wards This pavilion will increase 

the capacity of the hospital to 500 beds-The new forty-bed 

addition to the Queen Ale.xandria Hospital, London, OnL, is 

nearly completed- A new addition is being erected at the 

Free Hospital for Consumptives, Weston Ont, at a cost of 

$80000-^The first unit of the new buildings for the Orange 

Home, Indian Head is being erected at a cost of S17 OtX) 

-A new $100,000 addition will be erected at SL Martha’s 

Hospital, Antigonish.- A new wing containing the out¬ 

patient department semiprivate wards and other accommoda¬ 
tions will be erected at the Western Hospital Toronto of 
which A. C Gilbraith has recently been elected superintendent. 

-The recent death of Mrs Elizabeth Jordan in California, 

disclosed that she had willed large sums of money m trust, 
the income of which is to be used for current expenses at 
the Jordan Memorial Sanatorium, River Glade, N B The 
institution now has a capacitv for 500 patients 


GENERAL 

Nabonal Campaign for Pure Milk—The Conference of 
State and Provincial Health Authorities and the American 
Child Health Association in conjunction with the Association 
of American Dairy Food and Drug officials, will institute a 
national pure milk campaign under the leadership of Herbert 
Hoover Improvement of standards of health for children and 
safeguarding the nations milk supply are the objectives 

Provisional Birth Figures for 1923 —The Department of 
Commerce announces that provisional birth figures for the 
first three months of 1923 indicate slightly lower birth rates 
than for the corresponding three months of 192Z For the 
states compared, the birth rate for the first three months was 
22.4 in 19^ as against 236 m 1922 The highest birth rate 
for the three months is shown for North Carolina (27 6) and 
the lowest for Vermont (15 8) 

American Neurologists Elect—At the recent annual meet¬ 
ing of the American Neurological Association in Boston the 
following officers were elected for the ensumg year president 
Dr Charles K Mills Philadelphia, to succeed Dr Harvey 
Cushing, Boston vice presidents Dr Charles L. Dana, New 
York and Dr Morton Prmce, Boston and secretary-treasurer, 
Dr Frederick Tilney, New Aork. A joint session was also 
held with the American Psy chopathological Association 
Philadelphia was selected for the 1924 meeting 

Provisional Mortality Figures for 1923 —The Department 
of Commerce announces that provisional figures for the first 
three months of 1923 show for the states compared the death 
rate for the three months was 153 in 1923 agamst 13R for 
the first three months of 1922 If the ratios of the crude 
rates to the adjusted rates for 1922 be applied to the 1923 
quarterly rates, the poorest showing for the first quarter of 
1923 appears for Maryland with an adjusted rate of 18.8 
and the best showing appears for Montana, with a rate of 
101 

Society News—The sixth annual meetmp: of the American 
Dietetic Association will be held in Indianapolis October 
15-17, under the presidency of Octavia Hall Smillie, Andalusia 
Ala. Dean Charles P Emerson, of the Indiana College of 
Medicine Indianapolis, will be the guest of honor at the 
annual banquet There will be sections on administration, 
dietotherapy education and social service. Dr Ruth Wheeler 
University of Iowa Medical School, Iowa City, and Dr Louis 
H Burlinghara superintendent, Barnes Hospital, St. Louis, 
will be among the speakers 

Narcotic Forms Stolen.—Federal order forms for opium 
heroin and morphm on which an almost unlimited supply of 
narcotics might be secured, have been stolen from an unnamed 
government office or from the mails All dealers of narcotics 
are warned by the collecter of internal revenue for the north¬ 
ern district of Illmois not to fill an order form on which one 
of the following serial numbers appears U556915 \ 696571, 
X393252 to X393260, X670707 to X670710, Y739051 to Y739060 
Y964961 to A 964970, Y968541 to A'V68550 They are also cau¬ 
tioned against filling any order forms on which alterations 
of the serial number have been made 

Conference on Industrial Accidents —^At the tenth annual 
meetmg of the International Association of Industrial Acci¬ 
dents Boards and Commissions at St Paul, recently, the 
medical aspects of the work of state compensation bodies were 
discussed Dr Frank E Burch St Paul, spoke on ‘ Hygiene 
of the Eye in Connection with Prevention of Ocular Injuries ’ 
and Dr Arthur S Hamilton Minneapolis read a paper on 
the Differential Diagnosis Between Organic and Functional 
Nervous Conditions Following Injury’ Both papers were 
followed by round table discussions under the diairmanship 
of Dr Robert P Bay Baltimore, of the State Industrial 
Accident Commission of Maryland 

Committee of One Hundred Disbands—The Committee of 
One Hundred on National Health, which was interested m 
national health education and the establishment of a health 
department m the federal government has suspended work 
for some vears Prof Irving Fisher of A ale Univcrsitv ii 
president of the committee Many of the members arc 
interested in other organizations which aim ultimately to 
establish a national department of health Under these cir 
cumstanccs the executive committee voted that the organiza¬ 
tion should now be disbanded, and the small amount of funds 
remaining be turned over to the Eugenics Committee. 

Public Health Conference —The International Committee 
of Experts on Industrial Hygiene, appointed to assist tho. 
International Labor office of the Lea iic of Nati m dealt 
with questions affecting the licaltli kcr' nclu 
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a conference in Geneva, Switzerland This committee, 
appomtcci in accordance with resolutions adopted by the 
International Labor Conference at Washington, D C, in 1919, 
is composed of medical inspectors of factories and others 
having technical and scientific knowledge of industrial hygiene 
from more than twelve countries Two subjects were dis¬ 
cussed (1) protection from anthrax of workers engaged in 
handling hides and skins, and (2) the compilation of a list 
of the principal industrial processes to be considered 
unhealthy 


LATIN AMERICA 

Revacclnatlon Made Obligatory in Uruguay—The senate of 
Uruguay recently confirmed the obligatory revaccination bill, 
which requires obligatory revaccination every ten jears The 
bill IS stated to be an extension of the obligatory vaccination 
law' previously in force 

National Public Health Conference in Argentina—^An 
important gathering was held recently at Buenos Aires of 
delegates from the proimces to discuss ways and means for 
extending and improving the public health service throughout 
the country, with concerted action against epidemics and 
epizootics The director of the public health service, Dr 
Gregorio Araoz Alfaro, presided The various delegates from 
the provinces presented their views as to the most feasible 
organization for the purpose, and a committee was appointed, 
consisting of Drs Rodriguez Jaureguy, Buenos Aires , Benigno 
Porteln, Cordoba, Aldo Cantoni, San Juan, Roque Coulin, 
Santa Fe, and A. Schneidewind, Santiago del Estero, to study 
the various plans and decide on the one to be adopted 


FOREIGN 

Necropsies Permitted in Italy—A recently passed Italian law 
authorizes directors of university clinics and hospital chiefs 
to override opposition to a necropsy if it is considered 
necessary to science 

German Pediatricians Meet—The annual meeting of the 
German Pediatric Society was held in Gottingen, September 
21-22 A discussion was held on the endocrine glands, m 
which Drs Schiff of Berlin, Birk of Tubingen, Thomas of 
Cologne, and Goett of Munich took part 
French Gongress on Hygiene—The subjects to be discussed 
at the Tenth French Congress on Hygiene, to convene at 
Pans, October 22, are “Hygiene in Transportation , ,Bacteria 
from the Point of View of Biologic Punfication’ , Surveil¬ 
lance of Sources of Drinking Water” and the perennial 
garbage question 

Postponement of International Congress on Compar^ve 
Pathology—Our European exchanges state that Pror A. Per- 
roncito of Turin, president of the much postponed inter¬ 
national congress on comparative pathology, announces its 
further postponement until 1924 It had been finally scheduled 
to meet at Rome, Oct 7, 1923, but the committee on organiza¬ 
tion has been unable to make full preparation for it 

rancer Research in Italy—The Poltcitmco relates that the 
Romagna distnet in Italy, near Bologna, has the 
of the highest incidence of cancer, and the mediwl society of 
the province has organized a campaign against it The inau- 
cmral meetmg was held at Faenza, and among those participat- 
mg was Lmbon, of the British Empire Cancer ^mm^ 
who had come to the Romagna for ^idemiologic study of 

tion-for thl purpose of arranging, coordinating and admm- 
^smrinrpostgraduate medical teaching in Glasgow and the 
WesJ of Scotland General and special courses will be 
Pranged and a comprehensive permanent feheme has been 
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Kitchener Memorial Medical School. — Construction work 
on the Kitchener Memorial Medical School for Sudanese 
students at Khartoum, North Africa, has been started The 
immediate object is to give a four years’ period of instruc¬ 
tion to twelve selected students each year The proposed 
curriculum allots two years to pure and applied science and 
two years to medicine, surgery, midwifery and hygiene, out¬ 
patient attendance being required for the last three years, a 
diploma will be conferred on successful candidates, practice 
being limited to the Sudan and based on certain specified 
conditions The medical school will be an integral part of the 
Gordon Memorial College, Khartoum, where the Wellcome 
Tropical Research Laboratories are located The sum of 
$200,000 IS still needed for the endowment fund, only $100,000 
having been contributed up to date 

West African Congress on Tropical Medicme—The first 
congress of Tropical Medicine in West Africa was held, Julj 
16-23, at Loanda, Portuguese West Africa The object was 
to discuss means of solving medical and sanitary problems, 
particularly with regard to the native inhabitants of the 
colonies represented The first session was devoted to 
sanitary organization, and the following five sessions to prac¬ 
tical methods in prophylaxis and treatment of prevalent dis¬ 
ease The chief subjects discussed were lethargic (epidemic) 
encephalitis, malaria, tuberculosis, leprosy and schistosomia¬ 
sis Seventy-six delegates attended, representing Angola, 
Portugal, Belgian Congo, San Tom6, Cameroon, French West 
Africa, French Equatorial Africa, Portuguese India, Mozam¬ 
bique, Pans, the Union of South Africa, Nigena and the 
London School of Tropical Medicme Two prizes of 10,000 
francs each were offered, one for a paper on the best practical 
methods of hospital treatment of the native, the other for the 
most outstanding work in the proceedings of the congress 
The next congress will be held at Dakar, Senegal, French 
West Africa, in 1927 

Foreign Congresses—The annual congress of the French 
Association of Pediatrists was held at Brussels under the 
presidency of Prof V P6chere, October 4-7 The following 
subjects were discussed "Prolonged Pneumonia m Children,” 
Dr Charles Gardere, Lyons, ‘Diagnosis and Treatment of 
Intussusception,” Dr Raphael Massart, Paris, and “Medico- 
Pedagogic Treatment of Abnormal Children,” Dr Decroly, 

Brussels-The twentieth congress of the Italian Society of 

Laryngology, Otology and Rhinology was held at Bologna, 
October 8-10, when discussions were held on "Otitic Pye¬ 
mia,” mtroduced by Professors Fedenci and Torrmi-The 

next International Congress of Thalassotherapy (the sea) 
will be held at Arcachon, France, in 1925, when the marme 
treatment of rickets will be discussed The last congress was 

held at Venice, April, 1922-The Australasian Medical 

Congress (the first to be held under the direction of the 
federal committee of the British Medical Association in 
Australia) will be held in Melbourne, November 12, under 
the presidency of Mr G A Syme, F R C.S Sir William 
Macewen, regius professor of surgery at the University of 
Glasgow and president of the British Medical Association, 
1922-1923, will represent the parent association An exposition 
of trade products, including medical and surgical instruments, 
books, drugs and foods, will be held in the new anatomy 
department of the University of Melbourne, which will be 
officially opened during the congress 

Heaths in Other Countries 

Dr Gustavus Hartndge, consulting surgeon. Royal West¬ 
minster Ophthalmic Hospital, and lecturer on ophthalmology 
at Westminster Hospital, London, author of many medical 
works including “Retinoscopy”, formerly secretary of the 
section of ophthalmology of the Bntish Medical Association 

■-Sir Halliday Croom, professor of midwifery, Edmburgh 

University, and ex-president of the Royal College of Sur¬ 
geons Edinburgh, and the British Gynecological Society, 
honorary fellow of the American Soaety of Gynecologists 

died, September 27, aged 76-Dr T Lycklama, formerly of 

Rotterdam, aged 86 He was one of the founders of the yearly 

directory of the profession published m the Netherlands- 

Dr A Jnrasz, professor of laryngology at the University of 

Lwow, Poland, formerly of Heidelberg, aged 75-Dr 

Rodrigues Lima, professor emeritus of pathology at the Uni- 

sersity of Rio de Janeiro, aged 68-Dr X Santero, physician 

to the Spanish embassy at Buenos Aires, formerly professor 

of hygiene at Madrid-Dr Delcroix De Coster, president 

of the Belgian Urologic Society-Dr G Trautmana, 

Munich, author of numerous works on otorhinolaryngology 

aged 57-Dr M Heitler, formerly professor of internal 

medicme at Vienna, noted for his literary writings, aged 76 
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Soldiers’ Home Open to Women 
The War Department announced, October 2, that former 
service women are to be admitted to soldiers’ homes The 
board of managers of the National Homes for Disabled 
Volunteer Soldiers has decided to provide separate facilities 
for women at selected points Tuberculosis cases will be 
accommodated at the Milwaukee home, and other cases at 
Danville, Ill According to the disability claims received at 
the U S Veterans’ Bureau, it is estimated that about 450 
women would be eligible for admission 


General Hospitals Anthorued 
Pursuant to instructions of the Secretarv of War, the organ¬ 
ization of General Hospital No 75 (George Washington 
University Hospital Unit, Washington, D C), organized 
reserves, has been authorized 

Pursuant to instruction from the Secretary of War, the 
organization of General Hospital No 73 (Franklin Square 
Hospital Unit, Baltimore) Organued Reserves, has been 
authorized 


Financing of New Hospital 

Followmg a conference on ways and means of the U S 
Veterans’ Bureau, Washington, D C recently, the director 
of the bureau announced that repeated complaints regarding 
the neglect of psychopathic ex-soldiers may bring about the 
construction of a new hospital at the Great Lakes Naval 
Training Station, to be used exclusively for such cases, pro- 
sided sufficient funds are available It is said that 591 
ex-service psychopathic cases are being cared for in county 
and state institutions m Illinois alone, and that 150 are 
being cared for in private homes The proposed hospital 
would care for all psychopathic cases in the eighth district 
of the U S Veterans’ Bureau, comprising Illinois, Michigan 
and Wisconsin 


Major Reduced Twenty-Five Files 

Major George W Cook, M C, U S Amy, commanding 
officer of the hospital at Fort Eustis, Va., was found guilty 
by a court martial, at Washington, D C, October 4, on two 
counts, of a charge resulting from the treatment of Private 
Guy Pendleton, who was injured m a motorcycle acadent- 
The penalty imposed on Major Cook was a reprimand and a 
reduction of twenty-five files in the list of majors Capt 
Samuel C GwynUj retired, will also be court martialed in 
connection with this case 


Physical Defects in Army Officers 

Statistics compiled in the office of the Surgeon General of 
the army show that, among 12,000 regular amy officers exam- 
med this year by amy medical boards approximately 9,000 
were found to have physical defects suffiaently important to 
justify notation on the reports The abnomalities most fre¬ 
quently reported were of the nose, throat, teeth, gums and 
mouth, ovenveight, pes planus, arterial hypertension and 
defective Vision A large proportion of the defects were in 
their incipiency, but would, in many instances, if allowed to 
persist, impair health and efficiency Physical examinations 
of amy officers are made annually, and it is Surgeon General 
Ireland’s plan to use the mfomation thus collected—not to 
eliminate officers from the service—but to overcome the defects 
by corrective medical treatment and thus hold the officers in 
the service 


Veterans’ Bureau Investigation 
The special committee appointed by the Senate at the last 
session of Congress to investigate the Veterans Bureau will 
hold Its first public hearing at Washington, D C, on October 
22. Director General Hines, of the Veterans’ Bureau, has 
been infomed that he will be the first witness It is under¬ 
stood that a large number of other w itnesses will be called 
before the committee, although no names have been made 
public. The committee was appointed for the purpose of 
investigatm^ charges of alleged e-xtravagance, waste and mal¬ 
administration The committee consists of Senators Reed of 
Pcnnsjlvania, Walsh of Massachusetts and Oddie of Nevada 


PARIS 

(From Our Regular Correspondent) 

Sept 21, 1923 

International Cooperation in Intellectual Work 
The fifth commission of the League of Nations has adopted 
a resolution presented by M Jacques Bardoux (France) 
recommending the transfomation of the secretaryship of the 
commission on intellectual cooperation into an international 
bureau for the collection and distribution of mfomation of 
interest to universities 

Red Cross Aid to the Earthquake Sufferers in Japan 
The executive committee of the three constituent societies 
of the French Red Cross has appropriated 50000 francs as 
emergency aid for the Japanese earthquake victims, and, in 
addition, has decided to open a general subscription in Pans 
and throughout the provmces The funds thus collected will 
be distnbuted through the Japanese Red Cross 

Death of Victor Nodet 

Dr Victor Nodet of Bourg, fomerly hospital intern of 
Lyons, has died at the age of 50 Nodet was bom at Bourg 
department of Am and succeeded his father, Dr Amedee 
Nodet, in that city With his professional qualities, he 
possessed a high artistic sense which secured his admission 
to several learned societies He published a monograph on 
Brou church, which foms part of the collection "Grands 
Mifices de la France”, also a study on "The Windows of Old 
Brou Church,’ in the work by L. Bfgule on the "Vitraux'de 
la region lyonnaise ” 

Death of Dr Paul Hamonlc 

Dr Paul Hamonic has died at the age of 65 About thirty 
years ago, he founded the Rcvtic d’andrologie et dc gynfcol- 
ogie His collection of surgical instruments of earlier epochs 
not only in his specialty, diseases of the genito-unnary organs, 
but also in other branches of surgery, presents considerable 
interest This collection was shown at the exhibit that was 
organized at the Facult6 dc mWecine of Pans, on the occasion 
of the holding of the Congress of the History of Medicine 

International Congress on Puerperal Fever 
Among the numerous congresses held at Strasbourg on the 
occasion of the celebration of Pasteur s centenary, the con¬ 
gress on puerperal fever, organized under the presidency of 
Dr Bar fomerly professor of clinical obstetrics in the 
Faculti de medecinc of Pans, was particularly interesting 
from the practical standpoint It furnished also an oppor¬ 
tunity to survey the history of puerperal fever, and the presi¬ 
dent of the congress, who lived through the historic period 
of pasteurian research gave some personal reminiscences 

History of Puerperal Fever 

The paper by Professor Couvelairc of Pans was m homage 
to Pasteur who demonstrated to the Academy of Medicine at 
the memorable session of March 18, 1879, and afterward to 
the Academy of Sciences at the session of May 3 1880, that 
the germ theory was applicable to the etiology of puerperal 
fever This conception served as the scientific basis for cfTic 
live prophylaxis W’hile he paid this tribute to Pasteur 
Couvelaire also endeavored to do justice to Ins precursors 
Simpson Scmmelweiss, Lister Coze and Fcltz, and to manv 
others who, by patient clinical observation and experimental 
research, had sumised the truth It is notev orthv that it 
was at Strasbourg that Coze and Fcltz in 1869 were the fir l 
to discover streptococci in blq. -af a vo - i 
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from puerperal fever, and Pasteur must certainly have known 
of their rcscarclics when he began tlie study of puerperal 
infection 

Professor Bar recalled that Tarnier at first did not believe 
in the germ theory, he ascribed the spread of disease to con¬ 
tagion through the air But he was shaken in his opinion bj 
Lucas-Championniere, after the latter had paid a visit to 
Lister Tamicr tlien tried the antiseptic method and, inside 
of a month, he found that the morbidity from puerperal fc\er 
had decreased remarkably It was Tarnier who urged Pasteur 
to begin his researches Unfortunately, at the beginning of 
the antiseptic period, highly toxic substances were used, such 
as phenol (carbolic acid) and mercuric chlorid, sometimes 
w ith serious accidents 


The Prophylaxis of Puerperal Fever 
Hauch of Copenhagen did not stop with the development 
of the well known principles of asepsis, but considered m 
his paper certain special topics He advised, for instance, 
that the douche be substituted for the bath He does not 
consider palpation as dangerous as it is represented, provided, 
of course, it is carried out with aseptic precautions and lesions 
of the mucous membrane are avoided 
Hauch holds that the use of gloves has not materially 
changed the incidence of puerperal fever, in fact, gloves ma\ 
eien become dangerous if, trusting in their (often imaginary) 
protection, an operator neglects to scrub his hands Schikele 
of Strasbourg expressed the belief that the use of gloves b\ 
midwnes may give them a false sense of security and cause 
failure m disinfection Bar, on the other hand, protested 
vigorously against this opinion He has found that gloves 
give added security, although, of course, the hands must also 
be disinfected Bar would in fact, like to see the use of 
gloves made obligatory, and recommends that, in every com¬ 
mune, obstetric bags be placed at the disposal of midwives for 
use with the poor 


SgROMS AND VACCINES IN PUERPERAL FEV'ER 
According to Hauch, kmow ledge of antistreptococcus serum 
IS so uncertain that it cannot be used for prophylaxis Also 
Daels of Ghent declared that antistrcptococcus serum is of no 
value as a prophylactic agent 

Rossier of Lausanne stated that he had used large doses 
of antist'reptocpcpus scrum (100 c.c ) successfully as a cura¬ 
tive agent in streptococcus infections, but that an early bac- 
teriologic diagnosis was necessary 

Daels referred to Ins use of autogenous vaccines, which he 
prepares in twenty-four hours To this Chom6 of Pans made 
two objections Pirst, much more than twenty -four hours is 
required for the proper preparation of an autogenous vaccine, 
second, vaccines are effective only in localized and not in 
gencraltred infections Daels admitted that the first injection, 
which he makes without any selection of micro-organisms 
acts quite as much through protein shock as it docs through 
V accinc properties 

Hamm of Strasbourg reported disastrous results from 
prophvlactic injections of phenolized vaccine These injec¬ 
tions caused abscesses and accidents the gravity of 'vhich 
was all the greater owing to the fact that delivery followed 
soon after the inoculation, even death had resulted m certain 
eases Bar remarked that these experiments, while the rwults 
were regrettable from the therapeutic standpoint, are of real 
r,mental value They demonstrate in a very positive 
mLn™lhe sensitization of the woman by childbirth a,ome 
stated that he had injected streptococci into nongravid rabbit 
. thou acadent, but injection of the same strain of strep o 
^ «htnts at the end of gestation causes death alter 
of the fitter These observations show the susceptibility 
ofte pregnlnrivoman and the influence of the terrain on 


puerperal infection The anergy toward the end of pregnancy 
is general, not only for puerperal but also for other infections 

SUPPURATIVE PELVIC PHLEBITIS 

Drs Lequeux and Chome of Pans called attention to 
suppurative pelvic thrombophlebitis, which must be distin¬ 
guished from ordinary thrombophlebitis There is, indeed, a 
therapeutic reason for this differentiation, since surgical inter¬ 
vention (ligation of the veins) may check the infection Sup¬ 
purative thrombophlebitis is distinguished in many ways from 
generalized infection, contrary to the present conception, the 
micro-organisms remain localized, and the general condition 
of the patient remains good, without chills The occurrence 
of rigors IS an indication that the infective agent is entering 
the circulation Blood cultures may happen to be positive, 
but they are usually negative Thrombophlebitis causes septic 
emboli, almost exclusively in the lungs Death ensues from 
asphyxia resulting from the extension of the lesions In the 
subacute forms, diagnosis is impossible In the acute forms 
there is a periphlebitic period m which the clinical picture 
is obscure At the height of the disease, diagnosis is based 
on tardy and repeated chills and an irregpilar temperature 
curve The general condition of the patient remams good for 
a long time Lequeux and Chome advise operative interven¬ 
tion, neither too soon nor too late—not before the twelfth day, 
but yet before the onset of severe chills It is too late to 
operate when pulmonary lesions predominate. Entry is made 
by the abdominal route The v essel affected is ligated at the 
level of involvement (upper portion of the broad ligament or 
more rarely, the lower level of the hypogastric fold) on both 
sides As far as possible, the ligature should be placed on 
healthy tissue, but, if that is not feasible, it may be placed 
in the middle of the thrombus 

PREIIATURE RUPTURE OF THE MEMBRANES 
AND PUEEPERJiL INFECTION 

Basing his opinion on statistics gathered in the obstetric 
service of Professor Schickele, Dr Kreiss of Strasbourg holds 
that premature rupture of the membranes at term is not as 
serious as is commonly supposed, and that its influence on 
postpartum infection is slight 

This conclusion was vigorously opposed by several members 
of the congress Professor Riviere of Bordeau-x stated that, 
while It was possible that such results might be secured m 
well organized obstetric services in which the patients are 
under continuous supervision, it was out of the question in 
ordinary practice Professor Bu6 of Lille pointed out that the 
important thing from the point of view of infection is not the 
greater or less degree of prematurity in the rupture of the 
membranes but rather the duration of labor itself, for the 
rupture of the membranes is frequently a cause of dystocia, 
owing to anomalies in the dilatation of the cervix Dr Hamm 
expressed regret that Kreiss did not include in his statistics 
the effect of rupture of the membranes on the fate of the 
infant Bar expressed himself in a similar manner, holding 
that obstetrics has now reached a stage when the condition 
of the mother should not be the sole consideration, in judging 
of the value of any obstetric method, operative or technical, 
equal concern must be given to the fate of the child 

INFLUENZA AND PUERPERAL INFECTION 

Dr Vaudescal of Pans discussed the harmful effect of labor, 
whether at term or premature, on the course of the pulmonary 
complications of influenza Septicemia without uterine local¬ 
ization is apt to occur Vaudescal observed 12 per cent mor¬ 
tality from the pulmonary complications’ alone and 40 per 
cent, mortality when they were associated with childbirth 
From these facts he concludes that pregnancy should never 
be interrupted in a woman suffering from influenza with 
pulmonary complications. 
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LONDON 

(.From Our Rogular CorrcJt^ndcnt) 

Sept 24, 1923 

The Outbreak of Smallpox 

Since September 7, twelve cases of smallpox have occurred 
in various parts of London The disease is not of the mild 
type observed in the Gloucester epidemic, as two deaths have 
already taken place All contacts are being carefully watched, 
and every precaution is being taken to prevent the spread of 
the outbreak. Free vaccination is being offered to and urged 
on the public, a very necessary procedure because of the 
great neglect of vaccination Though so far controlled, the 
outbreak is giving much anxiety to the public health 
authorities 

The Nation's Health 

The report for 1922 of Sir George Newman, chief medical 
officer to the ministry of health, just published, is m many 
ways encouraging He lays emphasis on the decline of infant 
mortality and of the birth rate. The latter has been sharp 
and represents "a fall of 6 8 per thousand persons living on 
the annual rate for 1901-1910'’ The infant mortality, of 
course, bears some relation to the birth rate, but its shrinkage 
cannot be entirely accounted for in this way It is due in 
some measure to the intensive campaign in infant welfare 
and management of recent years As to the causes of death 
and mvalidity, there is given an interesting contrast founded 
on the figures of the registrar-general and of the national 
health insurance work. Table 1 shows the relation in order 
of importance between the diseases that kill and those that 
cause invalidity 

Table 1 —Causes of Death in England and IValcs, 1922 


Cause of Deatli 
Per Thousand Deaths 

1 Respiratory disease 181 

2 Heart diseases 157 

3 Nervous system diseases, 101 

4 Cancer 96 

5 Tuberculosis (all forms) 88 

6 Digestive system diseases 52 


Invalidity (among 30 000 insured 
persons) per thousand of 
total cases of invalidity 


in that group 

1 Respiratory disease 227 8 

2 Digestive system diseases 131 2 

3 Lumbago rheumatism 87 6 

4 lufluenra 85 3 

5 Injuries and accidents 79 0 

6 Abscesses boils etc 68 9 


It IS noteworthy that, except for the respiratory diseases, 
the killing diseases are not important contributors to inva¬ 
lidity The one black spot is the cancer mortality The death 
rate from this disease is now more than seven times what it 
was in 1838 The question as to how far this increase is 
apparently due to better diagnosis and increased longevity is 
carefully discussed The conclusion is that a portion, at least, 
of the increase is real From 1838 to 1842 there were 173 
deaths per million from cancer m England and Wales, 1847- 
1850, 274, 1876 1880, 494, 1890, 676, 1900, 829, 1910, 967, 
1920, 1,161 There are some peculiar features in the increase 
One IS that it is much greater in men, as Table 2 shows 

Table 2. —Increase of Cancer 


Mm 

Age croup 
45 55 
55.«5 
65 75 

75 Upwards 


Figure of 
1851 1860 
increased 
in 1920 

4 times 

5 times 
SYi times 

6 times 


Women 
Age group 
45 55 
55*65 
65 75 

75 upvi’ardi 


Figure of 
1851 1860 
increased 
in 1920 

2 times 
2>^ times 

3 times 
A times 


Of the SIX chief killing diseases given above, cancer is 
the onlj one that is definitclj and uniformly increasing 
Tuberculosis is steadily declining The smallpox situation 


causes a good deal of anxiety With so much infection and 
so little vaccination, why have we escaped an epidemic? The 
answer given is 1 The virulence of the infection his 
apparently been less than in former years 2 Many men 
have been protected by vaccination or rcvaccination m the 
army during the war, and many women have been protected 
bv infant vaccination m the years when the practice was 
widespread 3 The administrative control of cases and con¬ 
tacts has been greatly improved 4 In the presence of the 
disease, vaccination has been practiced with uniformly sue 
cessful results A notable decline in typhoid fever has taken 
place, as shown by Table 3 


Table 3 —Number of Notifications of Typhoid Fever Received 
for the Years 1911-1912 


1911 

13 S52 

1917 

4 601 

1912 

8 386 

1918 

4 306 

1913 

8 263 

1919 

3 447 

1914 

8 778 

1920 

3 lO*) 

1915 

6 364 

1921 

3 835 

1916 

5 564 

1922 

2 414 


Cancer and Diet 

In spite of many suggestions from men of the highest emi¬ 
nence, the question of the causation of cancer makes no 
progress In a letter to tlie Times, Sir Frederick Treves refers 
to many beliefs associating the disease with some particular 
diet, which have disturbed many homes and led to an altera¬ 
tion of the menu The thesis of Dr Copeman associating 
the suggestion that a restricted consumption of animal fats 
may at least modify the progress of the disease (The Jour¬ 
nal, October 6, p 1218) he regards as of a very different 
character, which deserves to be investigated In the mean¬ 
time, Sir Frederick ventures to point out that the increase 
of cancer m recent years has exactly coincided with the 
introduction of preserved food, such as cold storage supplies, 
tinned foods, concentrated foods, extracts and foods treated 
with preservatives The coincidence may be accidental, but 
he regards it as the most conspicuous feature in relation to 
the present subject Replying to Sir Frederick Treves, another 
Corrcsjxindent points out in the Times that the death rate 
from cancer in Australia, where no chilled meat is consumed, 
has risen progressively from 74 per hundred thousand of the 
population in 1915 to 87 in 1921 

Chemicals in Food 

In a letter to the Times, an analyst, Mr Otto Hchner, calls 
attention to the profound change in our food supply that has 
occurred in the last fifty years Formerly, it came more or 
less directly from the farm to the kitchen Now a large 
portion of It passes through factories in which it is prepared, 
preserved and ‘beautified ” This change has been accom¬ 
panied by the introduction of a large number of insidious 
poisons Their quantity in each article of food 15 so minute 
that obvious injury is out of the question, but they may have 
a cumulative effect in the course of years For ages, wine 
and beer barrels have been sulphured to repress fungoid 
growth, a stupid process, but excusable while scientific knowl¬ 
edge did not exist Now sulphites arc regularly mixed with 
beer and other beverages, and arc used to keep meat fric 
from taint Dried fruits, apricots, some tinned fruits and 
raisins arc bleached with sulphurous acid Sulphur is fre 
qucntlj accompanied with more or less arsenic, opening uji 
further jxissibilities Butter, cream margarm, bacon and the 
manj preparations into which bacon enters (such as sau^agis 
and meat pastes) contain boric acid or borax This is Imi 
ited b> law in butter to Offi and in cream to 0 4 per cciiu^ 
Oimesc eggs, imported m bulk, contain up to 2 per ct 
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boric acid and go into cakes and pastries Temperance 
beverages, such as ginger beer and lime juice, frequently 
contain salic>lic or benzoic acid Margarm has been known 
to contain sodium fluorid Chilled meat has been imported 
fumed with formaldehyd Flour is bleached noth nitrous 
gases Every article of food presen ed m a tin dissohes 
some of the metal, the quantitj depending on the acidity of 
the material, the time of contact and the quality of the tin 
plate Condensed milk takes up a mere trace, aad fruits, 
tangible amounts The majontj of organic acids used in 
food preparations, such as tartaric acid, citric acid and potas¬ 
sium bitartrate, contain traces of lead Presen ed peas, beans 
and spinach contain copper in the form of sulphate for 
“beautifying” purposes, from I to 4 grains to the pound 
Rice for "beautification" is coiered ivith French chalk Flour 
IS "improved" by tlie addition of acid phosphates, likely to 
contain a trace of arsenic. Last, but not least, comes arsenic. 
We live in the age of coal All coal is arsenical Hence, 
arsenic is ubiquitous Eierj particle of coal dust or ashes, 
every tin tack and every metal cooking lessel is slightly 
arsenical Few manufactured food ingredients are entirely 
free from 'it "the glass of bottles contains it and transmits 
It to sorpe of their contents, whence it enters food Recog¬ 
nizing the omnipresence of arsenic, the roial commission on 
arsenic poisoning limited the permissible quantity to %oo 
gram per pound in solid, and ^4oo gram per grallon in liquid, 
foods Oearly we are being bombarded with poisons in minute 
quantity at every meal All these facts have been represented 
by public analysts m reports that have been published at 
frequent intervals during man} }ears, but without effect on 
our legislators Mr Hehner thinks that no other national 
question cries so urgently for remed} 


Sex Reversal 

In the zoological section of the recent meeting of the 
British Association for the Advancement of Science, Dr F 
A E Crew reported a curious case of sex reversal m a 
vertebrate animal He had collected more than fifty exam¬ 
ples in the old female domestic fowl of some evidence of sex 
reversal In some of these birds, after irregular molting, the 
plumage became graduall} like that of the cock. In one case, 
a hen, aged 3^ years, ceased to la} Her head furnishings 
became like thos^ of a, cockerel, although the plumage gen- 
erall} remained that of a hen, and she tried to crow After 
anotheilislo\vi molt, ,she became like a cock in appearance, 
crowed vigorousl}, challenged males and showed the sexual 
appetite of a cock She was senousl} affected with tuber¬ 
culosis, and with difficulty was nursed through the winter 
In the’ spring she was mated with a v irgin hen, some of 
whose unfertilized eggs were incubated to show their nature 
She fertilized the hen, and chickens were reared from their 
union As the tuberculous mfecUon increased, she was killed. 
Extensive tuberculosis was found in even organ In par¬ 
ticular the ovaries were completel} destro}ed Under these 
conditions, as is already known to occur in fowls, new sexual 
cells invade the destroyed ovarian tissue from the peritoneum 
These at first neutral from the sexual side, assunied the 
character of male tissue, and a pair of male gonads vvas 
developed Examination in other instances convinced Dr 
Crew that when sex is reversed in fowls, the process begins 
uUh the destruction of the ovar} by disease, and then its 
? rement bv a new proliferation of gonadal tissue which 
llv differentiates into male tissue He suggested that 

then the male elements had their opportumt} 


PRAGUE 

CFfotn Onr Regular Correspondent) 

Sept 11, 1923 

Medical Periodical Literature 

Recentl}, a meeting of the editors of the medical journals 
published in the Czech language was held in Prague On 
this occasion, important questions pertaining to Czech 
scientific periodical literature were discussed At present 
there are ten periodical medical journals being published in 
the Czech language, comprising periodicals for general prac¬ 
titioners as well as for special branches of medicine One 
of the questions discussed at the meeting was the lack of 
interest on the part of foreign medical journals in the 
scientific publications that appear in the Czech language The 
only exception is to be found in the German journals, which 
scan the literature closely and publish frequent summaries 
and abstracts from tlie Czech publications It is only through 
the German medical press that the Czech papers are 
abstracted by French and English reviews, and they are then 
considered as German papers Thus, Mendel’s and Purkinje’s 
discoveries are usually thought of as coming from Germany 
and not from the territory which now forms the Czechoslovak 
republic and in which is located the oldest universit}' in cen¬ 
tral Europe—Prague 

The meeting expressed the unanimous opinion that the 
Czechs themselves were responsible for this because the 
Western nations could not be expected to learn the Czech 
language. Man} of the Czech journals publish sum¬ 
maries at the end of the articles either in French or in 
English, but this does not accomplish much because it does 
not paj to subscribe for a journal because of the summaries 
alone. The Czech Academj of Sciences and Arts in Prague 
IS preparing an annual publication to appear every year in 
French and m English This wnll contain the summaries of 
achievements in all branches of science, and w ill be sent free 
to the important centers of education and research in the 
world Nevertheless, the meeting felt that this measure of 
the Czech Academy W'ould not quite remedy the situation, as 
the size of the publication will naturally be limited if all 
branches of science are represented It would be quite 
expensive and hardly possible for financial reasons to create 
a special medical journal printed in either French or English 
for the papers coming from the Czech universities There¬ 
fore It was proposed that steps be taken to combine the nations 
in central Europe which are cooperating now in political 
as well as economic problems for the publication of one or 
more scientific medical periodicals in those languages 

The second important question brought before the meeting 
was that of reporting in the Czech medical papers the prog¬ 
ress of medical sciences in foreign countries At present 
each periodical has m front a section for original articles, 
followed b} accounts of foreign medical literature Because 
there is no contact between the reporting phvsicians, it 
happens frequently that there appear two accounts of one 
foreigm paper m two different periodicals, while many impor¬ 
tant papers are overlooked and do not come to the notice of 
the Czech medical profession Each universit} maintains for 
each branch of medicine a reporting club directed b} the 
professor In spite of this there is no contact between the 
three medical faculties, and duplications are frequent 

Annual Meeting of Czechoslovak Fhysicians 

Recenth the annual meeting of the Central Union of the 
Czechoslovak Physicians was held in Karlsbad On this 
occasion the thirt}-fifth anniversar} of tlie Central Union 
was celebrated While onginall} the union comprised only 
the ph}sicians coming from the temtor} of Bohemia, it was 
enlarged to the whole territory of the so-called Czech 
provinces—Moravia and Silesia—in 1893 and finally in 1918 



Volt:ue 81 
Number 15 


MARRIAGES 


1299 


Slovak physicians were also admitted The union is organized 
on the basis of counties, which are the smallest units There 
are thirty-three counties at present, with approximately 3,000 
members of 3,500 Czechoslovak practicing physicians in the 
republic The counties bold regular county meetings where 
not only scientific but also professional matters are being 
discussed The central organization in Prague has sections 
for army physicians, dental surgeons, specialists and a very 
active committee called the Young Generation of the 
Czechoslovak Physicians This committee has shown a great 
deal of interest in social and preventive medicine through 
Its conferences devoted to kindred questions The organiza¬ 
tion maintains also an intelligence bureau a bank and a 
section for sickness insurance At the annual meeting, the 
work of the union was summarized, and it was found that 
most of the points that the creators of the union put into 
its program thirty-five years ago have been realized It was 
noted with great satisfaction that Dr V Janovsky, who 
was one of the chief creators of the union, was present at the 
meeting The honorary membership of the union was con¬ 
ferred' on him, on the state secretary of the ministry of health. 
Dr J Semer4d, and on Dr V Rubeska The meeting was 
followed by a trip to neighboring Czechoslovak watering 
places, which at last have resumed their prewar splendor 

BUENOS AIRES 

(From Our Rtgular Correipondcnt) 

Aug 30, 1923 

National Health Department 

Prof G Araoz Alfaro has been appointed president of the 
national board of health, a position he had filled temporarily 
under the previous administration He has been given full 
powers to reorganize bis department, for the purpose of 
securing greater efficiency 

At a conference last week for coordinating the activities 
of all federal and provincial health authorities, which was 
also attended by representatives of various scientific insti¬ 
tutions, several resolutions were approved in regard to the 
control of tuberculosis, leprosv, drug addiction, venereal 
diseases and malaria The most significant result of the meet¬ 
ing was the preparation of a bill designed to msure coordina¬ 
tion between the several health agencies in the country The 
views are endorsed by the government, and the bill has 
alreadj been introduced in congress, it places all government 
asylums and hospitals, as well as the public assistance, under 
the interior department This may be considered a step 
toward the creation of a public health department 

Insulin 

Ever since the first reports from Toronto, m 1922, tests of the 
action of pancreas extracts on blood sugar have been made 
at the Laboratory of Physiology T/lie Argentine Medical 
Association suggested this subject for discussion at its annual 
congress on internal medicine Dr A Sordelli has prepared 
a semipure insulin and a purified insulin, which have been 
studied experimentally To check exploitation, to determine 
standards and to educate physicians in the use of the new 
drug, the national health department appointed a committee 
consisting of Profs A, Sordelli biochemistry, B A Houssaj 
physiology, M R Castex and P Escudero, clinical medicine, 
and A Bachmann, director of the bacteriologic laboratory of 
tlic natiiJnal health department 

University Conditions 

Since the inters cntion of the national authorities, a period 
of order and progress has followed at the University of 
Cordoba A similar change has taken place in the University 
del Litoral, especiallj in the medical school, which is ably 
supervised by the dean. Dr R. Araya This school has shown 


enormous expansion within a short time, the number of 
students is already too large, more than 300 having been 
enrolled m the freshman class Recently, the directing board 
adopted a resolution to the effect that professors must reside 
at Rosario A number of the members of the teaching staff 
lived in Buenos Aires and spent only a few hours at Rosario, 
180 miles away Some professors resigned, and otliers have 
practically left or given up their contracts Dr O Pico has 
been engaged to head the laboratory of physiology, which was 
sadly neglected by the former incumbent 

At Buenos Aires, discipline and stability are not yet fully 
established The majority of professors ask for full control 
of school affairs with the complete exclusion of interference 
by the students, who are notoriously inexperienced and liable 
to political manipulation However, the superior board is 
under heavy pressure from the students who have even 
expressed a desire to increase their present elective powers 
Should their requests be granted, the university will certainly 
be sadly hampered 

Prominent Visitors 

Professor Lustig of Florence is now in Buenos Aires- 

Dr G E Lafora of Madrid has completed two scries of 
lectures, one on neurology and psychiatry and the other on 

psychanalysis-Prof S Recasens, dean of the Madrid 

Medical School, has come especially to invite Argentine 
physicians to attend the medical congress to be held at Seville 
in 1924 While here, he gave an interesting lecture on radio¬ 
therapy in gynecology-Prof H. Roger, dean of the Pans 

Medical School, will arrive today to give a series of lectures 

-Professor Weygandt, the Hamburg psychiatrist, is now 

in this city 

Deaths 

Prof J Sisto, one of the most active pediatricians in this 
country and discoverer of Sisto s sign (continuous crying of 

infants with hercdosyphilis), has died-Dr Franasco Solcr 

of Parana, the oldest physician in this country, died recently 


Marriages 


Kent Wood Jarvis, Oswego, N Y, to Miss Frances 
Bernadette Hannon of New York, October 2. 

Eugene Cushman Wvlie, Boston, to Miss Norma Katherine 
McKelvie of Rochester, N Y, October 1 
William Patton Wood, Knoxville, Tcnn, to Miss Maymc 
Parrott of Strawberry Plains, August 28 
Robert Lincoln Goodale, Boston, to Miss Susan Bainbridgc 
Sturgis of Groton, Mass, September 29 
Lincoln Moses Saulpaugh, New York, to Miss Ida L 
Hunt of East Orange, N J , July 5 
Clarence Fr.vnk Gunsaulas Brown to Miss Marjorie 
Mitchell both of Chicago, October 3 
John J Gilbriue, Philadelphia, to Miss Claire H Keane 
of Hartford, Conn, September 10 
John Joseph Deaci, Lawrence, Mass, to Miss Margaret 
Breen of Methuen, September 18 
Russell L. Cecil to Miss Eileen Gladstone Gumming, both 
of New York, September 26 

Stuvrt Wilson Egeriox to Miss Katherine B Lalor, both 
of Baltimore, September 25 

Mum Bradburn to Miss Helen Donald Watson, both of 
New Orleans, October 10 

W B Lewis, Kamrar, Iowa, to Dr. Effie Faye Cashut 
of Coon Rapids, July 15 

Samuel Plahner to Mrs Naomi Wilson Manlove, fcf 
Milwaukee, August 24 

George Keskes Kenosha, Wis, to Miss Stella 
of Ely, Minn, Julv 31 , . 

Laila Axn Costox to Mr Lewis C Conner 
York September 27 
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Deaths 


Edward William Buckley ® St Paul, Medical Department 
of Columbia College, New York, 1888, past president of the 
Ramsey County Medical Society, made Chevalier of the 
Legion of Honor ^ the French government, during the World 
War, on tlie staff of St Joseph’s Hospital, where he died, 
September 26, aged 63, following a long illness 


John Charles Mackenzie, Cincinnati, Medical College of 
Ohio, Cincinnati, 1865, emeritus professor of clinical medi¬ 
cine, for many years secretary of the faculty of the Univer- 
sitj of Cincinnati College of Medicine and on the staff and 
at one time superintendent of the Cincinnati General Hos¬ 
pital , aged 81, died, September 19 
Oscar Teague, Pittsburgh, University of Berlin, Germany, 
1903, member of the American Association of Pathologists 
and Bacteriologists, the New York Pathological Society, and 
the Society of American Bacteriologists, aged 48, was killed 
ill an automobile accident, September 29, near Vineland, N Y 
Wllbam Van Metre Taylor, McKeesport, Pa , Jefferson 
Medical College of Philadelphia, 1873, member of the Medical 
Association of the State of Pennsylvania, formerlj on the staff 
of-the McKeesport Hospital, and member of the board of 
hcalith, iged 74;; died, September 23, of uremia 
James Robert Gillespie ® Dayton, Tenn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, iS90, Bellevue Medi¬ 
cal Cbllege, New York, 1®!, past president of the Rhea 
County Medical Society, at one time county physician; aged 
55, died, August 26, following a long illness 
Thomas Z Jones ® Waterville, N Y , Bellevue Hospital 
Medical College, New York, ifei, past president of the 
Oneida County Medical Society, formerly on the staff of 
the Osawatomie (Kan) State Hospital, aged 63, died sud¬ 
denly, June 12, in Albany, of angina pectoris 
Charles Clark Fowler, Hendersonville, Tenn , Vanderbilt 
University Medical Department, Nashville 1915, member of 
the Tennessee State Medical Association, and president of 
the Sumner County Medical Society, aged 33, died, Septem¬ 
ber 19, following an appendectomy 
Julius William Weinstem, New York, Columbia University 
College of Physicians and Surgeons, New York, 1900; for¬ 
merly on the staffs of the Mount Sinai Hospital, New \ork, 
and the Zion Hospital, Brooklyn, aged 50, was found drowned 
111 the Hudson River, September 10 
George Wendling Hay, Washington, Iowa, State Univer- 
sitj of Iowa College of Medicine, Iowa City, 1894, member 
of, the Iowa State Medical Society , past president o] the 
Washington County Medical Society, aged 61, died suddenly, 
September ^29, of heart disease 
'Charles H Towlerton ® Lyons, N- Y , Medical Department 
of the University of the City of New York, 1889, formerly 
on the staff of the Bellevue Hospital, New York, proprietor 
of the Lyons Hospital, aged 58, died, September 14, of car- 


cifioma of the throat 

Carl Von Neupert, Sr, Stevens Point, Wis . University of 
Wurzburg, Germany, 1865, member of the State Medical 
Society of Wisconsin, formerly city physicim, veteran of 
the Franco-Prussian War, aged 83, died, September 23, of 
heart disease 

Patrick D Riordan, New York, New York Homeopathic 
Medical College and Hospital, 1898, formerly on the staff of 
the Flower Hospital, for several years county coroner, aged 
58, died, September 21, of heart disease 
Barnard Shipp Holt, Duncan, Miss , University of Louis¬ 
ville (Ky) Medical Department, 1910, member of the Mis¬ 
sissippi State Medical Association, aged 36, was found dead 
in bed, September 7, of heart disease c- u i 

Joseph Franklin Daugherty, Walton, K/ . Kentucky School 
f T^itisville 1891. member of the Kentucky State 

M.S r’.ged -57. ^ -I .hr.n.c 

uephrius, at a hospital in Cincinnati 

Larry Richard Gale ® Newport. Ohio University of Qn- 

of ulcerative endocarditis 

riinTlea Edward Lindeman ® Pittsburgh, Unr^rsity of 

Pennsylvania School of Medicine, a’ged'^53 

in the M C, U S Army during the World War, aged a 

died, September 17 


Henry Maurice Leach ® Saginaw, Mich , Bellevue Hos 
pital Medical College, New York, 1879, aged 70, died, Sep 
tember 21, of septicemia, contracted while performing an 
operation 

Arthur E Lawrence, Pomeroy, Ohio, Columbus Medical 
College, 1890, member of the Ohio State Medical Associa 
tion, aged 55, died suddenly, September 17, while attending 
a patient 

Edgar Ames Stoneman, Springfield, Mass , Starling Medi¬ 
cal College, Columbus, Ohio, 1891, aged 55, died, September 
18, at the Springfield Hospital, of heart disease, following an 
operation 

Friend L Hall, Erie, Pa , Medical Department of Western 
Reserve University, Cleveland, 1882, member of the Medical 
Society of the State of Pennsylvania, aged 68, died recently 
Simon DeJager, Paterson, N J , University of Leyden, 
Netherlands, 1879, member of the Medical Society of New 
Jersey, formerly city health officer, aged 67, died, August 29 
Wilham L Hudson, Luray, Va , Louisville (Ky ) Medical 
College, 1874, member of the Medical Society of Virginia, 
aged 72, died suddenly, September 17, of cerebral hemorrhage 
Guido Rannlger, Oscuro, N M , Rush Medical College, 
Chicago, 1890, aged 69, died, August 17, at the Masonic 
Hospital, El Paso, following an operation on the gallbladder 
John Wesley Robinson, Guide Rock, Neb , State University 
of Iowa College of Medicine Iowa City, 1884, also a druggist, 
aged 71, died, September 18, of carcinoma of the face 
Rune Oliver Lacey, Elizabethtown, Ill , Eclectic Medical 
Institute, Cincinnati, 1887, member of the Illinois State Medi 
cal Society, aged 58, died, August 25, of carcinoma 
Hugh Marshall Barnes ® Colony, Kan , Univ'ersity Medi¬ 
cal College of Kansas City, Mo, 1899, aged 46, died, August 
30, at Rochester, Minn, of heart disease 
Ralph Crable Smith, Alpena, Mich , Detroit College of 
Medicine and Surgery, 1904, formerly city health officer, 
aged 56, died, September 14, of carcinoma 
William Henry Harpe, Cussetta, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1889, aged 65, died, 
September 10, of cerebral hemorrhage 
Elbndge H Gerry, Shrewsbury, Pa , University of Mary¬ 
land School of Medicine, Baltimore, 1867, aged 86, died, 
September 14, of cerebral hemorrhage. 

Howard M Hamblin, Washington, D C , American Medi¬ 
cal College, St Louis, 1875, aged 76, was found dead, Sep¬ 
tember 12, of accidental asphyvciation 
Samuel M Worley, St Augustine, Fla , Chattanooga 
(Tenn) Medical College, 1902, aged 45, died, September 12, 
in a sanatorium at Asheville, N C , 

Robert Patrick Fair ® Boston, Medical School of Harvard 
Universitj, 1900, formerly on the staffi of the Carney Hos¬ 
pital, aged 53, died, September J5 
Sparrow A, Snow ® North Branch, Mich,, University of 
Michigan Medical School, Ann Arbor, 1872, aged 75, died, 
September 15, of pneumonia 

William Alfred Barmore ® San Francisco, Medical College 
of Ohio, Cincinnati, 1891, aged 53, died, September 26, of 
cerebral hemorrhage 

James R Paine, Pembroke, Kj , University of Nashville 
(Tenn) Medical Department, 1872, aged 77, died, September 
18, of heart disease 

John Ross Cogswell, Warner, N H , Dartmouth Medical 
School, Hanover, 1865, aged 83, died, September 17, of cere¬ 
bral hemorrhage 

Joseph Francis Kozlowskl ® Chicago, Harvey Medical Col¬ 
lege, Chicago 1901, aged 53, died suddenly, October 2, of 
myocarditis 

Addison K. Rosa, Parkersburg, W Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1885, aged 70, died, Sep¬ 
tember 13 

James Ferrier, New York, Trinity Medical College,Toronto, 
Ont Canada, 1881, aged 71, died, September 16 
Levi Joseph Jenkins, Whitney, Fla , Tennessee Medical 
College Knoxville, 1893, aged 59, died recently 

Correction.—The September number of the California Stale 
Journal of Medicine announced the death of Dr John William 
Peck in Berkeley, and The Journal published an obituary 
notice September 29 We have since learned it was Dr 
Albert P Peck of Berkele> who died, not Dr John W 
Peck 
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The Prop&g&ndii for Reform 


IH This Detartmimt Apeear Reports op The Joorhal’s 
Bureau op Imvestioation op the Council ok Pharhicy and 
Chemistry and op the Association I-aeoratory, Tooether 
WITH Other General Material op an Inpormative Natore 


THE OPTICAI. THEORIES OF W H BATES 
“Throw Away Yonr Glasses” and Boy My Book 

W H Bates, MJD^ of New York City has been urging for 
some time that people with errors of refraction ‘ throw away 
their glasses" and purchase his book "Perfect Sight Without 
Glasses," pnce $500 This book, we are told, “demonstrates 
that all persons wearing glasses are curable without them" 
Until recently. Dr Bates’ advertismg efforts, while somewhat 
extensive, have not been of such a nature as to warrant much 
attention being paid to his activities in this line. However, 
a recent issue of a popular magazine of wide circulation con- 
tams an article by Dr Bates promulgating his weird theories 
Gomg to the public under such respectable auspices as this, 
the propaganda and preposterous theories of Dr Bates 
assume an importance out of all proportion to their scientific 
value. 

The sum and substance of the Bates' theory seem to be 
that any person suffering from errors of refraction may tram 
his eyes to perfect vision by performing certain ocular exer¬ 
cises and exposing his eye to intense light. This hypothesis 
IS not only unsupported by, but is very definitely opposed to, 
the accumulated evidence of the science of ophthalmology 

When a physician promulgates theories that are unsupported 
by scientific evidence and opposed to the accumulated knowl¬ 
edge of experts in its particular field, and especially when he 
commercialues such theories it is proper to inqmre mto his 
professional antecedents 

According to information on file, William Horatio Bates 
was bom in Newark, N J, in 1860, was graduated m 1885 
by Columbia University, College of Physicians and Surgeons, 
was licensed in New York the same year and m North 
Dakota in 1903 Newspaper clippings record that in August, 
1903, Dr Bates mysteriously disappeared from New York 
City Two months later he was discovered m London, Eng¬ 
land, “acting as an assistant in a hospital" He is alleged 
to have given two explanations of his disappearance. One 
was that he had been called to perform an operation on a 
sailor and that, while doing this, the ship m which the sick 
man lay sailed away The other explanation was that he had 
left New York "while suffering from an acute case of aphasia" 
(amnesia?) Two days after being found in London he again 
disappeared and his name did not appear in the newspapers 
for nearly nine years Then, in May, 1911, the New York 
papers reported that one of Dr Bates’ old fnends had “found 
him quite accidentally in Grand Forks, N D ’ and had per¬ 
suaded him to return to New York. While the newspaper 
accounts give the impression that Dr Bates’ whereabouts from 
1903 till 1911 were unknown, the medical directories show that 
Dr Bates was in Grand Forks from 1904 to 1910 inclusiie 
He seems to have been a member of the local medical society 
during most of that time Dr Bates has been a member of 
the Medical Society of the County of New York for some 
jears and, through this, has qualified as a Fellow of the 
American Medical Association 

Dr Bates’ bizarre claims and methods regarding refraction 
began to be brought to the attention of The Jourxal in 1913 
when letters from lajunen were received asking about his 
special “treatment for poor eyesight.” In 1917 Bemarr Mac- 
fadden, the physical culture’ faddist, collaborated with Dr 
Bates in turning out what was heralded as “A New Course 
of Eje Training” This was heavily advertised in Physical 
Culture, a sheet whose advertising pages have reeked with 
medical and quasi-medical freaks, fads or fakes In addi¬ 
tion, the public was circularized by Physical Culture urgmg it 
to purchase this ‘course’ Later, for some reason. Dr Bates’ 


name was dropped from the advertising but Macfadden and 
Physical Culture continued to feature the course. The title 
was changed to “Strengthening the Eyes ’’ This is described 
as “Prepared by Bemarr Macfadden m Collaboration with one 
of the World’s Leading Eye Specialists " 

In July, 1919, Bates began publishing Belter Eyesight, “A 
Monthly Magazine Devoted to the Prevention and Cure of 
Imperfect Sight Without Glasses ” This is essentially an 
advertismg house organ for Dr Bates It is not admitted to 
second-class rates While the publication purports to be 
sold at 20 cents a copy or $2 00 a jear, the thing is, appar¬ 
ently, sent out broadcast without charge 

Some of the material in Better Eyesight reads as though 
it were the product of a psychopathic ward As an example 
of Dr Bates’ lucid style, we quote the following from the 
first issue 

■When he [the patient] comes to realue, through actual demonstra 
non ot the fact that he does not see best where he is looking and that 
when he looks a sufficient distance away from a point he can sec it 



Cover of an advertising booklet widely circulated by the Physical 
Culture Publishing Company in an attempt to sell to the public an 
alleged course in strcncthcninc the eyes. 


tvorsc than when he looks directly at it he becomes able in some way 
to reduce the distance to which he has to look in order to see worse 
until he can look directly at the top of a small letter and sec the bottom 
worse or look at the boUom and see the top worse. 

Could anything be plainer? But errors of refraction, it 
seems arc not the only conditions that Dr Bates’ methods 
will cure At the time of the influenza pandemic Better 
Eyesight featured an alleged “quick cure" for influenza Tlius 
we read 

When one palms perfectly shifts easily or has a perfect univrnal 
swing not only the muscles which control the refraction but the 
muscles of the artencs which control the circulation of the eyes nose 
lungs kidneys etc., arc relaxed and all symptoms of influrnra di 
appear The iia*al discharge ceases as if by maRic, the couch is at 
once relieved and if the nose h been closed it opens Pam fatiRue 
fever and chillineM are also The truth of these statements 

has been , - ^pic Fdilor is very proud of Ibis 

discovery w m Rr^Ulime 


( 
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These are but specimens of what may be found m almost 
any issue of Better Eyt sight M in\ issues contain testi¬ 
monials from alleged cured patients 
Dr Bates seems to lie an active member of that egregious 
organization, the "Allied Medical Associations," a concern 
that caters to physicians who li\c and move in the twilight 
zone of professionalism In 1920 his name appears as fourth 
Mcc-prcsidcnt of the “Allied Medical Associations" and in 
1921 he read a paper before the organization—and, of course, 
received the necessary newspaper publicit> 

In closing, we cannot do better than quote from an editorial 
on Dr Bates’ thcor> that appeared in the Anienenn Journal 
of Ophthalmology more than three years ago under the title 


THROW 
YOUR 


Eye Glasses are 
not necetsary 
to the average 
man or woman 
now wearfng 
them 
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TTiej can be d/tcartfed 
trf/h Joy and com 
tort If you toUl 
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A NEW COURSE OF EYE TRAINING 

BY 

BERNARR MACFADDEN and WILLIAM H BATES, M D 
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PHYSICAL CULTURE PUBLISHING COMPANY 

FUITTRON BUILDWl.. NEW YOOC CTTY N Y 


A typicol advertisement from Physical advcrtifling tlic course 

prepared by Dr Bates and Bernarr Macfadden in collaboration 

“Science Versus Sensationalism " After calling attention to 
the fallacy of Dr Bates’ theories and the entire lack of scicii 
title e\idencc for them, that journal said 

“Of course this hypothesis takes its sensational %ahie from 
the fact that a great many people do not like to year K'^sscs 
Thousands that are wearing them would like to discard them, 
and tens of thousands who do not wear them prefer to strain 
their eyes rather than give the needed assistance to their 
focusing powers Such people would welcome any sjstcm 
tha^would enable them to get along 3V.thout glasses, as they 
would welcome any system that enabled them to live without 
pajing for what they eat or wear __ 


Value of Diet and Rest in Tuberculosis—Well regulated 
fe in the open and a well balanced diet arc yeoman aids 
, rest in the general treatment of tuberculosis MoMng 
esh air stimulates bodilj functions and Sood niUrition 
aoroves them Exposure to the wearing and damaging 
fluences of weather and climate will hkely prove disastrous 
bile forced stuffing with milk and eggs, bejond the demands 
■ ' m »«f t more n.r. 

;et, dcla>s rather than hastens cure-A K Krause 
id Other Things, p IS 


Correspondence 


CONDITIONS IN THE INDIAN MEDICAL 
SERVICE 

To the Editor —The Bureau of Indian Affairs has recently 
sent out a call for more plijsicians for the Indian Medical 
Sen ice These calls come with considerable frequenej, as 
there is a chronic shortage of capable men in this branch of 
government service, the reasons therefor being well known to 
those who arc conversant with Indian Bureau conditions and 
practices as they relate to medical matters 

It seems to me only fair that physicians who may be con¬ 
sidering the question of entering the Indian Service should 
know beforehand what they arc going up against, and why it 
IS that there is so much difficulty in getting and keeping good 
men in it The Public Health Service, Army and Navy, etc 
have no trouble in obtaining all the trained medical men they 
require, whereas m the Indian Medical Service we find the 
converse to be true, so that the Indian Bureau even takes 
medical students of the final jear in order to be able to carry 
on at all 

When a man takes the civil service examination for physi¬ 
cian, and IS assigned to duty on some reservation, he naturally 
thinks that his position gives him full power to do what liis 
professional training and experience shows to be called for in 
the treatment of his cases Far too often, however, he is 
brought up with a sharp turn, and made to realize that this is 
not the fact, but that he is subject in all things to the will of 
the superintendent or agent in charge of the reservation, and 
tint his authority is little better than nominal, even when the 
matters at issue are of a purely medical nature. If he happens 
to he stationed at a school, he learns that the agent has the 
power to delegate his arbitrary authority to the principal of 
the school, so that the latter can override the physician’s 
recommendations as to the disposition of cases, and even go 
so far as to disregard or set aside his diagnosis 1 Needless to 
slate, such a condition of affairs is extremely humiliating to 
a trained physician, but it is a logical result of the retention 
in Indian matters of the antiquated system that gave the 
agent czarlikc powers in his own jurisdiction Thirty or forty 
years ago there might have been some excuse for endowing 
this official with a great deal of authoritj At that time most 
of the reservations were remote from civilization, settlements 
were few and far between, and hostile Indians had to be dealt 
with Consequently, the agent had to have full control in 
order to meet aiij emergencies that arose In the present day 
and age, however, such a sjstem is an anachronism—the Indian 
IS peaceable and the Indian problem is no longer a military 
oni hut a business proposition, pure and simple, and should 
be universally recognized as such and dealt with accordingly 
Owing to the rapid increase in population of the Western 
states, in which the vast majority of the Indians live, and 
more rapid means of communication with other parts of the 
country there is much more travel, so that diseases are spread 
more rapidlj than was the case in the early days, and the 
Indian has suffered accordingly, acquiring diseases that were 
almost unknown to him before he came in contact with the 
white man As a result of all this, a large part of the Indian 
problem is of a medical nature, and this will he more and 
more the case as time goes on, but as long as the Indian 
service phjsician is so restricted, sanitarj and health condi¬ 
tions among the government s wards will be no better than 
thej were a generation ago, in fact, they will become 
increasingly worse 

Another disagreeable feature that the newly appointed 
physician will encounter is that he is required to report all 
cases of sickness to his superintendent—this applies to the 
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white emplojccs as well as to the Indians So we often find 
that the patients illness- becomes public property and plentiful 
food for the evil-minded gossip making some reservations a 
scntable little hell on earth It doesnt need to be said that 
a physician endowed w ith gentlemanly instincts finds such a 
condition of affairs intolerable, so that he resigns just as soon 
as a good opportunity presents itself to get into another ser- 
Mce where he is able to retain some degree of self-respect 
Ml this, of course, is detrimental to the Indian’s interests, 
the constant shifting and changing around of the Indian Med¬ 
ical Service man results m leaving all sanitary matters in an 
unsettled state 

Although the Indian phjsician receives a beggarly salary of 
onlj $1,200 a jear, plus a bonus of $20 a month for the present, 
he learns that any outside work he may have a chance to pick 
up IS largely according to the will of the superintendent, many 
of these officials delighting in show ing their power by requir¬ 
ing the physician to account for almost every mmute he is off 
the reservation At many agencies, too, it is the custom to 
assign the poorest car to the physician, and he is expected 
to look after it and keep it in repair himself and then he finds 
\er> frequently that the use of the machine has to be shared 
w ith other employees, all of which means annoyance and delay 
m carrying on his work A friend of mine had an automobile 
that had been in use for eight years allotted to him, and con¬ 
sidered himself lucky m having even that much doled out by 
the powers that be. If the Indian physician examines an 
applicant for a government pension he is expected to do the 
work for nothing, the excuse being that he receives a salary 
from the Indian Bureau, and that therefore he is not entitled 
to his examination fee from the Pension Bureau At the same 
time, the agent or some employee under him may be post¬ 
master, getting a tidy little sum each month out of the job— 
that IS all right, though, the phj sician has no rights that any 
one need trouble to respect, only those that the agent may 
permit him 

There are certam printed rules that define more or less 
vaguely the physician’s status, and from time to time circulars 
are sent out from the office at Washington, and when a man 
reads them he imagines that he is given considerable power 
in his line of duty It isn t long, though, until the physician 
has the fact impressed on him that in actual practice the 
agent can alter or disregard practicallj every one of these 
regulations, and, if he objects the agent always has a club 
to use on him, owing to the fact that he makes out the physi¬ 
cian's efiiciency rejiort, so that at any time the agent can send 
in a report, or have this done by one of the numerous travel¬ 
ing supervisors or inspectors in the service, and the M D 
receiies a peremptory note or telegram from bureau head¬ 
quarters either "firing” him suspending him without pay, or 
transfernng him to some undesirable post m a distant state 
Of course, the pbjsician may ask for an m\ estigation, but he 
quickly finds out that he is under almost msurmountable 
handicaps when he starts anything of this nature Every 
employee is responsible to either the superintendent or the 
school pnncipal, as the case may be, these officials making 
their efficiency reports, so that the employee has to gi\e his 
testimony in line with the agent’s will or be m danger of 

getting It in the neck.” This applies to the nurse as well, 
placing her between two fires, since she is not responsible to 
the physician at all when it comes to rating her efficiency, 
consequenth, she ma\ obe\ the orders of the doctor or dis¬ 
regard them, just as she pleases, knowing that she is safe lust 
as long as she has a stand in with the agent. 

The disabilities I liave mentioned heretofore are only a few 
of the ones that the Indian physician labors under But they 
are plentv, and it is nothing more than a square deal to let 
any man contemplatmg going into the Indian Medical Service 
know beforehand something of the life he will lead. It he 


feels willing to take his chances under the conditions rev ealcd 
then he will have nobody to accuse of misrepresenting things 
later on But, even if he is fortunate enough to obtain a 
billet where the agent is a man broad-minded enough to recog¬ 
nize that the physician should be supported in his endeavors 
in behalf of the health of his charges, and not be interfered 
with at every turn over pettv points of authority in such a 
case he will always have the knowledge that at any time con¬ 
ditions may reverse themselves—he is never reallv his own 
master Should the physician find and report too much sick¬ 
ness, say numerous cases of tuberculosis or trachoma, so that 
there is an apparent reflection on the sanitary state of the 
reservation, right then trouble starts, as there are far too manv 
officers in charge of Indian reservations who are more inter¬ 
ested m fine paper records for themselves than they are iii 
the health and safety of those supposed to be in their care. 

I have learned these facts either through what I have seen 
personally on Indian reservations, or through friends in that 
service, and it has been my endeavor to be as conscrv ativ e as 
possible in my statements There is certainly an urgent need 
for radical changes and improvements in Indian Medical 
Service matters, arid we have a splendid opportunity to get 
reforms effected m this department of governmental activities 
by having a man like Dr Hubert Work at the head of the 
Department of the Interior, which contains the Bureau of 
Indian Affairs It is believed that he is in thorough sympathv 
with any efforts to give the Indian physician a better status 
and one that would free him from the present handicap of lay 
control and we should, as medical men interested in the 
advancement of our profession, back him up in attaining these 
desired ends j Hebbert Darev, M D, Siouv City, Iowa 


“CAUSATIVE FACTORS AND TREATMENT 
OP CHRONIC EMPYEMA" 

To the Editor —In my article in The Journal Sept 22 
1923, page 999, on ‘ Causative Factors and Treatment of 
Chronic Empyema’’ it is stated that ‘sodium hypochlorite 
solution” was employed. The solution employed was "Sur¬ 
gical Solution of Chlorinated Soda N N R” (Solution 
Chlorinated Soda, Carrel-Dakin) It was prepared by dilut 
ing “Hyclorite” with seven volumes (7 to 1) of water The 
strongly alkaline solution of chlorinated soda U S P is too 
irritating for the purposes I described. 

Carl A Hedblom, M D , Rochester, Minn 


PRIORITY IN DISCOVERY OF A SUBSTANCE 
DERIVED FROM THE PANCREAS, ACTIVE 
IN CARBOHYDRATE METABOLISM 

To the Editor —Since insulin has become a clinical success 
there seems to be a certain amount of discussion as to priontv 
Naturally I have been interested in following this discussion 
though I had no intention of partaking in it until pressed by 
some of my acquaintances and I now do so with reluctance 

Durmg the spring and summer of 1911, while worlmg in 
the laboratories of biochemistry and physiology of the Univcr 
sity of Chicago, I developed a method for extracting a sub 
stance from the pancreas which is active in carbohydrate 
metabolism The method of preparing the extract, together 
with an account of some of its physiologic effects was puli 
lished m the American Journal of Phynolopj (29 306 (Jan ] 
1912) 

In the Journal of Laboratory and Climcat Medicine (7 467 
[May] 1922) Banting and Best state that ‘the principle upon 
which this latter extract depends is the same a hat of E 
Scott and the favorable results leH s her i 

pancreas could be used in place ' 
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ff/aiid cvtract prepared as above were therefore injected daily 
from December 8 to January 3 inclusive ” (The italics are 
mine ) This, I believe, is the first extract of a whole normal 
adult pancreas reported by Dr Banting or his co-workers as 
having been used in their work, and constitutes the first repe¬ 
tition of my own work, reported in 1911, which is recorded m 
the literature The test to which Banting and Best put the 
extract was much more severe than any that I made, but the 
favorable outcome indicates clearlv that the discovery of the 
curative power of "insulin” has been open from January, 1912, 
to any one who cared to repeat and extend my work. This 
It remained for Dr Banting to do, and the credit for this 
extension is clearly due to him 

In spite of simplification and the rather severe modification 
to which the process has been subjected for purposes of quan¬ 
tity production, it seems that priority of isolation and in the 
development of the fundamental principles involved in extrac¬ 
tion clearly belong to the work reported from the laboratories 
of the University of Chicago On the other hand, the present 
method of final purification by precipitation at the iso-electnc 
point IS an addition to the older method, which, though per¬ 
haps of extreme importance in obtaining a safe and uniform 
product for clinical use, is not necessary for obtaining the 
active principle, as is shown by the experiment of Banting 
and Best cited above 

I wish again to emphasize that it is no part of my intention 
to withdraw any of the credit from Dr Banting and his 
co-workers for the work they have done in extending our 
knowledge of the physiologic and therapeutic properties of 
insulin I wish also to point out that in the papers which 
have been published by him and by Professor MacLeod, full 
credit has been given to my work. It is only because it has 
come to my attention that others are attempting to claim 
priority for the principles involved in making the extract that 
I call attention to the papers cited in this note 

Ernest L Scott, Ph D , New York. 


Queries and Minor Notes 


Anonymous Communications and quenes on postal cards wfll not 
be noticed Every letter mnst conUin the writer’s name and address, 
but these will be omitted, on request. 


WIDAL REACTION 

To the kditor —Is the Widal reaction positive in malarial fever? In 
what condiUons other than typhoid is the Widal reaction positive? 

L. C B , ArkauMf 

Answer.— A typical positive reaction—marked clumping 
with complete loss of motility in one hour at a dilution of 
1 5 ()_is practically never due to any other disease than 
typhoid, if the test is properly performed However, a posi¬ 
tive Widal reaction is not infrequently found in Mses ot 
jaundice in which no specific disease is clinically evident. It 
IS certain, says Webster, that mosL if not all, of these cases 
of jaundice are secondary to a typhoid cholecystitis with its 
accompanying sequelae These patients may have an ambu¬ 
latory" typhoid, or they may have no clinical signs other 
than a positive Widal reaction Positive reactions also are 
undoubtedly seen in which the infection is due to the para- 
tiphoid bacillus, and m which agglutination of the typhoid 
bacillus shows stfonger than the paratyphoid bacillus, on the 
other hand, cases of true typhoid fever may show a stronger 
reaction with Bacillus paratvphosus th^ with Bacillus 
typhosus However, the paratyphoid bacillus according to 
I^cntz IS agglutinated more quickly by paratyphoid serum 
than s the ^hoid bacillus by typhoid serum Aside from 
these cons de^tions, and of cases in which the patien s have 
recently recovered from typhoid fever or have recently been 
vaccinated against typhoid fever, a positive Widal 
indicates infection with Bacillus typhosus in practically all 


RESPONSIBILITY OF THE HOSPITAL FOR MALPRACTICE 

To the Editor —To what extent can a city hospital or any other bos 
pital be held legally responsible for the death of any patient in that 
hospital due to any form of malpracticd on the part of the attending 
physician? Can such a hospital be sued for any malpractice on the 
part of an attending physician of his jiatient in the hospital which might 
result in death or disability of the patient, in Ohio or in any other 
state in the union ? Please omit name - JI D , Ohio 

Answer.— The rule is succinctly stated by Brother’s (Med¬ 
ical Jurisprudence, 1914, page 274) as follows “Where due 
care is used in the selection of its employees, a private chari¬ 
table hospital, conducted for benevolent and philanthropic 
purposes, is not responsible to a patient for damage received 
through the unskilfulness or carelessness of servants, atten¬ 
dants or physicians in charge, even though the patient paid 
for the services given A aty, county or state does not 

possess power to operate a hospital for revenue and, therefore, 
cannot be made liable for the negligence of persons employed 
about the hospital, even though the authorities are unlawfully 
conducting the institution for revenue Where the hospital is 
a private institution and conducted for profit, the institution 
is liable for such negligence” The rule thus laid down is 
only a general guide It is subject to variations in our 
different jurisdictions For information as to such variations, 
reference should be made to the statutes and ddcisions of the 
several states 


PEMPHIGUS VEGETANS 

To the Editor —Kindly give me the etiology, pathology and treatment 
of pemphigus vegetans I am treating an acute caje in a woman, ag^ 
45 so far without success - M D 

Answer. —The etiology of pemphigus vegetans is not known 
Bacillus pyocyaneus has been recovered m some cases in pure 
culture, but it is possible that this infection only produces 
the vegetations which constitute the difference between this 
disease and pemphigus vulgaris Eberson (Arch Dermal & 
Syph 8 204 [Aug ] 1923) has recently described a gram- 
positive anaerobic organism recovered from the blood of seven 
patients suffering with chronic pemphigus 
The histologic picture of pemphigus vulgaris presents a 
dilatation of the blood and lymph vessels and cellular infil¬ 
tration of the upper corium, while the papillae are greatly 
hypertrophied and acanthosis is present in the epidermis 
Treatment is unsatisfactory The disease usually pursues a 
slow course, but usually ends fatally The general health of 
the patient should receive attention, and various drugs, as 
iron, quinm, strychnin and arsenic, are at times of service 
Of these arsenic, used in the form of solution of potassium 
arsenite (Fowler’s solution), sodium cacodylate or neo- 
arsphenamin, seems most useful 


CVeue OR PERIODIC VOMITING 
To the Editor —What is the relationship between toxemia and chronic 
vomiting in childhood? Is it probable that in many cases an error in 
diet is only the exating cause while the toxemia from diseased tonsils, 
a diseased appendix a pyelitis or some other source of infection is the 
real or basal cause? Can you refer me to some recent literature dealing 
with the causes of vomiting in childhood? Of course, I have the cur 
rent medical books in pediatncs 

N Thomas Ennett, M D,, Hichmond Va- 

Answer. —It is presumed that our correspondent means the 
toxemia and chronic vomiting commonly known as cyclic, or 
periodic, vomiting This general symptom complex unques¬ 
tionably IS often associated with focal infections, especially 
infections of the tonsils This association is proved by the 
fact that when the focus of infection is removed, the attacks 
of vomiting cease So far as we know, there has not recently 
been any literature on the causes of this type of vomiting 
Owing to the fact that, often after the vomiting starts, large 
quantities of acetone and diacetic acid appear in the unne, 
the condition has been called by some writers an acidosis 
There yet is lacking proof that the acidosis is primary 


HEMATIITETERS 

To the Editor —la the Thoma Zcias bemaUmeter aa accurate aa other 
hcmatimeteri ? Hebman Castile MD Foreman, Ark. 

Answer. —Yes However the Zappert and the Turck modi¬ 
fications of the Thoma-Zeiss counting chamber are more 
advantageous in counting leukocytes, in that they permit 
counting a larger number over a larger ruled area 
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COMING EXAMINATIONS 

AttAwaAS Little Koct Nortmbcr 13 14 See. Dr J W Walker, 
FayettcviUc 

(>LiroRNiA Sacramento October IS 18 Sec., Dr Charles B 
rmkham, 906 Fonsm Bldg , Sacramento. 

CoKKECTicuT Ncw Havcn November 13 14 Sec Edcc Bd Dr 
Jamcj E. Hair 730 State St., Bridgeport. 

Maixe Portland, November 13 14 Sec Dr Adam P Leighton Jr 
192 State Street, Portland 

Nebraska Lincoln, Norember 6-8 Snpt. J D Cate Lincoln. 

Nevada Corfon Ctty, November S Sec, Dr Simeon I*. Lee 

Canon Dty 

Nkw jERtcY Trenton October 16 17 Sec Dr Alexander Mac 
AUster, State Honse Trenton 

SotTTH Carolina Columbia, November 2 Sec Dr A. Earle Booter, 
1806 Hampton St, Columbia. 

Texas Dallas November 20 22 Sec Dr T J Crowe Dallas County 
Bank Bldg Ddlas. 

West Virginia Charleston, October 23 Sec Dr \V T Hensbmw, 
Frankenbei^cr Bldg, Charleston, 


New York May Examination 


Mr Herbert J Hamtlton. assistant professional examiner, 
Board of Medical Examiners of the State of New York, 
reports the written examination held at Albany, Buflfalo New 
York and Syracuse. May 21^4, 1923 The examination 
covered 8 subjects and included 80 questions An average 
of 75 per cent was required to pass Of the 58 candidates 
examined, 32 passed and 26 failed Twentj-one candidates 
were licensed by endorsement of credentials and five candi¬ 
dates were licensed by endorsement of their diplomas or other 
certificates The following colleges were represented 


College 

\ale Universit) 

Gcorgetowp UnlvcT«ity 
UnixTrsity of Kansas 
Baltimore Medical College 
UnivenltY of Maryland 

Harvard University <1921) 

Tnftj College Medical School 
Univenity of Michigan Medical School (1920) 
Unuemty of Michigan Homeo Medical School 
Columbia Univcriity (1920) 

Fordbam University 

University and Bellevue Hospital Medical College 
Umvcnity of Oklahoma 

Jefferson Medical College (1919) 

Woman's Medical College of Pennsjlvania 
Queen f University (1919) 

University of Toronto (1921) 

Bohemian Unlversityi of Prague, Czechoslovalda 


University of Budapest Hungary 
University of Glas^w, Scotland 
Synan Protestant College Beirut 


(1915) ' 


Syria 


\ ear 
Grad. 
(1931) 
(1922) 
(1922) 
(1901) 
(1922) 
(1922) 
(1910) 
(1921 2) 
(1919) 
(1922 3) 
(1916) 
(1922) 
(1922) 
(1920) 
(1894) 
(1921) 
(1923 2) 
(1919)* 
(1918)* 
(1912) 
(1908) 


Number 

Licensed 

1 

1 

1 

1 

1 

2 

1 

3 
1 

4 
1 
1 
1 
2 
3 
2 
3 
1 
2 
1 
1 


College TAILEO 

Johns Hopkins Univwxity 
University of Maryland 
Tufts College Medical School 

New > Ork Homeo Medical College and Flower Hosp 
Umvcnity of Oklahoma 

Jefferson Med Coll of Philadelphia. (1912) (1920) 
Unucrsity of Tennessee 
University of Toronto 

McGill University (1921 3) 

UnUersity of Vientu Austria (1893) * (1921) * 

University of Munich, Germany 

University of Budapest, Hungary (1912),* 

University of Catania, Italj 

Umvdrslty of Florence Italj 

University of Genoa Italy 

University of Naples, Italy 

University of Padua Italy 

University of Palermo, Italy 


Year Number 
Grad Failed 
(1920) I 

(1918) 1 

(1921) 1 

(1922) 1 

(1922) I 

(1921) 3 

(1920) I 

(1921) 1 

(1922) 4 

(1922)* 3 

(1921)* 1 

(1919)* 2 

(1907)* I 

(1922)* 1 

(1916)* 1 

(1920)* I 

(1917)* I 

(1921)* 1 


ENDORSEMENT OF CJ^EDr^TIAZ.5 

College of Physicians and Surgeons San Francisco 
Cooper Medical CiiUege 

Untversi^ of Southern California Coll of Med. 
\alc University 

Howard Univtnity School of Medicine 
Hahnemann Medical College Chicago 
Rush Medical College 

Johns Hdplans University Medical Department 

Tufts Medit^ School 

University of Michigan Medical School 

Be^e^'ue Hospital Medical College 

Miami McdicM (College 


\ car Endorsement 
Grad- with 
(1917) California 

(1903) California 

(1909) California 

(1896) Mass 

(1921) New Jersey 
(1908) Mass 

(1917) lUinoii 

(1915) Maryland 

(1911) Masv 

(1903) Indiana 

(1S96) NewJersej 

(1904) Ohio 


Ohio State Universitj Homeo Medical (College (1919) Ohio 

Jefferson Medical College (1898) Pennsylrania, (1901) Connecticut 
University of Pcnniylvanu (1901) (1908) Penna. 

(1911) California 

University of Vermont (1919) California 

Medical College of \nrginia (1921) \^rginia 

University of Toronto (Canada (1903) Penna. 

College ENDORiEJjEKT OF DiyLouAs OR CERTIFICATES Year Grid. 
College of Physicians and Surgeons Baltimore (1890) 

Bellevue Hospital Medical College (18^ 2) 


University of Buffalo Department of Medicine (1875) (1883) 

* Graduation not verified 


Book Notices 


Modern Aspects of the Circulation in Health and Disease. 
By Carl J Wiggers M D Professor of Physiology m the School of 
Medicine of Western Reserve University Qevcland Ohio. Second edi 
bon Qoth Price $7 50 Pp 662 with 204 illustrations Phila 
dclphia Lea & Febiger 1933 

The first of the three sections of this book presents the 
most modem conceptions as to how the circulation is main¬ 
tained m health and disease The second deals with the 
various instruments and procedures that are asailable for 
studying the circulation in man In the third section an 
effort IS made to correlate the data obtained bj experimental 
investigation of abnormal conditions in the laboratorj, with 
the results derived from the application of instrumental 
methods at the bedside and then to relate these, in turn w itli 
the simpler signs and sjTnptoras of the clinic. WTien we saj 
that the last section is the weakest of the three, it does not 
imply that it is poor It is poor onlj bj comparison with the 
tmusual excellence of the earlier chapters Wiggers is at 
his best in discussing the ph>sioIogic, physical and mechanical 
questions mvolved in the circulation To one interested m 
these features this volume is invaluable. Much of what is 
contained is the result of his own investigations These, as 
IS well known, are most higbl> creditable to American scien¬ 
tific medicine. This edition contains so much that is new, 
and so much revision of the matenal of the first edition of 
eight >ears ago that it is really a new book. 

GtVHDilct DE* Hioicsr Unler Btrucksiditisiins der CMctigebune 
d« Peutschen Reiches und Gstcrrcichi. Von Prot Wilhelm PraujniU 
Zwolfle AuBoge Bcarbeitet von 0r Carl Prausniti. a o Protestor der 
Hygiene an der Univertical Breslau, und Dr W^ PrausniU o o Pro- 
fesior der Hygiene Vorstand des Hyg Intt d Unieersitat Grai. Qotli 
Price 25 Pp, 821 with 295 illustrationi Munchen J F I^thmann, 
1923 

This edition, the twelfth, carries on the traditions of the 
earlier issues Although the paper and binding show evi 
dences of the changed conditions in Germanj, the book makvs 
a creditable appearance. As in most works of this sort judi¬ 
cious pruning should be resorted to more freely Antiquated 
or discredited procedures should be omitted, and much irrclc 
vant material left out There arc, for example, thirty pages 
on disinfection with descriptions of a multiplicitj of appara¬ 
tus and an insistence on detail that seem unneccssarj The 
section on venUlation is not verj modem in its point of view, 
and there are other chapters m which American sanitarians 
will find little of service In discussing pasteurization of milk 
the statement is made that heating at 60 degrees for ten 
minutes is sufficient This is not in accord with the best 
American practice Prausnitz Gnindzuge good as it is in 
many respects is distinctlj inferior to several modern bools 
on hjgiene m the English language 

Thi Tovsils Faucial Lisclal asd PnAivxcCAL. Wiih Some 
Account of the Poitcnor and Lateral Pharyngeal ^odttIcJ B} JJarrj- A 
Bamea if D Znilructor in Laryngology /farrard Medical Schorl 
Second edition Cloth. Price, ,5 Pp 217 with 45 illuitraiioni St 
Louis C \ Moaby Company 1923 

This admirable work ma> be studied with profit by citry 
otolarjngologist It begins with a discussion of the general 
nature of lymphoid tissue with chapters devoted to the 
development of the tonsils, the anatomy and histology and the 
question of the function This part of the bool is Inndlcd 
in a masterly manner which shows t th' Jior has ’ 
a careful student of the sub/ccL 9.\thc d 
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of the tonsils and on neoplasms are handled in the same clear, 
lucid manner characteristic of the whole book The chapter 
on the surgery of the tonsils contains a very fair presentation 
of the surgical problems and the several methods of removing 
these structures The method of removing the faucial tonsils 
with local anesthesia has not been presented as favorably as 
many surgeons who are using this method more extensively 
will feel that it deserves The author fails to cmphas*ze suf¬ 
ficiently the much greater danger of using cocain injection 
as compared with procain In his discussion of the latter 
anesthetic, his recommendation of waiting from ten to fifteen 
minutes after making the injection is not at all necessary 
The operation may proceed immediately after the injection, 
and, when this has been properly carried out, pain is rarely 
experienced The recommendations regarding general anes¬ 
thesia will also hardly meet the approval of most experienced 
surgeons This applies particularly to the recommendation 
that the operation be done with the patient in the upright 
jwsition The author admits that this position increases the 
risk of pulmonary abscess as the result of inhaling septic 
material expressed from the tonsil, but he favors the method 
because of the greater ease in doing the operation This, how¬ 
ever, IS only a matter of experience, since a surgeon finds it 
just as easy in every way to do the operation with the patient 
in the recumbent position, which is the only proper position 
for administering a general anesthetic In this connection we 
recall that the upright position was the one usually preferred 
by the early laryngologists for those exceptional operations 
requiring general anesthetics, and for the same reason that 
the author has given The persistence, however, in this 
method for doing tonsil work at this time would appear to be 
a failure to adjust oneself to the change that has come in 
the practice of otolaryngology, a change that makes the 
operation of tonsillectomy under ether a very common and not 
an exceptional procedure The final chapter on sequelae and 
complications includes a discussion of the roentgen-ray and 
radium treatment of tonsillar hypertrophy In this the author 
points out that the extreme optimism of the early workers 
along this line has not been warranted by later work, and 
that the prospect held out that this method of treatment would 
make it possible for us to substitute such treatment for sur¬ 
gical procedures does not seem at all likely to be realized 

LbXIKON DER CESAMTKN ThERAPIE DES PRAKTISCHEN AerETES MIT 
Eimschlum DER THERAPEOTiscHEN Technik Untcf Mitarbdt xahl 
rcicher Fachgenossen Herausgegeben von Walter Marie, Second edi 
tion Paper Pp 481 640, with 109 illuatrationa, Berlin Urban & 
Schwarrenberg 1923 

This instalment includes, among other items, a senes of 
practical illustrated articles on the extraction of foreign 
bodies from the various parts of the body Normal and 
abnormal sexual relations—a subject apparently tabu in our 
books on therapeutics—are briefly but satisfactorily discussed 

Lungentuberkulose Von Dr O Amrein Chefarxt am Sanatorium 
Altein Aroaa, Second edition Paper Price $1 20 Pp 141, with 
26 illustrations Berlin Julius Springer 1923 

In spite of the fact that the author offers nothing new, and 
admits it, he has presented a book which cannot fail to be of 
help to any one who wants a short, concise treatise on tuber¬ 
culosis of the lungs The book contains numerous quotations, 
but these do not detract from its readableness When Dr 
Amrein presents his own views, he is conservative and clear 
He gives space to palpation in the diagnosis of tuberculosis 
more freely than has any other German writer with whom 
we are acquainted In the matter of diagnosis, he points out, 
quite correctly, that the average physician fails to difleren- 
tiate between tuberculous infection and active tuberculosis 
He calls attention to the man with an inactive tuberculosis, 
even an open case, who may be able to earn a livelihood for 
himself and his family, and puts the pertinent query “When 
shall we treat the patient and when shall we let him alone?” 
This is a question for health officers to consider Much 
space IS given to medicinal treatment, but this is not imcom- 
mon among the Germans, who do not incline to therapeutic 
nihilism The American student of climatology may find 
something useful in the chapter on climate, even though the 
author presents only European data Complimentary refer¬ 


ence is made to American health laws and sociological 
development, which serves, incidentally, to accenuate the 
shortcomings of similar endeavor in European countries 

Diseases of the Rectum, Anus and Colon, Including the Ileo 
COLIC Angle, Appendix Colon Sigmoid Flexure Rectum, Anus 
Sacrococcygeal Region By Samuel Goodwin Gant 
M D, LL D , Professor and Chief of the Department for Diseases of 
the Colon Rectum and Anus at the Broad Street Hospital Graduate 
School of Medicine Three volumes Cloth Price, $25 net, per set 
Pp 1616 with 1128 illustraUons Philadelphia W B Sannders Com 
pany 1923 

The previous books of Dr Gant on some of the subjects 
covered in these volumes are well known for the place they 
have made in medical literature The present three volume 
set represents what is apparently one of the most complete 
discussions of gastro-enterology available in English Every 
aspect of the subject is considered, and that too in a sys¬ 
tematic, direct manner The various chapters are replete 
with center headings and side headings, differentiated by 
appropriate type to permit adequate reference Undoubtedly, 
one of the most valuable features of the publication is the 
extensive illustrations There are 1,128 illustrations and fen 
excellent colored inserts The importance of hemorrhoids in 
proctology is shown by the fact that nine chapters are devoted 
to this subject, including anatomy, pathology, all of the 
various nonsurgical methods of treatment and surgical 
methods illustrated with complete technic. A special section 
devoted to physical therapy reveals the large place such 
methods have assumed in the treatment of chronic constipa¬ 
tion and intestinal stasis The volumes are complete with 
an excellent index 

A Simple Treatment eor Tuberculosis By Owen F Paget, M D 
with Introduction by J George AdamI M D, F R S and Prefatory 
Remarks by W P Birmingham, Bjk., M D Hon Surgeon, Public Hos¬ 
pital Fremantle Western Australia Cloth Pnee $1 75 Pp 80 
with 7 lUustrationa. New York William Wood & Co, 1923 

The treatment here described consists m the administration 
of dead tubercle bacilli by way of the nasal membrane. 
Accuracy of dosage is insured by using tablets of bacillus 
emulsion (B E), divided so as to permit of doses ranging 
from %ooo to mg The basis of treatment is stated by 
the author to be the ability of the nasal mucous membrane to 
elaborate infective material that comes in contact with it As 
a result of this elaboration, antibodies are formed which are of 
advantage to the patient The writer offers several temperature 
charts to show the improvement that follows the use of tubercle 
bacilli according to his method The book is not particularly 
convincing, if one demands an accurate exposition of new 
theses, but the subject set forth is so simple of demonstration 
that It seems easy of confirmation—or the contrary In addi¬ 
tion, the introduction by Professor Adami and a preface by 
Dr Birmingham serve as guarantees of good faith on the 
part of Dr Paget If further investigations bear out the 
statements of the author, a valuable addition to the therapy 
of tuberculosis will have been made, while, should his asser¬ 
tions be refuted, the matter will drop of its own weight 

Physical Examination of the Chest, with Special Reeerehce to 
Pulmonary Tuberculosis Including a Chapter on Tuberculosis 
OF THE Larynx By James Crocket, MD, DPH, MRCPE. Lee 
turer on Tuberculosis, Glasgoiv Unncrsity Cloth. Price 9 sbiljwgs 
net Pp 254, with 56 illnstrations. London H K Lcivis & Co., Ltd 
1922 

This book contains the gist of the lectures given by the 
author in the course on physical diagnosis at Glasgow Univer¬ 
sity The author has given the essentials of topographic 
anatomy and physiologic features of both the normal and the 
abnormal chest Such facts as given are those with which 
all who make physical examinations of the chest should be 
familiar These facts, the normal topography and the 
abnormal variations, seem to be set forth in their proper 
relationships The book covers inspection, percussion and 
auscultation of the chest, and includes three chapters on 
the roentgen-ray findings m the diagnosis of lung con¬ 
ditions, the larynx in pulmonary tuberculosis, and the 
classification of pulmonary tuberculosis The chapter on 
roentgen-ray examination of the chest is short, and, of neces¬ 
sity, inadequate for a proper understanding of the subject 
This chapter should not have been included in such a volume. 
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but taken "up at adequate length m a work devoted to this 
subject. tVhile the solume offers little that is new in physical 
diagnosis, it is surpnsingl} full of good material, and will 
be read with satisfaction 

DeS EINFLUSS Tim* AtUUKC AUF DEH HEURByTHUU* (SiMUB 
KHYrnuos) USD SEISE CLisiscuE Veewesdokg Von Dr Alfred Pongs 
Privatdoient fur innere Mcdizin und Ohcrarxt der Mediziniscben Um 
vcrsitats Kllmfc ru Frankfurt A.M Paper Price $2 40 Pp 326, 
with 160 lUustraUonj. Berlin Julius Springer 1923 

The young author of this book died in 1921 before it had 
appeared in print According to the preface by Professor von 
Bergmann, it embodies the results of eight years of study, 
research and bedside observation To one interested in the 
physiologic and clinical aspects of the subject, it will be a 
valuable source of information The average reader will be 
deterred from going far by the bewildering mass of detail and 
the long case histones Condensed and worked up into a 
well-digested fifteen page article in a monthly medical jour¬ 
nal there would be many readers Not the least important 
of the sections of the book is the one devoted to a study of 
digitalis in relation to respiration 


J^Iscellciny 


INDUSTRIAL ACCIDENTS IN THE 
UNITED STATES 

When compensation for industrial accidents entered the 
field of legislation less than fifteen years ago, many states 
already had factory inspection organizations that were 
intended to care for accident prevention These organiza¬ 
tions compiled few statistics, however, and such as were com¬ 
piled were of doubtful value from the standpomt of accident 
prevention In 1914, Hoffman, in Bulletin 157, of the Bureau 
of Labor Statistics, pointed out that trustworthy industrial 
accident statistics did not exist for a single important indus¬ 
try Since then the Interstate Commerce Commission, the 
Bureau of Mmes, and the Bureau of Labor Statistics have 
undertaken to collect these facts, and during that time the 
whole system of workmen's compensation laws has devel¬ 
oped. Many states, therefore, have assumed a greater inter¬ 
est in preparing and usmg accident statistics Chaney has 
brought 'together this (Statistical activity of the states in 
Bulletin 339 of the Department of Labor, which gives a 
national view .for the entire mdustrial field. However, lack 
of uniformity and coijjpleteness of state accident records 
render this data less useful than it-should be. It was pos¬ 
sible to obtain information for forty-two states concerning 
fatal and nonfatal accidents, but for only twenty-two states 
was there a classification of accidents by industries, for 
eighteen states a classification by cause of injury, for twelve 
states a classification by nature of injury, for eleven states 
a classification by location of injury, for three states seventv 
of accidents, and for two states the amount of exposure 
Agricultural labor and domestic service arc not included in 
the operation of the w orkmen s compensation law m most 
states, and, in many, steam railways are not The number 
of nonfatal accidents reported (1,636,837 in 1920) therefore is 
short of what it would be if all ‘tabulatable’ accidents were 
recorded Fatalities are more uniformly recorded from state 
to state For five years ending with 1921, the greatest num¬ 
ber of fatal accidents (12 531) occurred in 1918, since when 
there has been a steady decline in the number of deaths 
This probably reflects the influence of a declining industrial 
activity as well as a renewed effort to prevent accidents 
which had been lessened by war The preponderance of 
milling and the basic processes of iron and steel keep Penn 
sylvania foremost, ^ach year in the number of fatalities 
New York comes-next probably because of the extent of 
her industries rather than their hazardous nature 

Steam railways have fairly complete records of industrial 
accidents since 1888 They show a large increase in mjuries 
until about 1916, owmg in part to expansion of ojieratioiiA 
and in part, to better records than were possible in earlier 
years The fatality rate for trainmen is declining It dropped 


from 4 48 in 1917 to 1 79 in 1921 Yard brakemen have the 
highest fatality rate in three of these years, and road freight 
brakeman for the other two years In frequency of nonfatal 
injury, yard brakemen exceed all other trainmen in each of 
the five years The lowest casualty rates are for passenger 
conductors 

The iron and steel industry as a whole appears to show 
a definite decline in accident rates The rates for blast fur¬ 
naces are among the highest found in this industry, and these 
declined 52 per cent, in the second of two five-year periods 
ending in 1921 Foundries were the only department of the 
industry to show an increase for both accident frequency and 
severity It is possible that the low accident figures for 
1921 were partly due to industrial depression, and that rising 
accident rates will accompany the revival Accident rates 
for the erection of structural steel were higher than for anv 
other industrial group found, and were approached onlv bv 
those for logging and sawmill operations The accident 
seventy rate for the erection of structural steel m 1920 was 
259 per thousand hours exposure, while that for logging 
(Oregon) was 21 56 

The fatality rate for coal mines has irregularly but steadilv 
declined From 1907 to 1921 it dropped 34 per cent and at 
the same time production per death rose 71 per cent The 
serious danger in mines, as shown by these records, is falling 
material This accounts for nearly half of all accidents, and 
there is practically no decline m fatalities from this cause 
from year to year Considering the fatality rates from the 
standpomt of causes of accidents, it seems that the coal min¬ 
ing industry has been standmg still in the matter of safeti 
in recent years Even so coal mining appears to be less 
hazardous than operating trains 


THE POSSIBILITY OF EXTENDING 
HUMAN LIFE 

The average span of life m recent years in fourteen coun¬ 
tries has ranged from 61 8 years in New Zealand for females 
to 226 years in India for males Considering the diversity of 
soaal, sanitary and economic conditions that prevail in these 
countries, it is not difficult to realize why some persons live 
longer than others A good indication of the material progress 
of the civilized countries of the world is the substantial 
mcrease in longevity that has occurred in the last hundred 
years But we are still far from having attained the maximum 
extension of human life \vith the knowledge of medicine and 
sanitation that we now have 

The most important single item of mortality is the record 
for the first year of life, 15 per cent each year of all deaths 
are of children less than 1 year of age Fortunately, infant 
mortality is subject to control, a fact demonstrated in the recent 
drop in the birth registration area to a rate of 76 per thousand 
births But New Zealand, in 1920, had an infant mortality 
rate of 50 for the entire country, and in a large number of 
cities m the United States the rate is already below 40 
Dublin (Aofioiij Health S 189 [April] 1923) therefore 
assumes that an infant mortality rate for this whole country 
of 382 is attainable within a rclativelv short period of timi 

We can in fact surpass that figure by suppressing infant 
mortality in tlie first month of life, m which field scarcclv 
anything has been done on a country-wide scale. The detec¬ 
tion and proper handling of syphilis in the mother control of 
the toxemias of pregnancy, better obstetrics and good nursing 
will bring the desired result In the third year of life almost 
two thirds of the entire mortality is due to diarrhea and 
enteritis typhoid, measles scarlet fever, whooping cough and 
diphtheria all of which now can be controlled 

In the broad span between 10 and 60 years of age, it is 
assumed that the mortality can be reduced to half of what it 
was m 1910 a figure only 20 per cent below that in recent 
years for New Zealand, where there is still much preventable 
mortality from tuberculosis Diseases of the heart kidney 
and blood vessels take a heavy toll in the latter part of this 
age period These are preventable in part and have ' i-'h 
been prevented in limited groups of T nl 

physical examination and the livgienic ' 
medical supcrvusion should bring good 
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Permanent Disability Dates from Last Amputation 

(Milwaukee Electric Ry & Light Co v Industrial Commission et a! 

(Il^is) 193 N W R 352) 

The Supreme Court of Wisconsin says that an employee of 
the plaintiff company sustained an injury that necessitated 
the amputation of one of his arms two inches below the elbow 
The wound became infected, and was treated for six months 
by a physician, when another amputation was made just above 
the elbow Under the workmen’s eompensation act of Wis¬ 
consin, the employee was entitled to a weekly indemnity to 
the time of amputation and a prescribed compensation for the 
permanent disability resulting from the loss of an arm at 
the elbow The question was as to which amputation the 
weekly indemnity was to be allowed The industrial com¬ 
mission allowed it to the second amputation, and the company 
sought through this action to have the allowance of the 
weekly indemnity limited to the time of the first amputation 
The difference in this instance amounted to $368 31 The 
supreme court affirms a judgment that affirmed the award 

It IS clear that no intermediate amputation is meant when 
there are more than two amputations, but it is not clear 
whether the first or the last amputation is meant by the 
statute The plaintiff argued that it was the first, because 
that was the natural inference from the language used, and 
that was the amputation that severed the arm or limb from 
the body But the court is led to the conclusion that the 
statute means the last amputation by these considerations It 
frequently happens that a finger, for instance, needs ampu¬ 
tation, and then it is found later that, owing to serious infec¬ 
tion or otherwise, the hand must go, and later still, perhaps 
the arm Now, it cannot be senously doubted that in such 
case the amputation that measures the liability for permanent 
disability under the statutory schedule is meant, and that is 
the last amputation. It is true that in this case the liability 
for permanent disability was under the same schedule as to 
both amputations, one being just below and the other just 
above the elbow, but the construction adopted makes the 
term “amputation” mean the same in each case, no matter 
how many amputations have occurred and no matter whether 
there has been a change in the schedule under which it comes, 
namely, the last amputation It is also reasonable to suppose 
that the legislature intended the period of permanent disability 
for which compensation is allowed to begin at the time the 
amputations end, when there is more than one amputation, 
for it IS the last amputation that measures the extent of 
liability, and the supreme court thinks that this was the 
amputation the legislature had m mind The fact that in this 
case the liability for permanent disability remained the same 
did not take it out of the general or uniform rule of con¬ 
struction adopted as to what amputation the statute means 
• 

Allowed to Show Roentgenogram of Normal Person 
and to Quote Physician 
(McGrath v Fash (Mass} 139 N E R 303) 

The Supreme Judicial Court of Massachusetts, m over¬ 
ruling the defendant’s exceptions in this action to recover 
damages for personal injuries, for which the plaintiff obtained 
a verdict, says that a physician who was a specialist in the 
use of the roentgen ray was called as a witness by the plain¬ 
tiff and testified concerning certain roentgenograms purported 
to be of the plaintifFs pelvic region, where the principal injury 
claimed by her existed He said that the plates showed an 
abnormal condition of the pelvis, particularly with reference 
to the relation of the bones, some of which were alleged to 
have been fractured He also produced another roentgeno¬ 
gram, which he testified showed the pelvic bones of a normal 
person, this plate being admitted in evidence subject to the 
defendant’s exception. 

It IS settled that a roentgenogram showing the phjsical 
condition of a plaintiff in an action for personal mjunes is 
admissible in eiidence, and this court sees no valid reason 
whj a plate of another person, properly verified by proof. 


Jour. A M A. 
Oct 13, 1923 

which showed the pelvis in its normal condition, was not 
competent to assist the jury in understanding the nature and 
extent of the plaintifPs injury, in the same way that a skeleton 
IS often exhibited m similar cases Whether the plate was 
sufficiently verified was a preliramary question of fact to be 
decided by the trial judge, and was not subject to exception 
As the plate in question would have been of assistance to the 
jury in understanding the case, this court is of the opinion 
that it was admissible in the discretion of the trial court 
A physician called by the defendant testified that he had 
examined the plaintiff at the hospital He described the 
injuries which he found and stated that there had been frac¬ 
tures of two bones of the pelvis, which were well set, and that 
the pelvis “was tipped a little bit” The plaintiff was called 
m rebuttal and testified that she remembered when she was 
examined by this physician She was then asked as to what 
he said about her condition, and answered, "He told Dr 
Robbins this was the worst accident case he handled in the 
last ten years ” The defendant requested that the answer be 
stricken out, and the judge admitted it only so far as it 
tended to contradict any opinion or statement of the physician 
previously testified to by him A majority of the supreme 
judicial court is of the opinion that the evidence as so limited 
was admissible in the discretion of the presiding judge. The 
jury might have found that it was more or less inconsistent 
with the testimony of the physician on his direct examination, 
in that he believed the plaintiff’s injury was more serious 
than he had testified it to be The statement made in the 
hospital had a tendency to contradict his testimony, and for 
this reason might be found to affect its weight. As limited 
by the presiding judge, the substantial rights of the defendant 
were not injuriously affected 

Evidence of Negligence in Setting Broken Arm 
(Knofp V Thornton (Ky ), 250 S IF R S53) 

The Court of Appeals of Kentucky, in reversing a judgment 
entered on a verdict directed for the defendant, says that 
while the plaintiff was cranking an automobile, one of the 
bones of his forearm next to the wrist was broken and twisted 
around out of position, and the other bone of the forearm 
was dislocated According to his evidence, he applied for 
treatment to the defendant, who pulled at the arm, laid it on 
a board on the plaintiff’s knee, placed another board on top 
of the arm, bound it, and sent the plamtiff away, telling him 
that he need not come back until the end of six weeks, unless 
there was too much pam Twice the plaintiff returned to 
have his arm examined, but the defendant gave him only 
casual attention Later, the defendant removed the splint 
and told the plaintiff that the arm was all right, although 
It was a little crooked However, roentgenograms were then 
made by other surgeons, who found that the ends of the 
broken bone were not together, but were in such a position 
that they would not unite while the other bone was out of 
Its socket The gist of the defense was that the plaintiff had 
dislocated the bones after they had been set and bound by 
the defendant, but the plaintiflt’s evidence on this point 
directly and positively negatived that He said that he did 
not jar or wrench his arm in any way, that he was very 
careful not to do so, following the defendant’s instructions 
on that subject, that the bones m his arm were left exactly 
in the same position in which they were placed by the defend¬ 
ant There was no evidence to the contrary With the evi¬ 
dence in this condition, the tnal court erred to the great 
prejudice of the plamtiff in directing a verdict for the defend¬ 
ant physician The plamtiff had a right to have the case 
submitted to a jury 

The rule is that a physician holding himself out as skilled 
in the performance of surgical operations, who undertakes to 
perform an operation, must exercise such care as physicians 
and surgeons of that vicinity generally exercise in the per¬ 
formance of like duties, and if he fails to do so he is liable 
m damages to a person injured by his ntgligence or care¬ 
lessness If the evidence of the plaintiff could be relied on, 
the defendant was not only negligent and unskilled, but 
directly responsible for much of the pain and suffering that 
the plaintiff endured, and for the failure of the bones of 
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his arm unite and strengthen immediately after the plaintifl 
applied for treatment The horrible condition of the hones 
of the plaintiffs arm, as shown bj the roentgenograms, which 
\\ere acknowledged ta\he correct made it plain that there 
was no skill or ability employed in the setting of the bones 
if they were in the same position at the time the pictures were 
made that they were at the time when the defendant set them 
as contended by the plaintiff That was a question of fact 
which should have been submitted to the jury 
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AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL 
SURGEONS 

Thirty Stsih Annual Mcelinp, held at Phladelpha Srpt 19 21 1923 
(Canctuded frem past 1230) 

ClinicAl Significance of Chemlcnl and Senim Analyse* of 
the Blood of Uterine Cancer Carriers Subjected 
to Measured Radiation Dose* 

Dtt. Henry Schmitz, Chicago Radiation sickness is caused 
by the absorption ofiantolytic products from the degenerative 
areas of the tumor mass This intoxication is an example of 
a nonspecific reaction The serum of patients with carcinoma 
becomes carcmomalyticr i after treatment with radium and 
roentgen rays, as evidenced-by the Freund-Kammer reaction 
The results of the chemical and serum examinations of the 
blood of carcinoma patients would indicate that patients with 
extensive and necrotic cancer tumors should be subjected to 
radiation therapy with a great deal of caution, a fractional 
inten al method bejng preferably used to prevent severe radia¬ 
tion intoxications Patipnts with advanced carcinoma should 
not be subjected to radiation therapy 

Treatment of Placenta Praevia 

Dr. RosS McPhihson, New York In our recent senes of 
cases the preference in treatment was given to gauze packing, 
followed in most instances by an internal podahe version 
this being done in 354 out of 591 cases There were thirty- 
four abdominal ce^rean sections two extrapentoncal cesarean 
sections three, vaginal hysterotomies twenty Braxton Hicks 
operations, forty rthree breech extractions and twenty-two 
craniotomies on dead children, the rest being made up of 
forceps and normal deliveries The resultant mortality to 
the mother was j2.\ per cent with a stillbirth mortality of 
42 per cent One l}qpdred and seven children bom alive died 
before leaving the hospital, or about 18 per cent., a total fetal 
mortality of more than (30 per cent I believe that 

most of the maternal mortality in placenta praevia is due to 
delay in diagnosis pf the condition, accompanied by tardiness 
in treatment combined w ith careless manipulation and resul¬ 
tant infection all of which are preventable and inexcusable 
If these factors arc eliminated, as they can be, the results for 


the mother should be much improved, and a patient will 
rarely be lost. Regardmg the fetal mortality, so much cannot 
be said, as the greater majority of the children are so pre¬ 
mature that httle can be done to save them, even if bom ahv c. 
Cesarean section on the viable fetus does offer a means of 
lowering this mortality to an appreciable degree, and should 
be employed m this class of cases more frequently 

Duplex Uterus with Multiple Pregnancy 

Dr. William Seaman Bainbeidge, New York A woman, 
aged 31, had four children, all bom in normal labor During 
her fifth pregnancy she had an nncontroUable uterine hemor¬ 
rhage. I operated and found a duplex uteros with a single 
cervix. The right half of the uterus contained the remams 
of a dead fetus of about 4 months There was a living fetus 
in the left body of the uterus The patient had an unevent¬ 
ful convalescence and a rapid recovery She had two sub¬ 
sequent pregnancies, one a full term child with normal 
delivery, and the other a miscarriage at three months 

Endometrial Tiatne in the Ovary 

Drs Otto H Schwarz and Robert Crossen St Louis 
The frequency with which we encountered this lesion m our 
senes leads us to believe that it is quite common The 
lesion m the stage which respresents a hematoma surrounded 
by a wall containing old blood, connective tissue cells and 
large mononuclear wandering cells without any epithelial 
lining can easily be overlooked We have failed to observe 
this lesion in connection with definite lutein and follicular 
hematomas in various stages, although we observed these 
conditions in considerable numbers in our senes Occasion¬ 
ally, there was a somewhat similar appeanng lesion m small 
stromal hemorrhages, but this occurred in a rather irregular 
manner and never m the same characteristic way in which 
It was constantly observed in connection with the hematomas 
supposedly of endometrial ongin The germinal epithelium 
of the ovary in the presence of adhesions particularly asso¬ 
ciated with hemorrhage may simulate tube or uterine epi¬ 
thelium We have observed this frequently, but we have not 
observed the formation of gland tubules beneath such an 
area, nor have we observed any characteristic stroma beneath 
the germinal epithelium We believe that in the case of 
chronic subinvolution of the uterus, with no other lesion 
present in the wall of the uterus, m the production of the 
lesion of diffuse adenomyoma of the uterus the glands invade 
the wall primarilv, and the hyperplasia of the myometrium 
develops subsequently Accordingly, we feel that the muscli 
tissue so well developed in the late stages of adenomyomv 
of the rectovaginal septum may have its origpn in this manner 

Maternal Morbidity and Mortality in the United States 

Dr. George Clark Mosher, Kansas City, Mo We stand 
fourteenth among the so called civilized nations with a 
higher death rate only m Spain and Belgium No dccrcasi. 
in maternal mortality has occurred since 1900 according to 
the census reports 16,000 women die in labor each year 
7,500 of these from puerperal fever We must eliminate tin. 
midwife as the chief source of sepsis in childbirth Tin, 
death rate of mothers in Philadelphia is reported as higher 
in 1921 than in 1920 This is also true of St Louis Clcvehnd 
and Buffalo In every large city except Pittsburgh, the 
number of midwives has largely decreased There is no 
mass mortality in obstetrics It is an individual mortalitv 
There has been no reduction in the death rate in twenty years 
Puerperal sepsis and eclampsia claim more than half the 
patients who die These conditions arc largely prcvcntiblc 
Manv patients fail to consult a physician early m pregnanev 
As a result toxemia gams a start which results m eclampsia 
which intelligent supervision might have prevented Counsel 
when called is too frcquentlv a \oung surgeon whose onlv 
idea of delivers is a cesarean section Too little attention 
to prenatal care or the postpucrperal observance of patients 
IS given women by the general practitioner as a rule Tlic 
midwife IS rapidly disappearing she is not the menace 
formerly supposed. The problem resolves itself inin reform 
in our methods We must institute a program to elevate . 
obstetrics to give the student m ref - nine m 
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principles, placing obstetrics on a plane with surgery, to 
advise the man in general practice to take advantage of post¬ 
graduate opportunities at least once in five years and to attend 
a short clinic every year, to urge the physician to read the 
standard medical journals and to apply his knowledge, to 
educate and urge patients to consult their physician early in 
pregnancy and to follow advice throughout 

Radical Surgical Treatment of Procidentia 

Dr E P Sloan, Bloomington, Ill I performed the 
Murphy operation twenty-eight times In every single case 
drainage was instituted, or had to he instituted In nineteen 
cases there was a fistula that persisted over four months, 
eight of these patients required operation for removal of 
fistula In si\ cases tlie drainage stopped and the fistula 
closed in three months In two cases, drainage was main¬ 
tained for only six weeks Sixteen of these patients were 
troubled with an irritating discharge afterward I have per¬ 
formed the Collins operation 119 times Fourteen women 
were subsequently bothered with offensive discharge from the 
cervix In not one of these 119 cases was drainage main¬ 
tained for more than four weeks I have performed the 
Jackson operation sixteen times Not one of these patients has 
developed postoperative cervical discharge None have 
required drainage for more than four days The results 
from this operation hat e been as satisfactory as those from 
the Collins operation, with the exception of some pain that 
persists for sclme months I attribute this pain to the com¬ 
pression of, and tension on the portions of the sensitive rectus 
muscles, encircled by the uterus In the Collins operation 
the uterine stump is supported by the only slightly sensitive 
fascia fibers and so no tension pain occurs 

Chemical Hysterectomy 

Dr. W Wayne Babcock, Philadelphia This is a very 
simple and easy method for the removal of most of the 
uterus without invasion of the peritoneum The uterus is 
packed with a gauze tape moistened with a saturated solu¬ 
tion of zinc chlorid, and the vagina with a protective packing 
of gauze impregnated with sodium bicarbonate After from 
one hour to seventy-two hours, dependent on the intra¬ 
uterine capacity and the thickening of the uterine walls, all 
gauze IS removed The patient usually remains in bed, with 
but little reaction or pain for about four days, and shortly 
after this the uterus, with the exception of the parametrium 
and an outer thin layer of cortex, is expelled from the 
vagina as a firm, nearly odorless mass A few months later, 
examination reveals what appears to be a diminutive uterus 
and cervix without cavitv or discharge The operation may 
he conducted under local, narcotic or gas anesthesia in 
from three ,tp ten miijutes The operation is used (1) 
quickly to sterilize;, and' destroy infected metnum and endo¬ 
metrium in certain acute and chronic infections, (2) to 
produce amenorrhea and sterility, and (3) to remove certain 
interutenne and intra-uterme tumors 

Use of Local Anesthesia in Handling Septic Conditions 
Within the Abdomen 

Dr. Robert Emmett Farr, Minneapolis At present, the 
use of local anesthesia is largely limited, when dealing with 
septic conditions within the abdomen, to such operations as 
simple drainage of abscesses, and moribund patients in whom 
general anesthesia would be especially hazardous In limit¬ 
ing the use of local anesthesia to the classifications men¬ 
tioned, surgeons fail to realize the facility n ith which it 
may be employed In the majority of cases the use of local 
anesthesia offers a better chance for the patient It is surpris¬ 
ing how much may be accomplished with local anesthesia 
in the treatment of subacute and chronic infectious processes 

Diverticulitis 

Dr. Jerome M Lynch, New York The treatment of 
diverticulitis should be conservative When an acute abscess 
occurs, the same treatment applies as in any other part of 
the abdominal cavity A stoma is always indicated pre¬ 
liminary to any radical procedure, and it is needless to men¬ 
tion that It should be placed as far as possible from the 


seat of inflammation A stoma, by directing the fecal current 
prevents further infection, allows the patient to recuperate! 
and puts him m the best position for subsequent radical 
procedure 

Lesions of the Cervical Stump of a Supravagmally 
Ablated Uterus 

Dr Francts Reder, St Louis Total hysterectomy is 

indicated when the patient’s history shows the presence of 
malignancy, and in those cases of cervical lacerations m 
which an extreme ectopic condition has developed Patients 
with a cervical disease amenable to a plastic operation, and 
still in active sex life, should be subjected to supravaginal 
section as the preferable operation Especially precaution 

should be exercised in equalizing the wound surfaces 
created by the wedge shaped excisions, that a good apposi¬ 
tion of the newly formed lips may be obtained Such a 
cervix, after healing, is perfectly smooth and healthy in 
appearance, and what remains of the cervical canal is almost 
completely obliterated The removal of the cervical tissue 
should be as extensive as is consistent with the judgment of 
the surgeon, since it is presumed, on histologic grounds, 
that the removal of a large amount of the glandular portions 
of the cervix proportionately diminishes the chances of sub¬ 
sequent carcinomatous degeneration I prefer this procedure 
to the "cupping out” of the cervix as practiced by Kelley, or 
the intracervical enucleation of Lahey Ever since Dr 
Polak began to agitate this subject of stump cancer so 
forcibly, my examination of the cervix in a patient to be 
operated on for a uterine fibroid has been more searching and 
minute 

Septic Infections FoUowmg Childbirth, or an Analysis of 

Maternal Morfahty Considered From the Standpomt of 
Increase of Death Among Mothers 
Dr Edgar A Vander Veer, Albany, N Y Midwives, so 
far as statistics are available, seem to. make a better shoiv- 
ing than the ordinary practitioner, which may be explained 
in two ways 1 The general practitioner is usually in a 
hurry when attending a confinement case, and makes fre¬ 
quent and unnecessary vagmal examinations, with the 
resultant increase of the chances of infection The midwife 
IS content to sit patiently by and let Nature perform her 
part, making few examinations, and consequently with a 
good deal less chance of infecting the wpman in labor 
2 The midwife, in a great majority of the^pases, attends only 
the normal confinement, sending for the physician whenever 
anything abnormal occurs, with the result that if anything 
goes wrong the physician is charged on the records with the 
maternal death, and not the midwife, to whom, m many 
cases. It should be attnbuted, thus apparently giving the mid¬ 
wife a better record than she should have, and the physician 
a poorer one I believe there should be a classification in 
which both the midwife and the physician are in attendance 
and sharing the responsibility In 1910, the maternal mor¬ 
tality rate, outside New York City, from all puerperal causes, 
was 78 per cent , in New York City it was 66 per cent. The 
mortality rate for puerperal septicemia was 28 and 18 per 
cent, respectively The maternal death rate, from all 
puerperal causes, gradually dropped to 1916, when it was 
54 per cent, and 46 per cent, respectively The death rate 
from puerperal septicemia dropped to about 20 per cent and 
18 per cent, at about which it has remained ever since, show¬ 
ing some improvement in that direction In 1917 the maternal 
death rate from all puerperal causes gradually rose again, 
reaching its peak m 1918, when it was 82 per cent and 70 
per cent, respectively This increase in the deRtli rate was 
due to the influenza epidemic and possibly also to the 
inability for the woman in labor in the i:ural district to 
recene proper medical attendance, so many physicians being 
away in service That year the mortality rate from puerperal 
septicemia remained about the same For 1921 the mortality 
rate from all puerperal causes was 60 per cent outside New 
York City, and 54 per cent in New York City The mor¬ 
tality from puerperal septicemia in 1921 was 21 per cent and 
12 per cent, respectively Under proper surgical technic, 
puerperal septicemia should virtually be abolished 
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Amencan Journal of Obstetnes and Gynecology, 

St Loms 

e 137 256 (Aug) 1923 

•Olsbansen Operation ior Snspeneion o{ Oterus \V P Gravta Boston 
—p 137 

Sod^ogic Responsibility of Obstetrics and Gynecology O P Hump 
stone Brooklyn —p 149 

•Changes in Utenne Vesicls During Pregnancy O H Sebwar* and 
F P McNalley Su Louis—p ISS 

Treatment of Benign Uterine Hemorrhage by Irradiation Analysis of 
100 Cases. \V C Danforth Evanston lU—p 172 
Resuscitation in Abdominal Surgery W W Babcock Philadelphia-— 
p 179 

•Incidence of Cervical Erosion Following Normal Childbirth and Results 
Obtained with Dickinson Method of Treatment. Wm Kerwin Su 
Louis.— p J8S 

Diagnosis of Borderline Obstetrics G C, Mosher Kansas City Mo.— 

p 188 

Nephrolithiasis and Pregnancy A P Hclneck, Chicago,—p 191 
Case of Elndometntis Dccidualis Polyposa. E. C. Sage Omaha.—p 206 

Olshauseu Operation for Snipenaion of Utenia —Graves has 
performed the Olshausen operation 1,370 times, 50 2 per cent 
of the cases being for general prolapse of all stages The 
other cases include, in the order of frequency, simple retro¬ 
version, anteflexion with retrocession, pelvic inflammation, 
uterme fibroids, ovarian tumors and extra-uterine pregnancies 
Of the 1,370 cases follow-up examinations were possible m 
746, made at periods ranging from two months to about eight 
years after operation. In six of the recorded cases the arti¬ 
ficial attachment failed to hold Of these six failures, two 
cases occurred when the cervical stump had been suspended 
for severe procidentia, three followed childbearing, and one 
case followed suspension for simple retroversion in a patient 
who had had a previous recurrence after round ligament 
shortening In fifteen of the 1,370 cases one of the silk stitches 
became mfected, and in six of these cases the stitch required 
removal In the remaining cases, the wound healed or the 
stitch was discharged spontaneously In one case a small 
hernia worked its way through the site of the sdk ligature 
on one side of the wound There were no known cases of 
intestinal obstruction, nor of dystoaa following the operation 
and this may also be said of all operations by the Olshausen 
method at the Free Hospital for Women by other members 
of the staflt There were four deaths m the senes, one from 
pulmonary embolism in a case Of procidentia, one from 
cerebral embolism in a prolapse case with a history of endo¬ 
carditis , one from probable peritonitis in a case of tubercular 
salpingitis, and one from a typical streptococcus peritonitis 
In this last case the abdomen was opened on the suspicion of 
intestinal obstruction, at which time the true diagnosis was 
made. The patient died soon after the second operation 
None of the deaths could be attributed specifically to the 
Olshausen operation. 

Change* in Uterme Teaaela During Pregnancy—Schwarz 
and McNalley examined twenty-four uteri, some from early 
pregnancies between fourteen and nineteen weeks, sixteen 
from later pregnancies, five in the early puerpenum, and one 
five months postpartum with reference to changes in the 
blood vessels and especially the mbma Intimal changes in 
the arteries varied from “definite” in the early cases to 
“marked ’ m the later and the postpartum cases Changes in 
the veins were present in postpartum cases, only with one 
or two exceptions These vessel changes are believed to have 
clinical significance, explaming complications of pregnancy 
abnormalities seen in the placenta Premature detachment of 
a normally implanted placenta, abruptio placenta, and utero¬ 
placental apopicxj IS probably caused by the sudden escape 
under pressure of blood from the normal channels The 
authors feel that the term “uteroplacental apoplexy” is the 
preferable term for this condition 
Incidence of Cervical Erosion After Childbirth,—Of 102 
cases seen by Kenvm, twenty-one women who were delivered 


spontaneously showed a marked cervical erosion Kerwin 
favors the use of the Dickinson cautery knife in the treatment 
of these cases 

Annals of Clinical Medicine, Baltimore 

21 1 74 (JdIt) 1923 

•Clinical Study of Pancrcautu J B Deaver Philadelphia.—p 1 
Roentgenologic Studies of Pneumoconiosis and Other Fibrosing Con 
ditioni of Lungs H K. Pancoast Philadelphia —p 8 
•Hypertension Its Significance and Treatment Tel M Goepp Phila 
delphia —p 24 

•Phenoltctfachlorphthalem Test for Liver Function C C Higgins* St 
Louis —p 30 

Basal Metabolism Value of Its Estimation H. K. Mobler Philadel 
pbia.—p 39 

Clinical Value of Graphic Heart Records S C Smith Philadelphia. 
—p 42 

Diagnosis of Gastric Disease M E, Rehfuis Philadelphia—p 55 
Why Abnormal Mental Disorders Develop K A Strecker Philadel 
phia —p 63 

Signifiance of Findings of Health Survey F A Craig Philadelphia 
—P 70 

Pancreatitis —Pancreatic disease, m Deaver’s opinion, is the 
result of associations with bad company m the abdominal 
cavity The pancreas suffers from contmued insults from a 
diseased appendix, gallbladder, stomach or duodenum 
Therefore, patients should be protected against these evil 
influences by early attention and removal of the primary 
offenders The pancreas is a very important organ of diges¬ 
tion and a very essential part of the endocrine svstem It is 
securely lodged within the abdominal cavity and cannot itself 
be removed It is essential, therefore, to give it every possible 
protection from assault from its neighbors which so often 
behave very badly and can be routed out only by surgical 
methods 

Hypertension Significance and Treatment—The manage¬ 
ment of a patient who presents himself for treatment because 
some one has told him his blood pressure is too high, Goepp 
says, IS one of the commonest and often the most difficult task 
the physician is called on to perform At the outset it is well 
to warn the patient not to pin his hopes on any considerable 
reduction of his blood pressure, and above all not allow him 
to know what the reading is if it can possibly be avoided If 
the abnormal blood pressure is found to be due to nephritis 
heart disease or other pathologic condition, the problem at 
once becomes less difficult, and the appropriate treatment 
follows the usual lines If, after thorough physical and 
laboratory examination, no definite cause is discovered, the 
next step should be the removal of any possible focus of 
infection, and if this fails, certam general measures are avail¬ 
able which may prove helpful First m importance is the 
proper regulation of the patient s habits, securing the neces¬ 
sary amount of rest and recreation, above all the avoidance 
of strain—physical, mental and emotional—and worry Occa¬ 
sional penods of absolute rest in bed on a restricted diet 
should be prescribed whenever possible. These matters must 
be regulated differently according to the patient s age. Sex and 
social state Golf, horseback riding swimming are suitable, 
tennis, handball and the more active sports must be forbidden 
In the matter of diet, coffee, condiments, the red meats and 
foods containmg a large amount of extractives are chiefly to 
be avoided Quantity, however is more important than 
quality Tobacco m moderation probably does no harm If 
evidences of intestinal stasis—constipation flatulence, indican- 
una—are prominent, colonic irrigation may proic useful 
Warm baths and electric baths, followed by massage, enjoy a 
well merited popularity In the arteriosclerotic especially in 
cases of aortitis, occasional courses of mercury and sodium 
lodid, combined with spartein or digitalis have proved quite 
helpful in Goepp’s experience Digitalis, however, is not 
always well tolerated It often aggravates the subjective 
symptoms of precordial discomfort, palpitation and the like, 
when they are present 

PhenoUetrachlorphthalem Test of Liver Function —The 
liver functioning normaUv eliminates phenoUetrachlorphthal- 
ein m from eighteen to twentv-two minutes, at that time dye 
first appears m the bile recovered by the duodenal drainage 
tube This follows mtravenous injection The normal total 
dye excretion vanes between 40 and 48 per cent Normally, 
the dye reaches a maximum elimination in approximately 
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eighty minutes, and disappears m from 120 to 140 minutes 
In diseases mvolving the liver, a definite inability to eliminate 
the dye is observed, the diminution of total output and the 
delay m the initial time of output running somewhat parallel 
with the destruction or stasis of liver parenchyma In cardiac 
disease in which decompensation has occurred and is compli¬ 
cated by chronic passu e congestion of the liver, a diminution 
of total output, as well as a delav in the initial appearance 
of the dye, is discernible, moderate congestion exhibits only 
to minor degree the inability to excrete the pthalem 

Arkansas Medical Society Journal, Little Rock 

20155 73 (Aug) 1923 

Development of Treatment of Tuberculosis A C Shipp Little Bock 
—p 55 

Boston Medical and Surgical Journal 

189 269 302 (Aug 23) 1923 
•psychotherapy A F Riggs, Stockbridgc, Mass*—p 269 
•Estimate of Information Derived from Use of Tests for Renal Function 
W T Longcope, Baltimore—p 273 
Focal Infections in Relation to System Diaeasea W G Thompson, 
New York —p 280 

•Syphilis with Negative Wasscrmann Reaction C Smith, Boston 

—p 286 

Insulin Diabetes and General Practitioner E, P Joalin Boston — 

p 288 

Psychotherapy—There are, says Riggs, two outstanding 
elements in all forms, regular or irregular, of psychotherapy 
They are suggestion, be it indirect or direct, with or without 
some form of h 3 rpnosis, and education These elements are 
not only the all important factors m formally specific psycho¬ 
therapy, but are always present and to be reckoned with in 
all forms of therapy The degree of their potency for good 
or evil varies directly with the sensitiveness of the patient 
and the intelligence of the physician 

Value of Renal Function Testa—No one test, or scarcely 
any combination of tests, according to Longcope, is alone 
indicative of nephritis as we now understand the disease. 
In the acute and subacute forms of the disease they need 
rarely be employed for diagnosis For prognosis, however, 
as an indication for treatment, and to measure the degree of 
recovery, the phthalem excretion and blood chemistry may 
be used to good advantage m acute nephritis In the chronic 
form of the disease the test devised to measure the power of 
the kidney to concentrate chlorids and nitrogen, and the 
phthalem test are of real value m accurate and early diag¬ 
nosis A study of the blood chemistry furnished a method 
which sometimes gives further assistance in diagnosis, but 
is of much more value for prognosis and the control of 
therapy In the later stages of the disease, when uremia is 
pendmg or when the patient is in coma, a study of the blood 
chemistry is one of the most important adjuvants at our 
disposal in diflferentiating uremia of nephritic ongm from 
other forms of convulsive seizures and coma, with which it 
IS so often confused 

Importance of Routine Wasaermann Teats—The taking of 
blood for a Wassermann reaction. Smith asserts should be 
part of a complete physical examination—like a routine urine 
analvsis or blood pressure observation, the results to be 
studied and interpreted with the history and physical findmgs 
Unsuspected positive reactions in supposedly healthy people 
vary from 0 to 10 or 20 per cent, race, environment and 
social status playing important parts as determining factors 
Urban always shows an increase over rural population With 
a positive Wassermann reaction as a basis, incipient nerve 
vascular or visceral changes hitherto unsuspected may be 
detected m time to derive benefit from the application of 
appropriate treatment 

Endocnnology, Los Angeles 

T 519,660 Unlj) 1923 

ProgTMB in Preparation of Pancreatie Extractj for Treatment of Dia 
betes. J R- Murlin Rochester N Y—p S19 
•Classification and Treatment of Hjpophjseal Disorders J L. Tierney 
St. Lonit,—p 536. 

•Fnnction of I.obes of Hypophysis as Indicated by Replacement Therapy 
\nth Different Portions of Ox Gland P E. Smith and I P Smith 
San Francisco—p 579 


Classification and Treatment of Hypophyseal Disorders — 
Tiemy’s paper is based on study of 1,995 cases displaying 
endocrine abnormality, as manifested by their hormonic signs 
Of this number 711 showed pituitary disturbance (285 purely 
pituitary, and 426 pluriglandular with pituitary involvement) 
Tierney stresses the fact that there is remarkable discrepancy 
and lack of coordination in the available evidence concerning 
the function of the pituitary gland, considered either in its 
entirety or from the standpoint of its component lobes There 
IS little definite knowledge concerning the chemistry of the 
gland The anterior lobe conforms to the requisites of a 
secretory gland, whereas the pars nervosa does not, being 
purely nervous tissue, unless the pars intermedia is regarded 
as being the essentially secreting portion of the posterior lobe. 
Concerning the efficacy of the desiccated preparations of the 
gland, Tierney says, there is contradictory evidence. The 
value of pluriglandular therapy on the basis of a cell selec¬ 
tivity IS being overpopularized, and, while one must realize 
the frequency of pluriglandular combinations and the almost 
absurd number of possible pathologic combinations, sufficient 
attention must be paid to uniglandular therapy, or the rational 
combination of glands based on the presenting hormonic signs, 
and to the fact that pluriglandular imbalance may occur as 
the result of a lesion in one gland and may be restored by 
correcting the function of that particular gland Therapy 
should be based on the presenting hormonic signs, and, if 
these signs warrant, should be uniglandular, or even umlobar, 
and if other glands are apparently involved, an associated 
therapy should be instituted, hut one based on the presenting 
symptomatology Xo secure the best results, therapy should 
be instituted early in the course of the disease, which implies 
early diagnosis After pluriglandular involvement has 
occurred, a state usually resulting within a year, responses 
to therapy are less certain 

Functions of Lobes of Hypophysis—The intrapentoneal 
injection made by the Smiths of different portions of the 
bovine hypophysis m the hypophysectomized tadpole gave 
the following results Pars anterior brings to normality the 
four deficiencies resultmg from hypophysectomy m that it 
accelerates the growth rate, induces a normal depth of pig¬ 
mentation , repairs the atrophic thyroid and interrenal bodies, 
the specimens metamorphosing, and reduces to normal dimen¬ 
sions the fat organ The normal and thyroidless tadpoles, 
when injected with anterior hypophysis, show an acceleration 
in their growth rate, attaining an unusually large size, and 
display an increased depth of pigmentation Pars intermedia 
corrects the pigment upset and reduces the size of the fat 
organ Pars neuralis elicits a moderate pigmentary response 
and reduces the size of the fat organ Colloid induces a 
slight response m the pigmentary system Of the various 
principles in the bovine anterior hypophysis that evoking a 
response in the pigmentary system appears to he stable, with- 
standmg drying, severe heat, and certain chemical treatments, 
while those principles acceleratmg growth and reaction with 
the endoerme system are more labile, remainmg active, 
however, after treatment with alcohol 

Flonda Medical Associabon Journal, St Augustine 
and Jacksonville 

lO 33 64 (Aug) 1923 

Treatment of Bums and Other Injuries of Eje. W S Manning 
Jacksonville —p 33 

Major Eye Injuries W H Adams JacksonMlle—p 35 
Nasal Headaches with Case Histones \ K Wilson Jacksonville.-— 
p 36 

Meckel B Ganglion and Glaucoma. H Byrd Ocala —p 39 
Treatment of Fractures of Lower Third of Femur J S MtEwan 
Orland —p 42 

Cardiovascular Troubles Suggestions as to Treatment and Prevention 
W L. Hughlctt Cocoa.—p 44 
Hodgeu Splint. R. B Harkness Lake City —p 49 
Pyorrhea A. B WTiitman, Orlando.—p 50 

Indiana State Medical Association Journal, Ft Wayne 

16 217 240 (July 15) 1923 

Some Types of Dyspnea. J Wynn Indunapolis —p 217 
Digitalis Therapy E. F Kiser Indianapolis.—p 220 
Adenoma of Prostate Gland C M Mix Muncie.—p 223 
Treatment of Syphilis, J A Fordyce. i^ew \ ork.—p 226 
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Journal of Biological Chemistry, Baltimore 

sri 1 315 (Aug) 1923 

*Synthc»J8 of Hippunc Add la Animal OrganiBrn V Influence of 
Amino-Acids and Related Substances on Synthesis and Rate of 
EUmjnaUon of Hippunc Acid After Administration of Benzoate. 
\V H GnflBth and H B Lewis, Ann Arbor —p 1 
•Influence of Positive Nitrogen Balance oo Creatinuna During Growth 
V J Harding and O H Gacbler, Toronto.—p 25 
•Alkalosis Versus Abnormal Sodium Ion ConcentratioD as Cause of 
Tetany W Denis and L, von Meysenbug New Orleans.—p 47 
•GlucoJdnin J B Collip, Edmonton Alberta —p 65 
Age and Chemical Development m Maminals C R Moulton Chicago 
-p 79 

Study of Condition of Several Inorganic Constituents of Serum by 
Means of Ultrafiltration B S Ncubausen and J B Pmeus, Balti 
more —p 99 

•New Permanent Standard for Estnnation of Hemoglobin by Add 
Hcroatin Method. E E. Osgood and H D Hatkinsi Portland, Ore. 
—p 107 

•New Permanent Standard for Sahli s Hemoglobinonieter H D 
Hastini Portland, Ore—p 111 

•Diet and Borderline of Acetonuno. R S Hubbard and F R Wngbt. 
Qjfton Springs, N Y—p 115 

•Studies in Nuclem Metabolism I Adenine Nudeotid In Human 
Blood H Jackson, Jr Boston—p 121 
•Color Tctt for Water Soluble B Vitamin A jendrassik, Balhmore — 
p 129 

Changes m Proteins and Gdatification of Formalized Blood Serum 
R. R Henley, Washington D C—p 139 
•Extraction of Vitamins from \cast and Rice Polishings with Vaxious 
Water Miscible Sol\ents. C. Funk B Harow and J B Paton New 
York.—p 153 

Studies of Autolysis IX Hydrogen Ion Concentration in Autdysis 
E. L. Sevnnghaus, A. E Koehler and H C Bradley, Madison, \Vif 
—p. 163 

Postmortem Acidity I Adds Formed in Autolyzing Liver E E 
Scvrindiaus Madison WIs—p 181 
Analysia of Tuberculinic Acid. E E Brown and T B johnsen New 
Haven Conn —p 199 

•Microcolonmctric Method of Estimating Hydrogen Ion Concentration 
of Blood V C Myers H W Schmitz and E E Booher New 
\ ork.—p 209 

Effect of Therapeutic Application of External Heat on Add Base 
Equilibrium of Body F A Cajon C. Y Crouter and R Pemberton 
Philadelphia.—p 217 

Determination of Fibrinogen by Precipltaton with Sodium Sulphate 
Cmapared with Preapiution of Ffbnn by Addition of Coiemm 
Chlond P E Howe, Pnneeton, N J —p 235 
Relative Precipitating Capacity of Certain Salts When Applied to 
Blood Semm or Plasma and Influence of Cation in Predpitation of 
Proteins "^P E Howe Pnneeton N J—'P 241 
•Stndies in Inorganic Metabolism I Influence of Cod Liver Oil on 
Calcium and Phosphorus Metabolism B SjoHema Utrecht, Holland 
—p 255 

Stndiea in Inorganic Metaboliam IL Influence of Crude Fiber and 
of Protein on Colclom and Phosphoms Metabolism. B Sjdlcma, 
Utrecht Holland—p 271 

•Studies of Thyroid Apparatus. \VII Effect of Thyroparathyroidec 
tomy and Parathyroidectomy at 100 Days of Age on Calaum, Mag 
ncsium and Phosphorus Content of Ash of Humerus and Femur of 
Male and Female Albino Rsts F S Hammett Philadelphia.—p 285 
•Experiments on Utilization of C&ldum of Almonds by Man. M S 
Rose and G MacLeod, New York.—p 305 

Stndy of Excretion of Hippnnc Acid—A study was made 
by Griffith and Lewis of the rate of excretion of hippunc acid 
in rabbits during a six hour period after the oral and intra¬ 
venous administration of sodium benzoate in doses of approxi¬ 
mately 1 gm of benzoic acid per kilogram of body weight 
The rate of excretion was decidedly increased by the adminis¬ 
tration of glycm with sodium benzoate, probably representing 
an increased rate of synthesis of hippunc acid due to the 
presence in the organism of large amounts of performed 
glycin Other amino-acids did not increase the rate of 
sjnthesis of hippunc acid when administered with the 
benzoate 

Influence of Positive Nitrogen Balance on Creatmuna,— 
As a result of a study of the excretion of creatin in children 
when on high protein diets, Harding and Gaebler had come 
to believe that there existed a definite maximum production 
of creatin As a matter of fact, their expenments showed 
that the maximum creatin production corresponds to the 
maximum positive nitrogen balance Creatin excretion in the 
growing dog under conditions of constant nitrogen intake 
vanes inversely with the height of the nitrogen gam Cata- 
bolired protein per se cannot be considered as the origin of 
creatin 

Alkalosis Cause of Tetany—In a series of experiments 
planned to throw light on the cause of the tefanj following 
excessive sodium bicarbonate administration, it was found 


by Denis and Meysenbug that when sodium bicarbonate was 
introduced mto dogs by intravenous injection there followed, 
when the dosage was sufficiently large, various twitching and 
jerking movements, together with an increased irritability to 
electrical stimuli Examination of the blood serum indicated 
a slight lowering of the calcium content, and an increase in 
the sodium, carbon dioxid and hydrogen ion concentration 
When sodium chlond or sodium sulphate was injected m 
place of the bicarbonate, "convulsions” similar to those men¬ 
tioned, invanably appeared, but a determination of the elec¬ 
trical reactions showed that m these animals a normal or a 
decreased irntability prevailed Examination of the blood 
serum showed an increased sodium content and a decrease m 
calcium, carbon dioxid and hydrogen ion concentration. These 
results, therefore make it seem improbable that the spasmo¬ 
philic condition follow mg excessive sodium bicarbonate injec¬ 
tion IS due to "sodium poisoning,” but rather to an abnormal 
carbonic acid sodium bicarbonate ratio 

Glucokium.—Further observations on the effects of plant 
extracts on blood sugar are recorded by Colhp A totally 
depancreatized dog was kept alive sixty-six days The animal 
received three injections of glucokinin (onion extract) Lawn 
grass as a source of glucokmin has been found to give 
satisfactory results 

Estmiating Hemoglobin by Acid Hematin Method—While 
investigating various hemoglobin methods Osgood and 
Haskins found the acid hematin modification of Palmer's 
method very satisfactory in as far as accuracy of estimation 
IS concerned They have devised a standard solution con¬ 
taining inorganic material only, which if set at 15 mm in a 
colorimeter will match the color of a 1 per cent acid hematin 
solution set at 10 m m (a 1 per cent solution being a 1 100 
dilution in weak hydrochloric acid of blood containing 13 8 
gm of hemoglobin in 100 cc.) The intensity of the color 
vanes with change in temperature, but this is taken into 
account m the calculation The final standard contains 32 gm 
of ferric sulphate and 80 mg of chromic sulphate in 1(X) c.c. 

Permanent Standard for Sahli’s Hemoglobinometer — 
Haskins prepared a permanent standard from inorganic 
material that has shown no change in ten months It is made 
by mixing 50 c-c, of ferric sulphate solution (containing 53 3 
gm in lOO cc), IS cc of cobalt sulphate solution (10 gm 
cobalt sulphate containing 7 molecules water of hydration in 
100 C.C ) and 10 c c of water 

Diet and Borderline of Acetonoria.—Diets containing 
between 1 and 2 molecules of ketogenic for each molecule of 
antiketogenic matenal were fed by Hubbard and Wright to 
four arthritic subjects, and the amount of the acetone bodies 
excreted in the urine was determined While there was an 
excretion of the acetone bodies, the amounts found were small 
and could be explained by Shaffer’s theories of kefogenesis 

Adenin Nncleobd in Blood—Evidence is presented by 
Jackson to show that adcnin nuclcotid exists in human blood 
in appreiiabic quantities and a simple method is described 
whereby this portion oi the undetermined nitrogen may con 
venientiy be determined. 

Color Test for Vitamin B—'The color reaction for the 
vitamin B as used by Jendrassik is earned out as follows 
To the concentrated aqueous solution of the preparation in 
question acetic acid is added to make the concentration about 
2 per cent The reagent is freshly prepared by mixing equal 
volumes of tenth molar ferric chlond and jiotassium fcrri- 
cyanid solutions The reagent is added as long as the depth 
of the blue color increases The test tube containing the mix 
ture IS stoppered and allowed to stand ten minutes when the 
color IS observed From one to five volumes of distilled 
water are added to reach a convenient dilution and the color 
IS again observed If there is not a distinct blue color, or if 
after standing for some time a bright blue precipitate, the test 
IS negative 

Alcohol Is Best Solvent for Vitamins—If inactivity of 
residue be taken as a criterion then, according to Funk, 
Harrow and Paton 70 per cent, alcohol has proved to be the 
best solvent for vitamin among the solvents used If, however 
not only the high degree of ity ^ \ extract ^Imt-aho 
the low proportion of mi ^ \ r_ii^ ■- 
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stressed accompanying the Mtamin, then the best among the 
solvents is acetone 

Microcolonmetric Method of Estimating Hydrogen Ion 
Concentration of Blood—The colorimetric method of Cnllen 
for the determination of the hydrogen ion concentration of 
blood plasma has been adapted by Meyers et al to the 
bicolonmeter By a simple technic, contact of the blood with 
air IS entirely excluded The final determination is carried 
out on 0 1 c c of plasma, and requires less than ten minutes 
after the blood has been obtained The error in color com¬ 
parison falls within ± pn 002 
Influence of Cod Liver Oil on Calcimn-Phosphoma Metabo¬ 
lism—Sjollema’s experiments on rabbits show that as tlie 
result of administration of cod liver oil the calcium- 
phosphorus loss IS decreased when the calcium balance is 
negative, and that when it is positive, the retention is 
increased In the first case, it is prmcipally the fecal calcium 
output, in the second, it is the urinary output that is decreased 
Cod liver oil diminishes the production of feces if the calcium 
output greatly surpasses the intake, that of unne if the diet 
is rich in calcium There is reason for the supposition that 
the fat soluble A (or the specific vitamin of cod liver oil) 
prevents the consequences of diets deficient m this dietary 
factor through the influence it has on the mineral metabolism 
The total output of phosphorus is independent of the amount 
of calcium present in the food 
Effect of Thyroparathyroldectomy and Parathyroidectomy 
on Bone—Data are presented by Hammett which, he says, 
justify the belief that the decrease in calcium percentage of 
the ash of the bones of the female thyroparathyroidectomized 
and parathyroidettomized rats is due to a combination of 
parathyroid deficiency and ovarian dystrophy, the latter prob¬ 
ably being the determinmg factor acting on a substratum 
already weakened as to its calcium-retainmg ability by the 
toxemia produced by the lack of the function of the 
parathyroids 

Almonds a Source of Calcium—On the whole, it would 
appear from Rose and MacLeod’s experiments that almonds 
contribute eflSciently to the calcium of the diet, but when a 
lery high proportion of the calcium comes from almonds the 
conditions m the digestive tract may not be quite so favorable 
for economical utilization as when carrots or milk form the 
mam source of the calcium 

Journal of Metabolic Research, Morristown, N J 

3 201 371 (Feb ) 1923 

•RelaUons Between FertDity and NutnUon IIL Normal ReproducUve 
Performance of Rat H McL Evans and K. S Bishop, Washington 
D C—p 201 ^ 

ProducUon of Sterility with Nutribonal Regimens Adequate for Growth 
and Its Care with Other Foodstuffs. H. McL. Evans and K. S 
Bishop Washington D C —p 233 

•Fasting and Diets in Treatment of Epilepsy D F Weeks D S 
Renner F M AUen and M. B Wishart, Mornstmvn N J. —p. 317 
Distnbntion of Sulphur in Protein Free Milk. B Sure and R E. 
O Kelley Fayetteville, Ark.—p 365 

Relations Between FertiUty and Nutrition.—The classic 
‘basic ration" (casem-lard-com-starch mixture) used by 
Evans and Bishop for studies on growth fails to give normal 
fertility m a large proportion of female rats reared on this 
diet The sterility produced does not interfere with the early 
steps in gestation The ovulation and implantation incidence 
is normal but most of the implantations are resorbed (from 
80 to 100 per cent ) In two clear instances of proven sterility, 
fertility was restored by a beneficial food (leaves, high milk 
fat) given after ovulation had occurred The sterility may 
either be prevented or cured after its appearance in any indi¬ 
vidual case bv the addition of certam natural foodstuffs to the 
basic ration. Lettuce, meat whole wheat, wheat germ, rolled 
oats dried alfalfa and large quantities of milk fat are such 
curative substances MTiole milk, fresh or dried, cod hver oil 
orange juice and yeast fail to act as curative agents when 
added to the basic diet The sterility was not influenced by 
certain changes m the quality or quantity of the protein in the 
basic action. There is no endence that the salt content of the 
basic ration is at fault Varying the proportions of fat and 
carbohvdrate in the ration has not influenced the specific 
stenlitv deficiency disease The unknown fertility conferring 


factor (X), shown to be present in lettuce, meat, wheat, oats, 
alfalfa and milk fat, cannot be identified with the known 
vitamins A, B, C or D The factor X does not seem to be 
stored for long periods m the animal body, and is resistant 
to ordinary cooking temperatures 

Fasting and Diets in Treatment of Epilepsy—The thera¬ 
peutic value of fasting was tried by Weeks and his associates 
in epileptic patients for three weeks Epileptic seizures ceased 
during the fast in only thirty out of sixty-four mstances, but, 
in general, the observations confirm those of previous writers 
that the attacks are more or less dimmished during this time. 
The authors interpret this result as an accidental phenomenon, 
such as can easily be produced in epileptics by a variety of 
psychic and other mfluences, not as a genuine therapeutic 
benefit. This interpretation based on clinical experience is 
strenghtened by the unchanged progress of the epilepsy af*er 
termination of the fast, and also by the effects of special diets 
If fasting really benefits epilepsy, it was assumed, as a corol¬ 
lary, that one or more forms of food must be harmful to 
epilepsy Diets of nonnutntive bulk, high protein, high carbo¬ 
hydrate, high fat and high total calorics were found to be 
neither harmful nor beneficial These diet tests have afforded 
no indication of a metabolic element m epilepsy On the prac¬ 
tical side, the most important conclusion is that any kind of 
healthful mixed diet may be used m the management of epi¬ 
lepsy The gjroup used for this study has mcluded various 
degrees and stages of epilepsy The most important observa¬ 
tions, theoretically, were the astonishmg tolerance of these 
patients for one sided fat diets, without serious acidosis or 
clmical symptoms, and still more the remarkable hyperglycemia 
which developed m every case on high fat diet and not with 
any of the other diets 

Maine Medical Association Jottraal, Portland 

14 1 26 (Aug ) 1923 

Transenpt of Proceedings at Seventy First Annual Meeeting—p 1 

Nebraska State Medical Journal, Norfolk 

8 221 260 CJtdy) 1923 

Present Status of Treatment of Diabetes Mellitus A. D Dunn Omaha. 

—p 22: 

Focal Infection of Dental Origin and Prinaples Governing its Removal 
W L Shearer Omaha —p 235 

Report on Radium Therapy E J Angie, and L J Owen. Lincoln — 
p 236 

Episiofomy and Its Repair W Shepherd Rulo.—p 240 
Specific Hyperscnsibvencss or Allergy as Common Cause of Illness. 
W W Duke Kansas City, Mo —p 241 

Philippine Journal of Science, Manila 

Z3I 123 236 (Aug) 1923 

Eels of Philippine Archipclagn, A. W C. T Hcrre Manila—p 123 


Public Health Journal, Toronto 

14I 339J86 (Aug) 1923 

Keseareb on Mental HTgicne. E. D MaePhee-—p 339 
Schiclc Test and Active Immonuation Affainst Diphtheria J Roberts. 
Vita! Statistics S J Manchester —p 356 
—p 347 


Southern Medical Journal, Birmingham, Ala. 

16 571 646 (Aug ) 1923 


*Carrent Conceptions of EUoJogy and Pathogreactis of Tetany I* F 
Barber Baltimore.—p 571 

Diagnosis and Treatment of Tetany S R. Roberts Atlanta.—p 576 
*Valuc of Glucose Tolerance Test in Diagnosis of Malignant Groirths of 
Digestive Tract, S K Simon and J H Smith Jr , New Orleans. 
—p 582. 

Cancer of Stomach Review of Fifty Cases Proven Operatively and 
Pathologically J B Fitts Atlanta —p 587 
•Renal Glycosuria Report of Three Cases. I I Lcmann I^ew Orleans. 
—P 592 

Practical Points on Purgation L. W Elias Asheville N C—p 597 
•Diphtheria with Unusual Complications A. G Jacobs Memphis — 


p 602. 

Fractures of Neck of Femur D Eve Sr, ISashville-—P 606 

General Treatment of Fractures Fracture of Femur T Newell 

Chattanooga.—p 608 

Treatment of Fractures of Upper End of Humerus J N Baker, 
gomerj Ala—p 611 

Deep Roentgen Ray Therapy m Treatment of Metastatic Pam in Car 
cinoroa of Prostate C. A. Waters and J W Pierson Baltimore. 


p 620 

•Case of Abdominal Pregnancy at Sixteen Months H. S Geiger 
Kissimmee Fla and J S McEwan Orlando Fla —p 622 
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Routine Procedure in Eye-Ball Affections R Caldwell Little Rock 
Ark.—p 623 

Re^icw of Thirty Two Cases of Endoscopy K W Carpenter, Green 
viBc, S C—p 629 

Pnvate Nursing Homes S R Miller Baltimore —p 633 
University Campus Hospital W White, Atlanta.—p 636 

Etiology and Pathogenesis of Tetanus—This review by 
Barker of contemporary studies of the metabolism in tetany 
makes it clear that students of the disease are endeavoring 
through their researches to forge the links in the pathogenetic 
chain that connects parathyroid deficiency with hyperexcita- 
bihty of the nervous system Intoxication by guanidm bases, 
disturbance of acid-base equilibrium, or disturbances of the 
relative proportions of antagonistic cations in the blood and 
tissue fluids, may prove to be among the links Once the 
links that constitute the pathogenetic chain in the development 
of tetania parathyreopriva have been determined, students will 
endeavor to ascertain whether the other forms of tetany can 
be demonstrated to possess similar links in their pathogenetic 
chains Certain of these forms may conceivably be entirely 
independent of any primary disorder of the parathyroid glands 
or of any disturbance of parathyroid functions, for patho¬ 
logic processes may easily be thought of as becoming inter¬ 
polated at the level of any one of the series of links in the 
parathyroid-nervous system chain, sometimes, perhaps, closer 
to the parathyroids, sometimes closer to the nervous system, 
sometimes m a more intermediate position between para¬ 
thyroid function and neural disturbance For example, in the 
tetany of hyperpnea coming on, say, after a few minutes of 
forced respiration in health or of spontaneous hyperpnea in 
disease, it is scarcely conceivable that the parathyroid func¬ 
tion can be concerned at all It would seem much more likely 
that the change here sets m as an alkalosis link, whereas in 
the tetany of chronic diarrheas, accompanied by increased 
calcium excretion in the feces, it may set in as a cation 
antagonism link For a long time the clinic made progress 
by attempting to corroborate Pineles’ conception of a unitary 
pathogenesis of tetany For the time being. Barker feels it 
may be well to attempt to refute the unitary conception by 
establishing the existence of different pathogenetic chains or 
by determining the possibility of intervention of special 
processes at the level of the different links in a single chain 
Value of Glucose Tolerance Test in Diagnosis of Car¬ 
cinoma —The glucose tolerance test was carried out by Simon 
and Smith in forty-five cases, in fifteen of which the diagnosis 
of carcinoma was definitely proved Nine of these fifteen 
patients gave a typically high sustained curve, in one case a 
high but atypical sustained curve was present. Thus a total 
of 66 666 per cent, gave a sustamed typical or atypical curve 
among cancer patients One case of pulmonary tuberculosis 
likewise furnished a Type I sustamed curve A new type 
involving a relatively low percentage of blood sugar at the 
forty-five minute readmg, which was sustained to the end of 
the two-hour penod, was observed The type is not believed 
to be of significance in the diagnosis of malignancy 
Renal Glycosuria—Lemann summarizes his cases thus 
Male, aged 21, was observed for six years His pulmonary 
tuberculosis progressed to cavitation and then to apparent 
arrest While on full diet he showed inconstant traces of 
sugar in his urme, with normal blood sugar, and when sub¬ 
mitted to a glucose tolerance test he showed a low renal 
threshold, but a normal blood sugar curve He has at no 
time showed any symptoms of diabetes mellitus A child 
observed during three years, from the age of 3 to 6, constantly 
exhibited amounts of sugar in the urine irrespective of diet 
He meanwhile went through one mfectious disease. His blood 
sugar IS normal, and he has shown no symptoms of diabetes 
His weight has increased from 33 to 42 pounds A male, 
aged 20, has been observed for a year, during which time his 
urine contamed small amounts of sugar Avithout respect to 
the diet His blood sugar is normal and his glucose tolerance 
IS normal There are no manifestations of true diabetes 
There is apparently a familial sensitiveness of the renal 
threshold The substance observed in all these unnes reduces 
copper, ferments and yields with phenylhydrazm osazone 
crystals of characteristic melting pomt It usually is present 
in amounts not sufficiently large to permit a polariscopic 
reading 


Gangrene of Leg Complicates Diphtheria—^Jacobs reports 
a case of dry gangrene of the lower half of the left leg from 
thrombosis of the popliteal artery occurring on the sixteenth 
day of an attack of diphtheria and necessitating amputation 
The case is said to be the fifth to be reported in America 
Abdominal Pregnancy with Death of Fetus—In the case 
reported by Geiger and McEwan medical advice was not 
sought until SIX months after the death of the full term fetus 
Labor failed to set in at the expected time. Menstruation 
returned and was apparently normal There had been at no 
time any unusual bleeding from the uterus The abdominal 
enlargement became somewhat less, and the woman lost con¬ 
siderably m weight and strength A mass occupied the entire 
abdomen, the size and contour corresponding to that of an 
eight months’ pregnancy There were no irregulanties of the 
surface There was considerable tension, but fluctuation could 
not be elicited Nothing corresponding to fetal parts could 
be palpated, except in the right iliac region, where a small, 
apparently bony, protuberance could be felt The consistency 
of the mass was something less than that of a pregnant or 
fibroid uterus Vaginal examination was negative, the cenix 
being firm and normally placed. It being impossible to 
separate the sac from the intestine, owing to the adhesions, 
the sac was opened and about 3 quarts of brownish fluid, 
having the odor of stale urine, was removed by aspiration A 
dead, macerated fetus was delivered. The male infant was 
well developed and at full term, weighing 6% pounds, length, 
19 inches, with long, black hair and fully developed finger 
nails 

Surgery, Gynecology and Obstetrics, Chicago 

371 127 206 (Aog) 1923 

•Gartnc SyphOi* Report of Two Cases Proved Anatomically \V A 
Brapu and K A Meyer Chicago.—p 127 
•SyphUii of Stomach J W Lanmorc St Lotdi —p 133 
Case of Syphilitic Obitruction of Etopbagus. F B McMahon Mil 
waukce.—p 141 

Gaatro-Enterostomy J B Dcaver Philadelphia —p 144 
*Surgical Significance of Meaenteric Lymphadenitis. L Freeman 
Denver—p 149 

*£jq>enmeiital Anatomic Investigation of Blood and BQe Channels of 
Liver H N SegaU Montreal—p 152 
Segmental Resection of Bladder for Neoplasm J B Squier Ne\N 
York—p 179 

Strangulated Diaphragmatic Hernia of Traumatic Origin Report of 
Caae J L. Crook Jackson Tcnn —p 185 
Fracture* of Fifth Metatarsal Report of Sue Cases F Chnitopher 
Chicago—p 190 

PapiUoraa of Posterior Urethra Cause of Profuse Hemorrhage and 
Unnary Retention E. Davis Omaha —p 194 
•Congenital Rectal Stricture as Cause of Infantfle Megacolon V C. 
David Chicago—p 197 

•Hysterectomy in Certain Cases of Pulmonary Tuberculosis Particularly 
a* Alternative for Therapeutic Abortion J F Baldwin Colunibai 
Ohio—p 201 

•Blood Pressure m the New Bom Following Normal and Pathologic 
Labor R A Reis and A, J Chaloupka Chicago.—p 206 
Cholecystectomy without Drainage W A Coventry Duluth —p 212. 
Technic for Resection of Gastric and Duodenal Ulcers E. S Judd 
and F W Rankin Rochester Mmn—p 216 
•Citrate Versus Unmodified Blood Transfusion M I^cdcrer Brooklyn 

—p 221 

Treatment of Dislocated Semilunar Carpal Bones. G G Davis Chicago 
—p 225 

Intestinal Clamp with Detachable Handle L Davis Boston —p 230 

Syphilis of Stomach-—^The clinical evidence of gastric sjph- 
ilis, as noted by Braras and Meyer m the two cases cited, 
consists of pain m the epigastrium, low acidity, marked ema¬ 
ciation, history or e\idence of sjphlitic infection, and a good 
result with specific treatment The patient is often under the 
usual age for carcinoma and the course often extends o\cr a 
period of years The anatomic features are multiple, irrcg 
ular ulcers, thick subraucosa, \ascular changes, mihar> gum- 
mata and perivascular and diffuse infiltrations m which the 
predominating element is the l>*mphoc)tcs 

Syphilis of Stomach—Eight cases are recorded bj Lan- 
more Consideration of these cases in connection with the 
preMous literature emphasizes the following points Gastric 
sj-philis manifests a variable sjmptomatologj a chemistr> and 
roentgen-ray findings that cannot consistently be those of other 
gastric disease. The presence else\vhcrc of undoubted signs of 
sjphilis supports the diagnosis of syphilis of the stomach, 
when such signs are absent, great care must be used in making 
that diagnosis Successful medical treatment is diagnostic 
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only m early gastric s>plulis Restoration to normal gastric 
motility cannot be expected in well advanced gastric syphilis 
Surgery is indicated in late cases with permanent impairment 
of the gastric motor function. It is indicated by the clinical 
course and by the roentgen-ray findings Resection of the 
prepyloric stomach is the preferred operation. In four of 
Larimore’s cases an operation was performed In three cases 
gastnc resections yielded excellent clmical results In the 
fourth case a resection at a secondary operation gave a good 
clinical result This case was the only one of this group 
n hich showed good gastric motility by roentgen-ray examina¬ 
tion, although showing clinically a food stasis The micro¬ 
scopic pathologic report in two cases was gumma, and in the 
two others it was chronic mflammatory disease 

Mesenteric Lymphadenitis—^The form of lymphadenitis dis¬ 
cussed by Freeman is characterized by the presence of numer¬ 
ous small, soft nodes in the mesentery of the small intestine, 
especially of the lower ileum They seldom are much larger 
than a large pea, are quite uniformly soft, and without exter¬ 
nal evidence of acute inflammation The condition is a com¬ 
mon disease of children and young adults The infecting 
agent in many instances is the tubercle bacillus, presumably 
of the bovine type The most prominent symptoms are 
moderate pain, tenderness and rigidity, mostly in the right 
lower quadrant of the abdomen, often associated with slight 
fever, headaches, occasional colics, various gastro-intestinal 
sjmptoms, and loss of i\ eight and energy The disease is 
nearly always confused with appendicitis Because surgeons 
are unfamiliar with the trouble, it is seldom recognized dur¬ 
ing operations It has a strong tendency toward recovery, at 
least symptomatically, following laparotomy 

Anatomic Invesbgation of Blood and Bile Channels in 
Liver—The injection technic of Gross, as applied to injpcting 
the blood and bile channels of the liver, is described by 
Segall The average normal and some anomalous types of 
extrahepatic branching of the arteria hepatica are described 
from the study of fifty-five livers The distribution of the 
intrahepatic branches of the rami dexter and sinister, arteria 
hepatica propria and of the arteria cystica, is fully described 
from the study of thirty-seven preparations The anastomoses 
which form the path of collateral circulation between 
diaphragmatic and hepatic arteries are described The intra¬ 
hepatic and extrahepatic courses of the bile ducts are 
described from a study of six preparations Arterial blood 
is absolutely essential to the nutrition of liver substance 
Complete obstruction of either the ramus dexter or ramus 
sinister, arteriae hepaticae propriae, does not effect any change 
in the liver substance normallj supplied bj the blocked 
\essel The abundant anastomoses which afford the efficient 
collateral circulation in such cases are described The con¬ 
clusions of Haberer with regard to surgical ligation of the 
hepatic artery, Segall says, are also true for man because of 
the close resemblance between the arterial circulation of the 
human li\er and that of the dog and cat 

Congenital Rectal Stricture Causes Megacolon—The three 
cases cited by David emphasize the importance of purely 
mechanical factors in the production of megacolon which in 
two instances, at least, simulated very closely the clinical 
picture of Hirschsprung’s disease The relief of this mechan¬ 
ical obstruction by appropriate operative measures resulted in 
prompt regression of the megacolon. 

Hysterectomy in Cases of Pulmonary Tuberculosis—In 
properlj selected cases of pulmonary tuberculosis with preg¬ 
nancy as a complication or relatively too profuse or frequent 
menstruation, particularl> in the presence of traumatism from 
childbearing, or uterine hjperplasia, a panhjsterectom>, with, 
as a rule, saiing of the appendages if the patient is young, 
Baldwm asserts, will remove a most serious handicap and 
gi\e the patient the best possible opportunity to attain recovery 
from the primary disease. 

Blood Pressure in the New-Born—The 100 cases studied by 
Reis and Chaloupka include 55 cases followmg normal spon¬ 
taneous delrvenes in normal graiidae 10 cases of low for¬ 
ceps, 6 cases of midplane forceps, 1 breech delivery, 6 cases 
of lersion and extraction 1 face presentation, 2 cases of 
abdominal cesarean section, 2 premature infants, 6 sets of 
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twins, and 5 cases showing unusual variations The average 
systolic blood pressure during the first day of life in full- 
term infants following normal spontaneous labor was found 
to be 43 mm mercury The blood pressure increases daily 
until, on the tenth day of life, the average systolic blood 
presure is 78 mm The greatest rise is during the first three 
days The blood pressure varies with the birth weight, being 
higher in heavier infants Sex, jaundice, pulse rate and tem 
perature and caput succedaneum with no signs of compression, 
apparently, have no influence on the blood pressure. Infants 
delivered by abdominal cesarean section have normal blood 
pressures Premature mfants have low systohe blood pressures 
correspondmg to the length of gestation Twms have low 
blood pressure readings proportional to the prematunty and 
the birth weight The greatest mcrease in blood pressure is 
shown after midplane forceps extraction and version extrac 
tion, lesser increases were shown after low forceps extrac¬ 
tions, relatively dry labors, prolonged second stages and in 
infants with large cephalic measurements The increased 
blood pressures found seem to be due directly to increased 
trauma to the fetal head 

Citrate Versus Unmodified Blood Transfusion—Posttrans¬ 
fusion reaction is defined by Lederer as a sharp rise in tem¬ 
perature, accompanied or unaccompanied by subjective or 
objective symptoms, not attributable to any cause except the 
transfusion Reactions followed in 49 5 per cent of forty- 
sei en cases transfused by the citrate method, as compared to 
no reaction after forty-nine unmodified blood transfusions 
Mutual testing for incompatibility is regarded as bemg 
preferable to blood grouping 

Texas State Journal of Medtane, Fort Wortli 

IB 211 264 (Ang) 1923 

Weight Dunng Pregnancy C R Hannah Dallas —p 224 
Scopolamin Morphin Anothcsia in Obstetrics Its Advantages and 
Limitations. F W Phifer Wheatland Wyo—p 226 
Alienation of Pain in Labor W B McRnight Mansfield —p 231 
Indications for Cesarean Section Podalic Version. J Gilbert Austin 
—p 232 

Cesarean Section L. Mackechney Wichita Falls —p 236 
•Infant Mortality in Otics of Texas J H Dans Fort Worth.—p 238 
Nntntion in Early Infancy E. C Spence, Dallas.—p 240 
Few Suggestions in Difficult Feeding Cases. R. C Ferguson, Eastland. 
—p 242 

Circulatory Respiratory and Nervoas Disturbances in New Bonn G B 
McFarland Dallas —p 245 

•Ovanan Cysts in Children H T Wilson San Antonia—p 248 
Anoxemia Dunng Anesthesia N Klein, Texarkana.—p 249 

Infant Mortality and Birth Rate m Texas Cihes—Datis 
gives the birth rate and infant mortality rate of seventeen 
cities of Texas and, apparently, the latter rate is greatly in 
excess of the former in each of these cihes In reality, how¬ 
ever, the reason for this discrepancy is the failure to report 
all births Davis urges that all births be recorded, that all 
midwives be licensed and inspected To lower the death rate 
insist on the proper prenatal care of the mother, foster health 
centers and medical school inspection, boil the water, if its 
purity IS questioned, have adequate milk inspection, including 
cows, dairies in general and creameries, educate the mother to 
prepare the baby’s food properly, teach parents how to dress 
their children The attending physician must be more careful 
m his examination, diagnosis and treatment of children 

Cyst of Ovary in Child—^Wilson’s patient was 6 years of 
age. Her sole complaint was of pain in the left lower quadrant 
of the abdomen Physical examination was negative, except 
that the left lower quadrant was more tender than the right 
On the third day, the abdomen became slightly distended and 
tenderness was more marked, though still not localized On 
opening the abdomen, the peritoneum was found to contain a 
small amount of slightly cloudy fluid, definitely blood stained. 
The small intestine was considerably distended No inflam¬ 
matory exudate was noted The distention of the intestine 
appeared to be caused by the intestine having been forced 
through recently made opemngs m the omentum, the omentum 
being held in a fixed position by something anchonng its 
lower edge in the pelvis These adhesions were found to be 
posterior to the adnexa on the left side, iiflien these were 
loosened, the constricting effect of the omentum on the intes¬ 
tine above was relieved. Pelvic exploration revealed a mass 
about the size of a lemon on the left side This was gangre- 
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nous and already becoming necrotic in parts It was found whole condition cured Gout to him is a rheumatic condition 

to be an ovarian cyst, the pedicle of which had become twisted complicated by the formation of an abnormal amount of unc 

(four times), strangulating the fallopian tube as well as the acid with the conversion of the soluble into insoluble urate^ 

o\ary _ at the site of rheumatic inflammation The abnormal produc¬ 

tion of uric acid can be stopped and the inflammation in the 
FOREIGN joints and tendons, and so forth, cleared up 

An Mtenak (*) before a Utle indlcatea that the article Ii abitracted Ascans AppendiciUs —Portley reports a case in W hich She 
below Single case reports and trials of new drugs are usually omitted found wandenng free in the peritoneal cavity a worm about 
, 6 inches in length of the Ascans httnbncotdcs type There was 

BntlSJl Meoical Journal, London no sign of perforation of the intestine, but on closer e^.amIna- 

2 347 398 (Sept 1) 1923 tion the ascans was found to hate made its exit from the 

2 : 347 398 (Sept 1) 1923 Educational Number alimentary canal by perforating the tip of the appendix. This 

Preventive Teaching G New ^^gan was inflamed, but not greatly From the absence of an 
Teaching of Obstetrics and Gynecology J S Fairbaim — p 349 acute peritonitis it was concluded that the ascans must have 

only just arrived in the peritoneal cavity The patient had 
Calcutta Medical Journal prenously manifested sjmptoms on which a diagnosis of 

17 97 144 (March) 1923 appendicitis was based 


Electrometric Determination of Alkali Eeaerve of Blood and It* Sig 
nificance m Dlabete* B C Roy and H N Mukherjee—p 97 
•Study of Blood Sag*r m Bengalees in Health and in Kala A^ar D N 
Banerjee and J C Saha—p 109 
Main Principle* of Cardiologic Practice. S C Bose—p 115 
*Caie of Kala Atar with Fatal Bleeding M N De —p 120 
Early Tabe* Neuralgic Type S C. Bose.—p 121 

Low Blood Sugar m Kala-A*ar—The mam fact emerging 
from Banerjee and Saha’s work is that there is a fall in blood 
sugar in kala-azar It has been found as low as 0031 per cent 
It appears that in Bengalees the blood sugar average is 0103 
per cent 

Canertun Ona with Eala-Azar with Fatal Hemorrhage.—In 
De’s case there was an intensely foul smelling sloughing ulcer 
m the mouth between the gum and the tongue involving nearly 
the whole of the left side The skm over the area was swol¬ 
len, indurated and inflamed The case was one of kala-aaar 
with cancrum ons The patient as well as the lesion improved 
under appropriate local treatment Suddenly on the fifth day 
of treatment, she began to spit out a little sanious saliva In 
a minute or two, it changed into a contmuous stream of blood 
In spite of treatment—calcium chlond, horse serum epineph- 
nn, tamponade, etc—the hemorrhage continued for about 
twenty-five minutes when exitus took place The hemorrhage 
was not from any particular vessel but was a sort of general¬ 
ized oozmg from the whole of the ulcerated surface. 

International Journal of Psycho-Analysis, London 

61 1 269 (J.n April) 1923 

Certain Neurotic Mechamtma in Jcaloojy Paranoia and Horaojcxuality 
S Freud —p 1 

Castration Comple:c in FormatioQ of Character F Alexander—p 11 
The Tcmpe*t- H Sachs—p 43 

Relation of Beating Phanta*ic* to Day Dream A- Freud —p 89 
Rdlc of Exceptional Organ in Neurosis C P Obemdorf —p 103 
Case of Affective Inhibition of Intellectual Process J C. Flugel — 

p 111 

Urethral Erotism and Obsessional Neurosis. E. Hitschmann—p lis. 

Anxiety and Birth E Jones—p 120 

Slip of Tongue D Bryan—p 121 

Interesting Analytical Hour A Stem —p 123 

The Automobile Symbol of Male Potency S Spielreio.—p 128 

Dreams and Visions of Shooting Stars S Spfdretu-—p 129 

Slips of Tongue in None Saga* C A Scyler—-p 133 

Insh Journal of Medical Science, Dublin 

345192 (June) 1923 

Work of Venereal Disease Treatment Center T P C Kirkpatrick.—> 
p 145 

Cases of Streptcicocca] Infection and Carcinoma of Stomach J Moore 
—p 155 

•Treatment of Urate Calculi by Therapeutic Iramnnlration. W M 
Croftoo —p 160 


Journal of State Mediane, London 

31 3SM00 (Aug) 1923 
•Ullrtinicrirtcopic Viruics F \V Twort.—p 351 

ludustriM Hygiene L Macawey ■—p 367 

Prevention of Venerea] Disease Policy of Immediate Seif Disinfection 
Its Progress Towards Victory H \V Bayly —p 379 

Tntramicrogcopic Viruses —Two important points are 
emphasized by Twort Experiments with certain lysins shou 
that these may increase in quantity, and may show characters 
not dissimilar to those presented by an ultraraicroscopic virus 
The assumption, therefore, that these viruses must be definite 
living structures of a bacterial nature, because they mcreasc 
in quantity in the host, has been proved to be unjustifiable 
There remains also the important fact that the existence of 
forms of life more primitive than the bacterium, which theo¬ 
retically must be considered to exist as particulate bodies, 
cannot be demonstrated These two points, m conjunction 
with many others to which allusion is made, undoubtedlj 
indicate that an ultramicroscopic virus belongs to one or more 
of those forms of life which in the scale of evolution are sit¬ 
uated between the simple enzymes and the bacteria 

Journal of Tropical Medicine and Hygiene, London 

26 251 260 (Ang) 1923 

Common Occurrence of Pieudorpirochetes in Blood of BI.ekwater Fever 
Czref and of Normal Human Bemga and Aniroala When Uaing 
Technic of Blanchard and Lefrou. J G Thomaon —p 251 
•Inteafinal Bilbaraiaaia in West Indies. Snail ns Intermediate Host 
S B Jonea —p 253 

Intestinal Bilharziaaia in West Indies—Intestinal bilharzia- 
sis, accordmg to Jones, is threatening to destroy the vitality 
of the inhabitants of the West Indies, both white and black 
It IS present in Guadeloupe, French St Martin, St Kitts 
probably Antigua, and m Santo Domingo and Porto Rico 
The mollusc which serves as the intermediate host in French 
St Martin and probably in St Kdts also one of the 
Ptanorbidae, sp aiittgucnsis Reeve Wiercver West Indian 
islands contain small streams or rivers w ic i are likely to 
dry up and become stagnant pools in times of dry weather 
and at the same time one or more species of the snail 
Planorbtdae is present, the disease, if not now in existence, 
will be introduced in time through tlic movement of popala 
tion from one island to another The prompt treatment of all 
infected cases, m conjunction uifh the eradication of all 
species of the snails P/anorbidai from the streams are pnbla 
health problems ivhich should engnge tlic attention of a- 
West Indian goi’cmmcnts, irrcspcctue of nationalitv 


CuK of Inteslinai Occlusion in Tuberculoui PentonitiB Wm Doolm 
—p 165 

•Ascans Appendicitis. K. Portley —p 169 

IS 193 240 (Aug ) 1923 
Scleroderma in Child H C Dryry —p 193 
Oinical Aspects of Waiscrmann Reactions. / H PoIIoct. —p 199 
Recent Research on Unc Acid and Punn Metabolism (V Fearon — 
p 205 

Treatment of Urate Calculi by Therapeutic Immunization 
—Crofton asserts that if ordinary cases of gout are treated 
witli their gastro intestinal micro-organisms, thej react at 
the site of these lesions, indicating microbiil infection nnd 
that bj immunization these lesions can be cleared up and the i 


Luncot, London 

2 1 317 370 (Aug 18) io>i 
•Thennal Dealh Point of Tubercle BaciJIui m MiUt j 
—p 317 

Antenatal niagncsis F M Hiixlej —p j,, 

Diapljle Tuhemilm C Kuicrs—p 33s 
Three Cases of Bilateral Ivcnal Calculus C Nwn-e 
nnodenal Dnerlicula Case of Gangi.nous Dim^-r ‘ 
Hudily —T JN 

Relation of Carcinoma to Infection U M R 

Thermal Death Point of Tubercle Bar 
found tint hi using tucnti-fiit strains 
no ludt diftcrinct in tiarmil death 
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thermal death point of this organism is practically similar 
for human and bovine types If a temperature of 60 C be 
used, it requires twenty minutes’ exposure to this degree of 
heat to prevent milk so treated carrying infection to gumea- 
Pigs If a temperature of 70 C be used, it requires five 
minutes’ exposure to ensure the same results Of these two 
combinations of time and temperature factors, the former 
excels the latter, when the food value of the treated milk is 
also considered Brown is of opinion that until bovine 
tuberculosis can be stamped out at its source, proper pasteur¬ 
ization of milk IS the only method of rendering milk safe as a 
diet for human consumption 

Relation of Carcmoma to Infection—The series examined 
by Robertson in the present research consists of fifteen cases 
of malignant disease—six cases of adenocarcinoma of the 
mamma, three being scirrhus and three being encephaloid m 
type, one case of primary liver-celled carcmoma (and the 
discharge from the wound after operation), one case of 
squamous-celled carcinoma, metastatic in submaxillary lym¬ 
phatic gland, the primary neoplasm being in the lower lip, 
one case of carcinoma of the maxillary sinus, one case of 
sarcoma of the maxilla, one case of adenocarcinoma of the 
rectum, one case of adenocarcinoma of the ovary, papillif- 
erous in type, one case of squamous-cell carcinoma of the 
cheek, one case of squamous-cell carcinoma of the glans 
penis, a swab from a squamous-cell carcinoma of the cheek 
From all these fifteen cases an anaerobic diphtheroid bacillus 
was demonstrated m cultures In seven cases the bacillus was 
obtained subsequently in pure cultures In all fifteen cases 
a mannite nonfermenting staphylococcus was isolated, and in 
about two thirds of the series streptococci were present also 
In nearly everv instance these staphylococci and streptococci 
were obtained only in anaerobic cultures Two control cases 
were examined. In one case subcutaneous fat and, in the 
other case, muscle of patients who were not the subject of 
malignant disease, gave negative results for the anaerobic 
diphtheroid bacillus The author’s father has held that these 
bacilli are responsible for the proliferation of the cells in 
which they he 


Medical Journal of South Afnca, Johannesburg 

18 269 290 (Jane) 1923 

Treau^nt of Fractures of Bones of Eatremitiei I W Bresner — 
p 269 

Treatment of Fractures of Upper Extremity K Daly —p 272 


181291314 (Julj) 1923 

Ventilation Problem of Removing Excess Body Heat. E. H (Stiver 
—p 291 

Tubal Pregnancy Thirty Two Cases J C Pretonus—p 298 

Glioma of Retina. F H Robinson —p 300 
•Case of Unusual Ectopia Testis W F Skaife—p 302 

Ectopic Testis at Anal Margin—Skaife relates the case of 
a man, aged 35, with only one testis in the scrotum, which 
testis was normal in size and shape and situated m the right 
side Situated at the posterior anal margin near the middle 
line was a pedunculated globular tumor, about V/i inches in 
diameter, covered by crenated skin resembling that of the 
scrotum, this skin being freely movable over the tumor The 
surface of the tumor was smooth and its consistency hard, and 
It was foimd to have a pedicle about the thickness of the 
spermatic cord On squeezing the tumor, the man winced 
and the normal testis was observed to retract in the scrotum 
The tumor was removed It consisted chiefly of fibrous tissue 
With scattered elements of definite testicular tissue 


Prachhoner, London 

m 97 172 (Aug) 1923 

Ear, Nose and Throat Operations in General Practice. J Dundas 
Grant.—p 97 

Sodden Deaths from TnviaJ Causes W G A jRobertson —p llO 
Insulin O Leyton—p 125 

Causation and Immediate Treatment of Retention of Unne in Male 
W K. Irwm—p 134 

Epilepsy and Chrome Intestinal Stasis A. W Robertson —p 142 
Transference and Trends. W J Jago-—p 150 
Natural Mental Healing m Relation to Forms of Psychotherapy J 
Kenclm Reid.—p 154 

Middle Way in Treatment of Functional Nerve Disorders R. M Ladell 

—p 162 


South Afneau Medical Record, Cape Town 

211 341 364 (Aug 11) 1923 


Medical Journal of Australia, Sydney 

2! 135 160 (Aug 11) 1923 

•Achlorhydria Its Nature with Suggestions for Its Treatment. F L. 
Apperly—p 135 

Ocular Emergencies in General Practice J C Douglas.—p 140 
•Case of Tuberculous Meningitis with Extreme Neutrophil Leukocytosis 
H J aayton—p 144 

Achlorhydria,—The majority of patients with apparent 
achlorhydria, Apperly pomts out, have a normal secretion of 
gastric acid, but this is neutralized as rapidly as it is secreted, 
owmg to an abnormally large regurgitation of duodenal 
alkali While it is as yet impossible to state the exact cause 
of this increased reflux, there is evidence that it is due to 
increased intestinal irritability Although the evidence sug¬ 
gests that absence of free hydrochloric acid m these cases 
IS merely one of the signs of an mtestmal indigestion, it is 
important to treat this sign, smee loss of free gastric acidity 
maj lead to intestinal infection with serious consequences 
Treatment m these cases should be directed against the 
cause of the intestinal irritation, and should aim at the 
prevention of duodenal reflux by allaying this irritability and 
raising gastric tone In cases of carcinoma gastrica, true 
gastritis and some forms of pernicious anemia, the experi¬ 
mental results show a definitely decreased secretion of acid, 
but in a surprisingly large number of cases of pernicious 
anemia the e-xperimental results show a definitely decreased 
secretion of acid, a surprisingly large number of patients 
with pernicious anemia have a good secretion of acid 

Extreme Neutrophil Leukocytosis m Tuberculous Menin¬ 
gitis—The extreme neutrophil leukocytosis in the case cited 
by Clayton and Ross somewhat obscured an otherwise com¬ 
plete picture of tuberculous meningitis The leukocyte count 
was 21,000 and 80 per cent of these were neutrophils with 
only IS per cenL of lymphocytes There was a basal tuber¬ 
culous meningitis but no evidence whatever of acute mvolve- 
raent of the lung by the tubercle bacillus or any other 
organism. 


Blood Transfiiaioo and Significance of Various Blood Groups C DeW 
Gibbs —p 342 

Cerebrospinal Meningttia, L Bacteriology and Immunology S S 
Lister—p 347 

Id II Pathology J H, Harvey Pierie—p 349 
Id- in Clinical Pichire and Diagnosis A Bloom —p 350 
Id IV Serum Tre atm ent- A I Girdwood-—p 351 
Fulgnrahon for Bladder Growths, H T Murrell-—p 355 
* Vesicaluation” of Stump of Cervix Uten E, O Ashe.—p 357 

VesicaUiation of Stump of Uterine Cervix—^Vesicalization 
IS the word used by Ashe to describe the procedure adopted 
in one case to cure a vesicovaginal fistula which occurred 
after a subtotal hysterectomy A tumor, left tube and body 
of the uterus had been removed, leaving the right ovary, 
tube and the cervix The number and density of adhesions 
and the patient’s stoutness made the operation difficult, and 
silk ligatures were used freely At first, there was little 
to note in the healing of the wound, general condition of 
the patient, etc., but soon she began to complain of frequent 
and painful micturition This became severe, and then there 
occurred a leakage of urine from the vagina This leakage 
rapidly increased with much exconation of the vulva and 
surrounding skin All kinds of treatment were tried to stop 
the leak, acidify the urine and cure the irritation, including 
continuous dramage of the bladder with (Jathcart’s apparatus, 
but nothing helped. Examination under an anesthetic showed 
that the unne was escaping through the cervical canal, so a 
further operation was done There was so much inflamma¬ 
tion and thickening of the vaginal fomices that it was impos¬ 
sible to pull the cervix down, peel off the bladder and 
proceed on conventional Imes The cervix was, therefore, 
most thoroughly scraped out and “rawed’ with sharp spoons, 
and during this process a thick knotted silk ligature (evi¬ 
dently the cause of all the trouble) was removed from the 
cervical canal The cervix was then firmly stitched up and 
entirely occluded by sue deep catgut sutures, passed antero- 
posteriorly Part of the cerv ix was, therefore, “vesicalized” 
or taken up mto the bladder wall 
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BuUetms de la Soci6t6 M6dicale des Hopitaux, Parts 

47 717 727 (May 18) 1923 

Import o( Vancoie Thoracic Verna. Chlray and Lcbon —p 717 
"The Liter in Chronic Enterocolitis R, Savignac and A M dc Fossey 
—p 710 

^Methyl Bromid Into'cieation A Cade and P Mazcl—p 722 

Liver Insufficiency in Chronic Enterocolitis—Savignac and 
de Fossey report the results o{ a two years’ study of metabo¬ 
lism in chronic enteritis, espeaally the hepatic inefficiency shown 
in the urine and the blood This was evidenced in thirteen of 
seventeen cases of enterocolitis by hypercholesterinemia, 
hypercholemia, digestive hemoclasis or a disturbed nitrogen 
balance, derangement of carbohydrate metabolism was incon¬ 
stant Because of the dissociation of the disturbances, it was 
impossible to measure the degree of hepatic insufficiency 
They found no relation between the different signs of liver 
insufficiency and bowel function. Some patients were con¬ 
stipated and others had diarrhea 

Intoxication by Methyl Bromid—Cade and Mazel's patient, 
aged 32, working in a factory where chemicals were manu¬ 
factured, for a month had heen affected by the vapors from 
methyl bromid distillation before a leak in the tank occurred 
He tried to stop the leak with cotton and left the works an 
hour later feeling normal Reaching home he ate a little 
without appetite and lying down felt a sudden pain in the 
neck, which was relieved by medicine, and he had a good 
night Sixteen hours after the inhalation his fmgers and 
legs became useless, he had diplopia with indistinct vision, 
and he was unable to give his name either orally or in writing 
Paresis of the limhs, more marked on the left side, set in with 
violent pains in the legs, and marked motor incoordination, 
which was increased by closing the eyes The authors have 
collected nme other cases of methyl bromid poisoning, all of 
occupational origin The symptoms in all were nervous 
staggering, dizziness, sudden headache, and visual distur¬ 
bances, either singly or in combination. After a remission of 
a day or two, the sjmptoms returned, with muscular weakness 
or incoordination, sometimes with somnolence or lipothymia, 
and m the graver cases with sensonmotor polyneuritis In 
a second case, the man, aged 59, had been engaged at times 
for thirty-tivo years in the manufacture of antipynn, he had 
had four attacks of mild methyl bromid poisonmg, with com¬ 
plete recovery in the intervals In all the cases, the distur¬ 
bances from the methyl bromid subsided in from one to fifteen 
days, or a few weeks in the graver cases, except in the two 
fatal cases reported in which epileptiform attacks occurred 
and merged into a termmal coma m a few hours In all the 
cases the acute poisonmg was the result of the breaking of 
some part of the apparatus, with consequent escape of the 
fumes 

47 1 769.832 Hune 1) 1923 

Radiographic Diagnoiu of Bronciucctasii. F Trimollircs and Jonlia. 
—p 769 

•Arsphenamln to Prevent Abortion in SyphUts M Pinard.—p 772 
'Nerve Resection in Angina Pectons. D Danieiopedu.—p. 778 

Mixed Immunization Treatment of Acute Lung Diseases d Oclsoitz and 
L. Colic—p 790 

'Auscultation Signs of Lung Cavities P Ameuilie and L, Gaily —p 802 
'Prolonged UndulatOTy Fever from Carmnoms, M. Roch and G BicLeL 

—p 806 

'Treatment of Eczema from Anaphylaxis. H Grcnet and R.Clement.— 
p 8M 

'Treatment of Tuberculous Hemorrhagic Pencarditia. Amaudrut— 

p 816 

Pneumonia of Abnormal Imbe of Lung Terminating with Meningitis. 
G Paisscau and Duchon —p 819 

'Nasofnaal Reflex in Long and Nervous Diseases P Emde-Wcil Levy 
rranclcd and Juster—p. 824 

Lung Sidcrosis wrth Iron in the Sputum. E. Rist and J Rolland.— 

p 828 

Arsphenamln to Prevent Abortion in Syphilis—Pinard 
thinks frequent injections of small doses of arsphenamin in 
syphilitic w omen are dangerous and do not arrest the feticidal 
action of sjphilis Of 228 syphilitic women m his semce 
guen one to three series (doses up to 0 75 or 0 9 c.c.) of nco- 
arsphenamin intravenouslj at intervals of three weeks during 
pregnancj, 215 gave birth to living infants at term, a few 
deaths were due to obstetric causes In the remainder treat¬ 
ment had been insufficient or started too late. Only thirty- 
scien of 152 pregnant syphilitic women not treated with 
arsphenamin preparations gave birth to infants who lived 


after the second day Havmg given 5,000 intravenous injec¬ 
tions m pregnant syphilitic women, he feels justified m assert¬ 
ing that arsphenamin even m large doses does not cause 
abortion 

Resection of Posterior Roots in Angma Pectoris—Daniel- 
opolu having found that the pam of angina pectoris may be 
relieved by anesthesia of the spmal nerves, concludes that 
cardio-aortic pain is always referred while the other cardiac 
disturbances are perceived in the heart itself He recom¬ 
mends resection of the left posterior roots or the correspond- 
mg left dorsal nerves (these methods do not hurt the 
important centrifugal fibers) as a surgical treatment of angina 
pectons In one patient, intensely painful attacks of angma 
pectoris, recurring dozens of times during the twenty-four 
hours, practically ceased after resection of the left second 
dorsal nerve The case is not conclusive as the cardiorenal 
insufficiency, ascites and enormously enlarged liver soon 
proved fatal 

Auscultatory Signs of Pulmonary Cavitlea —Gaily say s that 
many pulmonary cavities are not detected by auscultation In 
one case in which radiography showed a cav ity occupying 
nearly half of the left upper lobe, there were no rales, and 
absence of the breath sounds was the only sign A cavity 
located in an inaccessible region may give no audible sign 
Bubblmg rales and dry and moist crepitations may, and most 
frequently do, indicate the existence of a cav ity They may 
be heard over a large area when there is only a small cavity 
located far from the surface Cavernous breathmg was 
observed in one case of pulmonary lymphogranulomatosis m 
which the trachea was drawn over to the margin of the lesion 
but without evident cavity 

Prolonged Febnle Waves of Carcinomatous Ongin—Roch 
and Bickel say that fever accompanymg carcinoma rarely 
occurs in such regular waves of from seven to twelve days, 
as m their patient, aged 44 in whom necropsy showed no 
septic complications They believe that each febrile attack 
corresponded to an invasion of the circulation with caremoma 
Symptomatic anemia was noted in the beginning and became 
serious In the third stage the anemia became pernicious and 
was accompanied by a hematopoietic reaction with 2 per cent 
normoblasts and a color mdex of 110 

Wheat Flour Anaphybuds Cured by Desenaitization — 
Grenet and Clement s patient, aged 63, had a pruritic eczema 
for twenty-three years, with periodic acute attacks, which did 
not yield to treatment As bread was the only food which 
had never been excluded from her diet, she was placed on a 
breadless but otherwise normal diet, and improved greatly 
A cutaneous test with fresh wheat flour diluted with sodium 
chlond solution gave a negative reaction, but an intracuta- 
neous injection of 0.3 c.c. of this solution was promptly posi¬ 
tive The ingesDon of 100 gm bread caused a hemoclastic 
crisis in forty-five minutes For desensitization, 0 5 c.c of 
wheat flour mixed cold with physiologic saline (1 6), was 
injected subcutaneously, six days later another mjection of 
1 c-c. of the same mixture was given In another six days 
the eczema was dry and not itching During two weeks she 
ate a piece of bread the size of a nut every third day During 
the next two weeks she ate bread every other day in gradually 
increasing doses Thereafter bread was allowed with one 
meal a day The results so far, for seven months, have been 
perfecL 

Cure of Tuberculous Pericarditis with Bloody Effusion — 
Amaudrut’s patient, aged 13 had been affected with tuber¬ 
culous pericarditis with effusion for several months Para 
centesis of the pericardium yielded ISO cc. of bloody fluid 
and reduced the pressure from 20 to 10 c.c of water Twenty 
C.C. of a horse serum preparation was injected into the peri¬ 
cardial cavity Another tapping yielded 150 c.c and reduced 
the pressure to 3 cc. of water A new injection of 20 c.c of 
the scrum preparation was given The child was placed on a 
salt free diet for slx weeks, 4 gm of calcium chlond was 
administered daily, and he was subjected to intense helio¬ 
therapy Practically complete resorption occurred, and cure 
has been complete for ten months 

Nasofacial Reflex m P" K AffecUo 

Emiie-Weil Lew-Frankel anf* 
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the mucous membrane of the nose causes changes in the 
cardiac rhythm and congestion of the face The superior 
meatus of the nose is stimulated with cotton and this is 
followed normally by congestion of the homolateral eyelid 
and conjunctiva, with secretion of tears and slight mydriasis 
In acute and subacute pulmonary affections, the reflex is 
intense on the side affected In unilateral chronic pulmonary 
disease, the congestive reflex is variable but the pupillary 
mydriasis on the affected side is constant In neuralgia, the 
conjunctival and lacrimal reaction is exaggerated, and in 
liver affections the congestive reflex is very rapid and intense 
In tabes with Argyll Robertson pupils, the pupil reflex does 
not occur, but it is present when these ocular signs are 
absent 

Pans M6dical 

13 : 1 40 (July 7J 1923 

Cardiovascular Disease in 1923 P Loreboullet and J Heiti.—p 1 
Diagnosis of Adhesive Pericarditis C Laubry and F Bordet—p 11 
’Angina Pectoris with Valvular Defects L Gallavardin —p 16 
Pulmonary Insufficiency with Mitral Stenosis. P Ribierre —p 21 
Roentgenography of Extreme Dilatation of the Heart E Bordet —p 25 
Pathology of the Blood in 1923 M Leconte and J YacoeL—p 31 
Blood Transfusion P Emile Weil —p 36 

Angina Pectoris with Valvular Disease—Gallavardin has 
had twenty-five cases of endocardial valvular disease in the 
last four years in which attacks of angina pectoris formed 
part of the clinical picture He gives details of the latest 
fifteen cases, but has had no opportunity for postmortem 
examination Only one in this last series has died With 
a mitral defect one seldom thinks of syphilis, but, even with 
aortic insufficiency, syphilis is not always a factor The 
attacks of angina pectoris in two cases were apparently pure 
and occurred without shortness of breath, and the discovery 
f>{ signs of severe mitral defect was a surprise In six other 
Mitral cases, the angina pectoris symptoms developed only 
at night or m repose, or only while walkmg With an aortic 
defect, the symptoms of angina pectoris generally developed 
apart from the valvular symptoms, simulating pure angina 
pectoris In one case they were very severe, recurring fre¬ 
quently at night or during walking They were relieved with 
nitroglycerin One man aged 30 had an aortic-mitral defect 
but there was no shortness of breath, no edema, and the liver 
was of normal size, but the frequently recurring attacks of 
severe angina pectoris had totally incapacitated him for four 
years There was nothing to indicate syphilis Amyl nitrite 
relieved the attacks 


Revue de Medecine, Pans 

401257 319 (May) 1923 

The Work of Pasteur C Rlchet —p 257 d 

Psychoses and Pathologic Anatomy M de Fleiw—P 273 
•Orthostatie Albuminuria A, Hanns —p 279 Cone n p 362 
The Cortical Process of Concentration N I KrasnogorsI^ p 294 
Survey of Recent Works oo the Meninges H Godlewsld. p 311 

OrthosUtic Albuminuria—Hanns discusses the volume of 
the urine, the acidity and the sodium chlond content, in the 
course of orthostatic albuminuria He tabulates the findings 
in two very pronounced cases and m three mild forms, and 
also in two cases of intermittent albuminuria, which he 
classes as an abortive type of orthostatic albuminuria 

Schweizensche medizuusche Wochenschrift, Basel 

63 529 548 (May 31) 1923 

•Hyperglycemia and Glycosuria m Diabetics P Sterner p 529 
Labor Pains and After Pains. A Nordmann --p 534 
Traumatic Epithelial Cysts A. v Beust —p 536 
Meningococcus Meningitis L Melsanowitsch —p S3» 

Hvperglycemia and Glycosuna in Diabetica Development, 
Van?tioL^and Correlations—Steiner’s re^arch was done on 
twenty slight cases, ten average and eight severe cases o 
diabetes He found the threshold of glucose excretion ve^ 
variable in different individuals In the majority ''^"8 
between 0205 and 0215 per cent of glucose m the blood 
The sugar content of the blood and the glycosuna usually 
ran parfllel His tables and charts showmg the sugar content 
of the blood, type of dispersion, age, the weeks or year tb 
patient had been under observation and other details a o 
a curve of averages Comparison with this enables a better 


comprehension of the significance of single symptoms in 
different cases 

63: 549 568 (June 7) 1923 

Pituitary Treatment in Obstetrics J Mennet.—p 549 
Importance of the Ion Balance J MarJnvaldcr—p 553 
Histons in Mammalian Organism K. Felix.—p 558 
•Occupational Injury from Sulphur Dioxid J Strebel —p 560 

Sulphur Dioxid Poisoning—Strebel has seen a number of 
cases of superficial punctate central keratitis among the 
spinners and weavers in a local factory It may be accom¬ 
panied by ciliary neuralgia, and in two cases there was 
hemorrhagic gastritis or acute nephritis The gas reaches the 
eyes through the laerimal passages when goggles are worn, 
Strebel has devised a mask with goggles and a zinc and 
charcoal filter which is proving effective protection 

63: 569 592 (June 14) 1923 
Treatment of Psoriasis. M R. Gonin —p 569 
Case of Lung Fluke Disease in Switierland O Amrein —p 576 
•Roentgen Ray Treatment of Sciatica. M. Steiger—p 581 
Expenraental Study of Bismuth in Syphilis H Rite.—p 584 

Roentgen-Ray Treatment of Sciatica —Steiger remarks that 
we can assume a neuritic or perineuritic factor when sciatica 
persists after removal of known causes, or the congested nerve 
may be too large for the opening in the bone In these con¬ 
ditions, a single exposure to the roentgen rays may cure 
recent sciatica, older cases may require from two to four 
sittings The roots of the sciatic nerve have to be exposed 
here, even if there is no pain or tenderness at this point He 
describes thirteen cases from his own experience in which 
bilateral or unilateral sciatica of from one to sixteen years’ 
standing subsided completely under this treatment, with no 
return during the months to two years since. In one patient, 
occipital neuralgia subsided with the sciatica, as also neu¬ 
ralgia of the brachial plexus m another case, and pruritus am 
m a third 

Policlinico, Rome 

30 : 889 920 (July 9) 1923 

•Isolation of the Pneumococcus B Polettini —p 889 
•Megacolon V Vidal —p 891 

•Urobllinuria in Diagnosis of Latent Malana. I di Pace —p 894 
Symptoms from the Cbiasm with Pituitary Lesions G Fumarola — 
p 897 

Isolation of the Pneumococcus—Polettini states that the 
pneumococcus grows earlier and more profusely than other 
bacteria on Pergola’s culture medium. This is made with 
100 cc of normal beef serum, 1 egg yolk and 002 gm of 
potassium tellurite. This mixture is distributed in test tubes 
and sterilized at 55 C for art hour on three successive days 
Part IS used in liquid form and part is solidified by heating 
for an hour to 80 C The pneumococcus colonies become dis¬ 
tinct by the tenth or twelfth hour After twenty-four hours, 
other bacteria crowd them beyond recognition Cultures 
obtained on this medium kept their virulence in sealed tubes 
for three months 

Megacolon—The sigmoid loop was the one enormously 
enlarged, and the distal stump slipped out of sight when a 
scgjment 30 cm, was resected It would have been better to 
have made the side-to-side anastomosis before resectmg the 
loop The man, aged 27, displayed a tendency to spasm of the 
lower esophagus and cardia, and the primary factor in the 
megacolon may have been a similar spasm 

TJrobiiinuna in Malaria—Di Pace tested the urme from 
nearly 200 persons with malaria, and found urobilmuria m 
all the unmistakable cases of malaria, while it was excep¬ 
tional in the latent cases and was not uncommon in the 
healthy Hence no reliance can be placed on it for the diag¬ 
nosis of latent malana 

30:921 958 (July 16) 1923 

•Rupture of Uterus in Cesarean Scar S Manuaca —p 92J 
Sclerosis of Mesocolon with Duodenal Ulcer M Frandni —p. 92i 
•Enterostomy in Acute Pentomtis L. Cantalamesaa Carboni —p 926 
•InsufiSation of Gas m Case of Ileus C Cattemccia.—p 929 
•Influence of Calcrtmi on Complement Fixation S RapJsardJ—p 930 
The Qtnical Syndromes of Erythroblastosis G Ghcdmi —p 931 

Rupture of Gravid Uterus from Infiltration by Villi — 
Marinacci's case confirms the danger of rupture of a cesarean 
cicatnx when it becomes invaded by chorionic villi Profuse 
intestinal hemorrhage was the first symptom to attract atten- 
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tton, for which no cause was disco\ered until sjinptoms of 
partial obstruction of the bowel followed Laparotomy 
revealed that a loop of intestine had become adherent to the 
cicatrix, and that the uterus had ruptured here and beyond 
The uterine wall in this region and the adherent bowel had 
been undermined and infiltrated by the destruebve action of 
chorionic villi While the defect m the intestine was being 
sutured the uterus expelled its contents spontaneously, and 
the operation was concluded with subtotal hysterectomy The 
intestinal hemorrhages had preceded by several days the slow 
rupture of the uterme wall 

Enterostomy in Acute Peritonitis—In the case reported, 
the symptoms unmistakably indicated acute peritonitis from 
perforation of an ulcer in the small intestine The perforation 
was sutured, but the man, aged 57, died on the fourth day 
The bowels had moved freely, showing that the pentonitis 
had been conquered, and the fatal outcome might possibly 
have been averted by an early enterostomy 

InaufQahon of Intestine in Treatment of Dens —In Catteruc- 
cia s case the symptoms indicated mechanical ileus from 
obstruction by an inoperable recurnng cancer in the left 
flank He mjected mto the mtestmes 0^ liter of water con¬ 
taining 18 gm, of tartaric acid, and followed this at once with 
the same amount of water containing 20 gm. of sodium bicar¬ 
bonate The gas generated by the chemical interaction was 
retained by a cotton pad applied to the anus There had been 
no movement of the bowels for a week, but this soon restored 
intestinal function and the colic pains subsided No enema 
could have proved so effectual, he sajs, while, under the 
circumstances, an enema would have been more risky 

Influence of Calcium on Complement Fixation—Rapisardi 
asserts that it requires 0.5 c.c. of 3 per cent solution of calcium 
chlorid to display even the slightest inhibiting action on com¬ 
plement fixation His findings thus contradict some recent 
publications in this line 

301317-360 (Jnly 1) 1923 lledlcA Section 
Clinical Variety of Acute Leukemia. G Mano—p 317 
Reaearch ou SpirochaeU IcteroliemotThagiae. V Vatmi—p 330 
Type* of Strcptococu lo Malignant Bndocarditia. £. Trenb.— p. 336. 
•Reaction m C^oo to Gallbladder Dlseaae U Baccarani —p 353 

Eeaction in Colon to Gallbladder Disease—In addition to 
the symptoms in the stomach which accompany gallbladder 
disease, or in place of them, Baccarani has observed a similar 
secondary disturbance in the bowel The connection between 
cholecystitis and certain mtestmal disturbances was unmis¬ 
takable in a number of his cases, as he shows by three typical 
examples The gallstone cholecystitis in each case induced 
at times a sudden attack of a profuse watery pseudodiarrhea. 
The patients said ihey felt as if they were urinating from the 
bowel These attacks recurred whenever the cholecystitis 
flared up, and lasted about half an hour After this there 
were no symiptoms from the bowel until the next attack. He 
explains them as a kind of angioneurotic edema m the bowel, 
of sympathetic ongm In his cases it seemed to be restricted 
to the transverse and descending colon The distribution of 
the vasodilating fibers of the sympathetic to this portion of the 
bowel explains this At other times, constipation was the rule, 
and in many cases of disease of the biliary apparatus, rebel¬ 
lious constipation was cured by removal of the gallbladder 

30 337-388 Oily 15) 1S23 Surgical Section 
'Hcalmg oi Fractures. A. Albanese.—p 337 
•Postopcratirc Heatstroke R. Bottesclle—p 352 
Calculi in Ectopic Kidney C Chiaudano—p 366. 

Congenital Cysts in Neck L. Gobbi —p 372 

Healing of Practnrea —Albaneje concludes from his expen- 
inental research, with vital staming, on pigeons and guinea- 
pigs that Wolffs law governs the healmg of fractures as well 
as the development of the bones All changes m the function 
of a bone are attended by changes in the internal structure 
The trophic action of functional stimulation was confirmed. 

Postoperative Heatstroke—Bottesclle relates that during 
the summer of 192l there were numerous instances of sun¬ 
stroke and heatstroke from exposure to the sun In some of 
the cases of heatstroke there had been no exposure to the sun 
He desenbes sev en cases in detail m which patients apparently 
smoothly convalescing from some operation suddenly devel¬ 


oped convulsions and coma, and necropsy revealed the typical 
findings of heatstroke The symptoms were severer the 
shorter the mterval after the operation Such experiences 
warn that if operation cannot be postponed until the extreme 
heat IS past, extra efforts must be made to keep the patient 
cool 

Brazil-Medico, Rio de Janeiro 

1 351 368 (June 30) 1923 

•Surgical Treatment of Orena iL Ottom de Rezende and Horacro Cor 
deiro—p 351 

The Endocrine Vegetative Apparatus in Parkinson a Disease. Fernando 
Villda—p 357 

2i 1 20 (July 7) 1923 

Idiopathic Keratitis Hilano de Gouvea.-p 1 

Bullet m Sphenoidal Sinus. Ildeu Duarte.—p 3 

The Food Problem in Korthem Braxil Araujo Lima.—p 5 

Treatment of Ozena.—This article states that no other 
treatment of orena has cured such a large proportion of the 
patients as Lautenschlager s operative procedure. It was 
applied m forty cases, supplemented by Seifferfs U silk 
stitches for fixation of the mobilized walls and the outcome 
has been satisfactory in 70 or 80 per cent of the cases Hins- 
berg has also reported 40 cured in 59 cases, the ozena of one 
or two years standing in 24 

2 21 36 Ouly I'D 1923 

•Gonococcni Keratoderma. A. A. da Malta —p 21 
•Poisonons Snakes of Brazil R- Kraus —p 24 
French Urology m 1922 de Bcme-Lagarde—p 28 

2 37 52 auly 21) 1923 

Ptosis of Stomach and Bowel R. de Souza Lopes.—p 37 
Bacillary Dysentery in Brazil Analidcs GuimarSes Moacyr* de Souza 
Lima and Alanco de Toledo Pisa..—p 42 

Gonococcus Keratoderma —In da Malta s case the gonor¬ 
rhea was the third attack in six years, and there were joint 
lesions in addition to the urethritis The soles presented a 
number of conical nodules, some of which ulcerated, an 
actual keratoderma, but all subsided completely under 
vigorous treatment of the gonorrhea The soles had healed by 
the twenty-seventh day and all symptoms had subsided by 
the thirty-ninth 

PoisonoUB Snakes In Brazil—Kraus has been studying the 
feeding habits of poisonous snakes He describes certain 
species that eat birds or other snakes, and experiences with 
dogs and other animals that eat snakes, apparently unharmed 
by the snakes bites He suggests that by breeding these 
animals to produce still greater resistance, domesticating them 
might prove useful in prevention of fatalities from snake bites 
m Brazd The animal most useful for this seems to be Ihe 
cachorro do motto. Cams vcttiliis He gives an illustration of 
one as it is devouring a poisonous snake 

Archiv fur klinisclie Chirurgie, Berlin 

126 1-416 Uuly 31) 1923 
•Parotitis in Tvphus P A. Herzen.—p 1 
•Drainage of the Pericardium G EUmcr—p 13 
•Secretion After Resection of Stomach H Smidt —p 26 
•Operations on Stomach J Galpcm —p 86 
•Gastnc and Duodenal Ulcers, E. Nordmann —p 92 
•Gallstones and Pregnancy H H Schmid—p 121 
Ampulla Like Enlargement of Cystic Duct G Rosenburg—p 171 
Nooparasitic Cysts in Liver W Scbaack —p 183 
•Goiter in the \oung (Wurzburg Dirtnct) E Stahnkc—p 193 
•Cnnicn'ative Surgery of the Spleen. J Volkmann —p. 231 
After Sterilization of CZatguL F Konrfeh —p 275 
Venations of the Sigmoid Flexure. Ssoson Jaroscbewitsch—p 283 
Incarceration of Bowel in Slit in Mesentery S Sofotcroff—p 324 
•Action of Ions on Granulation Tissue. H Fischer —p 333 
•Glycosuria isuih Surgical Infections W RIeder —p 362 
•Subcutaneous Skin Flaps H Ruef—p 366 
•Osteoplastic Operations, K, Blond—p 378 
Age Changes m Costal Cartilages W J Popow—p 372 
•Operative Treatment of Pcrnicioui Anemia Waltcrhofcr and 
Schramm.—p 407 

Bilateral Hydrocele F" Kazda.—p, 414 

Parotitis m Typhus—Herzen says that 2 per cent of all the 
many cases of typhus m the Russian pandemic of 1918 and 
1921 presented parotitis Gangrene of the skin and legs was 
even more common 

Drainage of the Pericardinm.—Ellmer resects the fifUi and ' 
sixth costal cartilages removes the pr umg i n of th'’ 
muscle below, and draws up to o . j 
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This exposes the pericardium at its lowest point, which is 
not the case with other methods 


Gastric Secretion After Resection —The research was done 
on dogs with a Pawlow stomach pouch, after resection by the 
Billroth I or II, or exclusion of the pylorus Previous work 
in this line is summarized and the results compared The 
detailed findings are given in sixteen tables They show 
among other things that the Eiselsberg method of exclusion 
of the pylorus does not reduce gastric secretion, on the con¬ 
trary, It tends to exaggerate it. Resection by the Billroth I, 
with resection of the entire antrum, reduces secretion to the 
minimum The chemical phase is done away with entirely, 
and only the reflex phase is left The research showed further 
the advantages of milk in ulcer cases, as milk checks produc¬ 
tion of acid Meat and bread should be taken only at the 
main meals Small and frequent meals are a disadvantage on 
account of the psychic gastric secretion 

Results of Operations on the Stomach—Galpem reports 
508 cases of nonmaligpiant stomach affections requiring opera¬ 
tive treatment In 254 cases traced for one to fourteen years 
the patients were entirely or nearly cured in all but 19 3 to 
25.2 per cent The mortality after gastro-enterostomy was 
3 75 per cent m 480 cases This included 5 cases m which 
the ulcer perforated soon after the operation He declares 
that when an ulcer develops after two or three years of perfect 
health following the operation, the presumption is in favor 
of a new ulcer rather than recurrence of the old ulcer The 
second ulcer was found m an entirely different part of the 
stomach in some cases His figures testify strongly m favor 
of gastro-enterostomy rather than resection as prefer¬ 
able treatment, except with suspicion of cancer and at a 
relaparotomy 

Gastric and Duodenal ITlcer—Nordmann analyzes 180 opera¬ 
tive cases The mortality was 4 5 per cent after resection, 
and 47 per cent after gastro-enterostomy In 10 per cent 
there were multiple tumors Peptic ulcer developed later m 
only 4 cases The gastric acidity is not a reliable criterion 
for the diagnosis of ulcer, and he warns against operating on 
girls and women with a neurotic tendency, as their distur¬ 
bances are frequently functional Resection for duodenal 
ulcers was done in 49 per cent of the 71 cases, as no essential 
benefit on the ulcer from gastro-enterostomy was ever noted 
On the other hand, with periduodenitis he refrains from both 
resection and gastro-enterostomy as the symptoms persist 
after each. The 50 patients treated by resection by the Bill¬ 
roth II method were nearly all free from all disturbances and 
had gained m weight, while a number of the 24 treated by 
transverse resection still complained of pains and oppression 
at the slightest error in diet, but they were not of the same 
kind as before The IS treated by Billroth I were a long 
time recuperating and had to keep to a restricted diet 

Cholelithiasis and Pregnancy—Schmid summarizes from 
the records 46 cases m which an operation for gallstones was 
done during a pregnancy, 4 during childbirth and 30 during 
the puerperium The fluctuations in mtra-abdommal pressure, 
the sudden subsidence of the stasis in the gallbladder after 
delivery, arc liable to mobilize gallstones or cause the gall¬ 
bladder to rupture. Under conservative treatment, the mor¬ 
tality m 60 cases was 10 per cent and under operative 
measures 10 8 per cent of 83 cases The great danger is from 
the far advanced lesions, and as the difficulties of operating 
are far greater in the latter half of pregnancy, he advises 
operation early m the pregnancy, when inflammatory phe¬ 
nomena are discovered With peritonitis impending or 
already mstalled, after the sixth month, he advises evacuation 
of the uterus at the same time the gallbladder is removed, 


as the lesser of two evils 

Goiter in the Young—Stahnke compares the clinical find¬ 
ing with the microscopic in fifty resected goiters (seventeen 
girls and thirty-three boys) Injury from ligation of the tour 
arteries and extensive resection was never observed We 
recommends postoperative treatment with the minutest doses 
of lodm, but sajs that lodm should not be given before the 
thyroidectomy when the thjroid is causing symptoms 

Conservative Operations on the Spleen —Volkmann has 
complied seien cases in which conditions prevented the pro¬ 
posed splenectomy, and the splenic artery was merely ligated. 


Similar operations on guinea-pigs and dogs confirmed the 
possibility of atrophy of the spleen after ligation of arteries 
or veins, also the possibility of regeneration of the spleen from 
the stump after resection of part of the spleen After sple¬ 
nectomy, accessory spleens enlarge 

Action of Ions on Granulation Tissue—Fischer discusses 
the action of the anions lodin, chlorin and SO< and the cation 
sodium on the young cells of healing wounds 

Transient Glycosuria with Surgical Infections.—Rieder 
found no trace of glycosuria on reexamination later of fifteen 
patients who had had transient glycosuria during the course 
of a phlegmon In three others the transient glycosuria had 
been higher during the phlegmon, and in two of these glyco¬ 
suria was found later after test ingestion of glucose. The 
Pn was also higher in the severer phlegmon cases 

Subcutaneous Skin Transplants—Ruef gives the details of 
a number of cases in which the "cutis-subcutis flap” was 
applied to aid in closing a large defect in the abdominal wall, 
to substitute a tendon, to corect a flail joint or habitual luxa¬ 
tion of the patella, or to close a bladder fistula The flap of 
skin can be taken from the vicinity or at a distance, and it is 
stretched taut and sutured, and then the skin is drawn back 
over iL It thus is nourished from its two surfaces, and heals 
perfectly m place The nineteen cases are described in detail, 
with illustrations 

Oateoplasfac Operations—Blond illustrates the present find¬ 
ings in two cases in which more than fifteen years ago the 
humerus was removed This was on account of sarcoma m 
one case, and a strip from the tibia, IS cm long and 5 mm in 
diameter, wrapped in its periosteum, was implanted m place 
of the humerus In the other case, fhere was cyst formation, 
and the humerus was merely scraped out and a strip 7 or 8 cm 
long, from the humerus of a cadaver, was fitted into the cavity 
These patients were 36 and 16 years of age at the time of 
the operation, and the functional outcome has been perfect m 
both In a third case the young man died from metastasis a 
year after the osteoplastic operation on the leg, and the 
necropsy findings are reproduced The bone implant m this 
case had been taken from another patient undergoing ampu¬ 
tation at the time. 

Operative Treatment of Pemicioua Anemia—Among the 
measures advocated to stimulate the blood produemg appara¬ 
tus m pernicious anemia, Walterhofer and Schramm claim a 
place for the removal of bone marrow from long bones They 
have applied this enimarkung m nineteen cases in the last two 
years, and report decided benefit in 37 per cent In three 
cases the remission was objective as well as subjective In 
three others the benefit lasted only for three months 

Deutsche medlzialsche Wochenschnft, Berlin 

4® I 667 706 (May 25) 1923 
Swine Plague. Ublctihuth —p 667 Cone n p 709 
Turpentine Treatment V ^mgmuHcr—p 669 
Arsphenamin Preparation in Relapsing Fever D Plctnew—p 671 
Treatment of Nervous Piscasca with 205 ML R Bonsroann —p 672 
*Thc Calcium Content of the Serum In Asthenia O Lubowski —p 673 
^Diagnosis of Syphilis by the Practitioner Zinsser—p 674 
•Prophylactic Araphenamin Treatment of Syphilis H Hecbt—p 676 
Rcmcdica for Coughs and Colds R Heinz.—p 677 
Treatment of Local Staphylomycoses K. Koch —p 678 
Diagnosis of Intra Abdocnmal Adhesions W Teschendorf—p 681 
•Sulphur in Treatment of Arthritis Deformans H Hayn —p dS4 
Treatment After Pubiotomy A Niedcrmeyer—p 686 
Repeated Tubal Pregnancy F Bcnrel —p 687 
Lobelia in Pneumonia F Haas—p 688 
•Treatment of M/grainc. O Tiggcs —p 689 
•Treatment of Contracted Kidney A Mielkc —p 689 

The Caldum Content of the Blood in Asthenja—^Luhowski 
quotes Stheeman's statements in regard to the constitutional 
deficiency in calcium which he regards as a juvenile form of 
StiHer’s asthenia universalis Lubowski found the calcium 
content of the serum below normal in seven adults with 
asthenia universalis and above normal in four of the eleven 
examined It seems evident, he says, that cod liver oil and 
phosphorus are indicated for asthenia m adults as well as in 
children 

Biagnosia of Syphilis by the General Practitioner—The 
mam thing, 2insser remarks, is to think of the possibility of 
syphilis Extragenital lesions on the fingers are seldom recog- 
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nized until secondary manifestations occur, but palpation of 
glands might bave given the clue long before Especially with 
slow h developwg, painless lesions on fingers, tonsils and lips, 
the first thought should be syphilis, and the microscope should 
be emplo>ed to establish the diagnosis The Wassermann 
reaction is of no use for the primary lesions m syphilis, and 
at the best merely discloses that the patient has sj-pluhs, with¬ 
out specifymg whether the lesion under examination is sj-phi- 
litic or not But the findmg of spirochetes is unmistakable. 
Many physiaans seem to make it a prmctple to treat the 
Wassermann reaction, and this alone, not the syphilis 
Prophylactic Arsphenanun Treatment of Those Exposed to 
Syphilis —^Four cases are described by Hecht in which pre- 
\entive treatment was not considered necessary after contact 
with a syphilitic as there was nothing to suggest infection 
But syphilis developed in all, with a malignant course in one 
case, and Hecht is convinced that arsphenanun treatment 
when first seen would have warded off the infection In 
another group of fi\ e cases given an immediate course of neo- 
arsphenamin, IBS gm m ten days, or 1 OS gm. in three weeks, 
no sigpis of syphilis have appeared. The exposed patients in 
these cases were the ivives of men recently infected by a 
prostitute 

Sulphur in Treatment of Arthritis Befonnans—Hayn's 
eleven cases emphasize the advantages of sjstematic sulphur 
treatment m all chronic jomt affections that do not yield to 
the salicylates or to treatment for syphilis He mjected mtra- 
muscularly an emulsion of 1 part sulphur depuratum and 
20 parts eucalyptol in 80 or 100 parts oliie oil His patients 
were all severely crippled by their joint disease, and all 
showed marked improvement They were given ten, thirteen 
or sixteen mjections m one or two senes, at intervals of five 
or SIX days A chill followed the injection in about twelve 
hours, with fever, headache and pains in the joints most 
affected These sjTnptoms all subsided within twenty-four or 
forty-eight hours. No other by-effects were observed. Massage, 
passive movements and hot air proved useful adjuvants 
Treatment of Migraine in Women,—Tigges urges others to 
try the method of treatmg migraine which he found so useful 
in three cases He painted the Fliess’ points in the nose with 
a mixture of 0 S parts cocain hydrochlorid, epmephnn 1 part 
(1 1,000) and distilled water to 10 parts The application 
was repeated two or three tunes, using a cotton-wound 
bayonet-shaped instrument He generally continued the course 
for three months None had any return of the migrame after 
the first few applications 

Treatment of Contracted Kidney—A man, now aged SI, has 
had chronic kidney disease for twenty-three years He has 
long made a practice of taking an electric light bath or steam 
bath every three or four weeks, and Mielke ascribes to this 
his comparatively favorable condition. After the bath the 
nonprotem nitrogen was only 005 or 006 per cent and the 
maximal blood pressure 200 or 220 But after three or four 
weeks the nonprotem nitrogen maj rise to 01 per cent and 
the blood pressure increase, and there may he epistaxis at 
night But after the hot bath, conditions right themselves 
agam to a certain extent This occurs also without the bath 
when there is a profuse hemorrhoidal hemorrhage 

48:707 740 (June 1) 1923 

•Metntis and Metropathj- EL Sdlhera —p 707 Cone n p 748 . 
*Swvnc PUtuc. Ublenhuth.—p 709 Cone n 
•The Stomach Channel E. H. Baner—p 713 
•Rapid Serologic Tcit for SjThdis H Hecht —p 715 
Treatment of Heart Duturbancea in Pneumonia. R. Stoffel— p 716 
Serodiagnosts in Ecuve Tnbereiilosia. J Dicncr —p 717 
•intenaive Heliotherapy in Pulmonary Tnberculoiu. J Sehurer—p 7|8 
Treatment of Thyroid Tumor Without Rcacetion I* Aicher—p 720 
Dnp Irrigation in Puerperal Fever N Enerbrock.—p 721 
Proposed Legislation to Combat Tuberculosis Kreuser —p 722 
The New Tasks Before the Organised Profession in Pruuis. S Ales 
nnder—p 723 

Metntis and Metropathy —Sellheim explains the two groups 
of endomctntis as due to local processes m the uterus in one 
group but m the second group great uncertamtj prevails as 
to the etiologj, the local findmgs, the treatment, the outcome 
and the proper name for the disturbances Metropathy 15 per¬ 
haps the best term as this is noncommittal, and the frequent 
absence of local findmgs excludes metntis This metropatbj 


maj occur at the onset or at the close of sexual life, with 
irregular bleeding and profuse and almost continuous dis¬ 
charge, and the vanabibt) of the effect of different treatments 
shows that we are gropmg in the darL He is mclmed to 
ascribe it in many cases to the stram of business life for 
women, the slavery to the time clock and the repression of 
the natimal child-bearmg function. If there is decomposition 
of menstrual blood in addition, the combination of local irn- 
tation and general functional disturbance rapidlj induces a 
characteristic and severe clinical picture The loss of fluids 
in the uterine discharge has a weakening action even if there 
is not much hemorrhage. He remarks that se.xual e.\citemcnt 
from novels, plays, dances, cohabitation without conception, 
all form an unnatural mode of life, and the abnormal con¬ 
ditions in the sexual sphere are reflected in these metropathies 
Seropreventioii of Swine Plague—^Uhlenhuth sajs that 
Germany is far behind America and Hungarv m practical 
protection of hogs against swine plague The preventive sero¬ 
therapy 13 useful only when applied in time If manj of the 
hogs are already affected, the antiserum is almost powerless 
The Stomach Channel—Bauer states that the magoulrassc 
was clearly defined in eleven of twelve cadavers he examined 
He resected this stomach channel in seven dogs, and was 
amazed to see how little effect the loss of it had on the 
stomach The shape and the function persisted unimpaired, 
and a new channel formed again He explams the channel as 
a rudimentary survival, and like all survivmg organs of the 
kind it IS less resistant than other tissues It might be wiser 
to resect this gastric channel in operating for ulcer 
Rapid Serodiagnoais of Syphilis—Hecht describes a modi¬ 
fied technic for his precipitation reaction, and urges others to 
give this improved rapid, H. F R. II method a trial 
Intensive Heliotherapy in Pulmonary Tuberculosis — 
Sehurer queries why it is generally assumed that pulmonary 
tuberculosis does not respond so favorably to heliotherapy as 
bone and jomt tuberculous lesions He applied hcliotherapj 
in intensive form on the roof of a Berlin hospital and none 
of the sixty three patients with pulmonary tuberculosis thus 
treated showed any harm from the exposure to the sun, and 
many were remarkablj improved 

48 871 904 (July 6) 1923 

Hutopatholocy of Nemnu Sysltro Since Niul P Schroder—o. 871 
•Phisioloffic Study of Blood Snbstitutei E Atiltr—p 873 
•Solution for Intravenous Injection G Lehmann ‘—p 874 
•Formation of Supir m Animal Body E J Leaser—p 875 
Causes for Constitutional Anomalies A Grcil —p 877 Reply Rmii 
—p 878 

ChoUgoguca and Indicabons. L^pchne.—p 878 
•D>abftc5 and Caircmonia. A- BraunstcJHa—p 880 
*Faral Mcninptia After Lumbar Puncture. C. Sonnenichem—p 881 
Alleged Tardy Traumatic Cerebral Hemorrhage. I*. Jankovich—o. 

Local Anetthcaia. J Feaslcr—p 882 

Trcattncnt of ^\arfl K. Lacmmlc.—p 885 

False Economy in LuniUng Isecropsiea. 1*. Aschoff—p 886 

Substitutes for Blood —^Atzler discusses the subject from 
the phjsiologic and Lehmann from the physical and chemical 
standpoints The research was done at the institute devoted 
to occupational physiology at Berlin The fluid they advocate 
to sene av a substitute for blood is a mixture of 8 gm sodium 
eWorld 0 2 gm potassium chlorid, 02 gm calcium chlorid, 
0 1 gm magnesium chlorid, 70 gm. of gum acacia, 1 2 gm 
of sodium bicarbonate (to maintain the neutral reaction), and 
distilled w ater to 1000 gm This solution, they say corre¬ 
sponds to a physiologic solution in respect to osmotic pressure, 
colloidal osmotic pressure ions and other requirements, 
although differing from blood in viscosity 

Sugar Production in Anim al Body—Lesser explains the 
mechanism of production of sugar from glycogen in the liver 
Recent research has thrown light on this but has raided other 
questions still more baffling which he enumerates 
Diabetes and Cancer—Braunstem relates that in his nine 
cases of cancer of the pancreas in the last ten years there 
was no gl'cusuna although nccropsv in five in this group 
revealed that the entire pancreas was involved in the cancer 
His test tube expenments with cancer tissue m OB I per 
cent solution of glucose showed that nearly or fully SO jicr 
cent of the glucose was dcstr'- u by the cancer tissue Oin- 
trol experiments to i'' ucs Wv* ' a negative 
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He found further a similar glycolytic action in the blood of 
pneumonia patients, he ascribes it to the glycolytic ferment 
released by disintegration of leukocytes This confirmed his 
observation that the glycosuria often disappeared during 
pneumonia m diabetics We know that hyperleukocytosis is 
common m pneumonia One practical conclusion from his 
research is that glycosuria must not be expected as a symp¬ 
tom of cancer in the pancreas, and also 4iat subsidence of 
the glycosuria m a diabetic when cancer develops, must not 
be accepted as a sign that the diabetes is improving 

Fatal Meningitis After Lumbar Puncture—Sonnenschein 
reports what he thinks is the first case to be published in 
which a robust young man, a few hours after lumbar puncture, 
which had revealed clear fluid, developed symptoms of acute 
suppurative meningitis, fatal the eleventh day The fluid 
during life and after death showed only Bacillus pyocyaneus, 
and agglutination tests for this alone were positive No pri¬ 
mary source for the infection could be discovered 

Medizuusclie Klinik, Berlin 

19 S97-€34 (May 6) 1923 
•Renal Tuberculosis L. Casper —p 597 

•The Blood Pressure Curve in Hypertension K Fahrenkamp —p 600 
•The Death Rate in Germany Since the War C Hamburger—p 602 
•Amnesia After Attempt to Hang Oneself P Schilder—p 604 
Treatment of Cardiac Failure in Shock. F v Delbruclc—p 606 
•Sedimentation in Diagnosis S Joseph and M Marcus—p 607 
Anesthesia for Tonsillectomy A Cemach —p 607 
Fever with Gastric Ulcer E Jacobs —p 609 Cont d. 

Indications for Radium Treatment M Hciner—p 612 

Reacting Capacity in Asthenia E. Barith —p 615 

To Determine Specific Gravity of Small Amounts of Unne ^nd Lumbar 

Puncture Fluid. A Kirch—p 616 
Torsion of Intestines H- Engd—p 616 
Obstetric Tears of the Perineum E Runge,—p 618 
Recent Literature on Hygiene H Ziemann —p 620 

Tuberculosis of the Kidneys —Casper declares that the 
kidney is the starting point for urogenital tuberculosis m 95 
per cent of the cases, and m a large proportion is the only 
localization m this system He regards pus in the urine as 
the only dependable symptom of renal tuberculosis, and says 
that inoculation of animals should be done early The mor¬ 
tality in his last fifty cases of nephrectomy for tuberculosis 
was only 2 per cent The process is almost inevitably progres¬ 
sive, untreated or under medical measures alone Tuberculous 
lesions in the bladder are an additional argument in favor of 
nephrectomy unless both kidneys are involved Bilateral 
renal tuberculosis usually contraindicates nephrectomy, but 
exceptionally it might be considered 

The Blood Pressure Curve with Hypertension —Fahrenkamp 
has the curves obtained by repeatedly recording the blood 
pressure three or four times a day for one to three months in 
560 persons with hypertension The type of curve thus 
revealed throws light on the pathogenesis, diagnosis, prog¬ 
nosis and treatment, as he explains with concrete examples 
With malignant nephrosclerosis, the blood pressure keeps at 
the same high level, never gomg below 200 ram mercury even 
under rest and dieting All his twelve patients in this group 
died in a few months In the second group, the systolic pres¬ 
sure keeps at 220 mm mercury for a week or two, but under 
rest and freedom from worry the hypertension drops at times, 
possibly to 160 mm, and the subjective symptoms are relieved 
In one case of this kind a period of continuous high pressure 
has occurred at times, followed by great fluctuations, during 
the last four years The extensive remissions exclude the 
malignant form of nephrosclerosis The curve in patients 
with essential hypertension shows high rises under emotional 
stress, exertion, nicotin and syphilis, but the blood pressure 
drops rapidly nearly or quite to normal under rest Every 
unfavorable influence is reflected in the rising tension, and the 
effect of treatment can be estimated with precision Two 
patients presented a reversal of the usual curve, the pressure 
was lowest at evening and highest in the morning Both of 
these patients had a secondarily contracted kidney after an 
inflammatory process 

Death Rate in Germany Since the War—Hamburger states 
that the 1913 death rate of 158 per thousand inhabitants was 
the loi\ est ever recorded in Germany After the war it jumped 
to the figure of twenty-five years before, namely, 25 2 But 
since then it has been improving until, in 1921, with 147 per 
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thousand it surpassed even the 1913 record He ascribes this 
paradoxical lowering of the death rate under the prevailing 
financial depression m part to the eight-hour day and vaca¬ 
tions, but mainly to the change m the make-up of the popula¬ 
tion, the dwindling number of children 

Partial Amnesia Cured by Hypnosis —The man had tried to 
hang himself, and retrograde amnesia followed his resusci¬ 
tation by artificial respiration The amnesia was corrected 
by several sittings of hypnosis 

Differential Import of Speed of Sedunentation of Erythro¬ 
cytes — Joseph and Marcus found the sedimentation test 
normal m acute appendicitis, but pathologic with acute 
adnexitis Other experiences seem to confirm that the test 
IS positive when larger surfaces arc involved, as in adnexitis 
m comparison with appendicitis 

Muncliener medizuusclie Wochenschnft, Munich 

70 1 659 692 (May 25) 1923 

•Isotopic Tuberculin Treatment W Stoeltmer—p 659 
Treatment of Bone and Joint Tuberculosis with Hydrolysates of Animal 
Albumin and Animal Organs R Haff—p 661 
•The Physical Strain of Athletics Burkle de la Camp —p 664 
•Morphology of Duodenal Juice J Loeber—p 666 
Correlation Between Thyroid and Female Genital Organs. Knaus. 
p 669 

•The Spleen Irradiation Question E Zweifel —p 670 
Roentgen Examination of the Stomach F Hoffmann —p 671 
Operative Treatment of Hypertrophied Mamma H Kraske.—p 672 
Formaldehyd Control of Memicke Teat (X Sonnenschein —p 672 
•An Arsphenamin Fatality E Woenckhaus ■—p 673 
Torsion of Ovarian Tumor In Child \V Mittelstaedt —p 674 
History of Discovery of Circulation of the Blood F Lejeune.—p 675 
How Should We Treat Uterine Cancer? O v FranquA—p 676 
Necessity for Aseptic Departments in Surgical Hospitals A Sippel 
—p 678 

Plans for Welfare Work for the Young W v Brmm_ p 679 

Isotopic Tuberculin Treatment—Stoeltzner applies the 
tuberculin test repeatedly to the same spot at intervals This 
isotopic repetition of the moculation produces a local field 
of immunization, an actual tuberculous locus, in which focal 
reactions can be induced at will without harm Each healing 
tuberculous focus generates antibodies By this repeated 
isotopic inoculation, we induce a series of alternately active 
and healing foci at will, the healing foci generatmg antibodies 
each time as the focus retrogresses The phase of retrogres¬ 
sion IS thus the mam element in this isotopic treatment of 
tuberculosis He applied it only by the skin and percutaneous 
routes, generally between the scapulae, and was favorably 
impressed with the results This isotopic principle might be 
applied to other diseases It seems paradoxic to try to cure 
a disease by making new foci, but he says it is merely 
carrying Koch’s work a step farther 
Influence of Athletic Exertion on Kidney FuncUon—De la 
Camp reports that 88 per cent of 84 competing in ski races 
had albumin in the urine, 83.3 per cent, tube-casts, 416 per 
cent, erythrocytes, and 583 per cent, leukocytes These 
pathologic findings, were more pronounced m the men com¬ 
peting in short races than m the long ones 
Morphology of Duodenal Juice—Loeber found practically 
no cells in the duodenal juice of 123 healthy persons, not 
even after injection into the duodenum of 100 cc. of a 25 per 
cent solution of magnesium sulphate In persons with catar¬ 
rhal jaundice, evidences of severe inflammatory desquamation 
of the mucosa were always found, as also colon bacilli, and 
occasionally streptococci and staphylococci In 19 with symp¬ 
toms of cholecystitis, there was always pronounced leukocy¬ 
tosis m the gallbladder bile, and many colon bacilli Injec¬ 
tion of magnesium sulphate seems to induce reflex contraction 
of the gallbladder A typhoid bacilli carrier had typhoid 
baalli in the duodenal contents although none had been found 
in the stools for six months The gallbladder was conse¬ 
quently removed, but typhoid bacilli were found in the duo¬ 
denal contents six weeks later One man aged 30 had long 
complained of pain m the right upper abdomen, fever and 
tenderness in the gallbladder region, and the blood showed 
11 per cent of eosinophils 'The duodenal contents showed 
numerous lively specimens of Lamblta wtestmahs while none 
could be found in the stools Catarrhal jaundice was very 
favorably influenced by rinsing the duodenum with magnesium 
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sulphate solution every day or second day Its effect seems 
to be mainly in forcing open the passage by the bile squeezed 
out of the gallbladder under its influence The beneficial 
effect of magnesium sulphate solution to rinse out the duo¬ 
denum i\as particularly pronounced with cholecystitis The 
puns and jaundice in two cases rapidly subsided In tno 
others, gallstones had evidently been forced out of the gall¬ 
bladder by the contractions but after this there were no 
further disturbances With severe empjema of the gallblad¬ 
der, caution IS necessary 

Irradiation of the Spleen in Gynecology—Ele\en were 
promptly or completely cured of the thirty-four women treated 
bj mild irradiation of the spleen for uterine hemorrhages, 
and the others in the group were probably cured likewise 
The hemorrhages with chlorosis and general debility seem 
particularlj amenable to this treatment It may also prove 
especially useful in preclimactenc hemorrhages 

Arsphenamln Fatality—The robust previously healthy man 
began treatment as soon as the first syphilitic lesion became 
apparent He was given 435 gm of neo-arsphenamm by the 
\em in four weeks There was a slight rise in temperature 
after the fourth injection (045 gm ) and he complained of 
headache after the sixth, with general malaise but this was 
transient and for seventeen days he felt perfectly well Three 
days after the ninth injection, hemorrhagic encephalitis 
developed and proved rapidlj fatal The patient had been 
given mercury rubs at the same time Is it possible, Woenck- 
haus queries, that the mercury could have injured the kidneys 
and thus hindered elimination of the arsphenamin? 

Zentralblatt ffir Chirurgie, Leipzig 

60: lOai 1120 (July 14) 1923 

Palpation of Oiaatani of Seclua Muaclea. F Schocning—p 1082. 
Inteitinal Oeduiion by Barium Sulphate Stone Lemperg,—p 1083. 
•Operation for Acute Ciolecyatitis Kruger—p 108S 
Secondary Cytto-Urethrorectal Fistula Following Tranrresical Prosta 
tectomy (j. Bayer—p 1088 

Technic of Arthrodesis of the Ankle Joint. Uakai.—p. 1069 

Modified Incision in Operation for Acute Cholecyttitig— 
Kruger describes his modification of the Riedel inasion for 
all mtcrventions on the biliary tracts His incision begins 1 
cm. below the ensiform process and extends downward, a 
fingcrbreadth to the right of the midline, for 8 or 10 cm. 
After division of the rectus sheath, the fibers of the ranscle 
are separated m the direction of the skin mcision, and 
retracted. The posterior rectus sheath and the transvcrsalis 
fasaa are now divided extramedially, at the margin of the 
external portion of the rectus drawn over to the nght, the 
pentoneum is opened on both sides of the falciform ligament, 
so that the falciform ligament and the round ligament are 
freely exposed \ two-bladed abdominal speculum is then 
inserted which produces an almost square opening The gall¬ 
bladder may be found from 5 to 10 cm beneath the lower end 
of the inasion. After division of the round ligament, between 
two clamps, the gallbladder is loosened from its moonngs 
^t first sight It may appear difiicnlt to puU a large, low gall¬ 
bladder up into this small incision far above. The flat left 
hand is passed across the right lobe of the liver, and placed 
along the external surface of the gallbladder which it presses 
toward the midlme, until the fundus is on a level with the 
lower end of the incision This pushes the nght lobe of the 
liver toward the midlme, away from the nght thorax waif 
The left hand is then replaced by the nght, and the gall¬ 
bladder, now lying approximately transverse, is pushed o-er 
to the right, which allows the liver to lapse back to the 
thorax wall This bnngs the fundus to the inner edge of th-- 
incision, and usually only a slight jerk is required to cause 
the gallbladder to spring up through the incision, uscallv 
bringing its bands of adhesion with iL 

Zentralblatt fur Gynakologie, Leipag 

47:1073 1120 <Ju1t 7) 1923 


— Meyer-Ruegg desenbes under 
this head his fifth case of a special type of climacteric hem 
orrhage A woman aged 51 stated that for the past twelve 
montlis the menses had been coming on every two or three 
weeks but lasted only two days while the blood flow was 
slight She had been losmg a little blood constantly for three 
vveeks The portio vaginalis, though somewhat short and 
thick, was otherwise normal as also the antcnc,xcd bodj of 
the uterus A bloody thread of mucus projected The 
sound was scarcely able to penetrate the narrow os uteri, but 
with slender forceps a path was opened and about 15 cc of 
blood clots and mueus flowed out Six weeks after the 
evacuation regular menstruation began again Meyer Rucgi 
su^ests that this condiuon be borne in mind in conneclmii 
with climacteric hemorrhages since possibly a mere dilation 
of the external os uteri will ofavuate the necessity of employ¬ 
ing radiotherapy 


Acia jfleoica Scandmavica, Stockholm 

SS 109 312 (May 22) 1923 

^^catiOD of the tmbiiicj* m Abdominal Partsij \\ Om—p 109 
\actions m the Mas e -ninu Eeaclioo J R. Morch and T F Jf 
Tbaysen—p HI 

•Speed of Sedimentation BW Tesla, H, Pribram and O Flan —o 13» 
Sino-Auricular Heart B1 ck M S Anderaen.—p ISI ^ - 

•Dtapioais of Gl)costina 5 T rjenaen and T Plum.—p I6I 
Diphlhena Bacilli Came-s M CTinjtiaiiaeii —p 201 

“ Demeauc Lae. K. Pe'ren.-p. 217 
The CflpUlanes in Diwisf E, Hmcgcr Ja^critiotde—p 231 

Spontaneous Variations m the Wassermann Reaction — 
Morch and Tbavser ;--,ent charts of tests vhich show that 
the Vtassermann re.,-* ja is ne-cr co-islant in miri'a.t'-ri 
pabents or those t*- *d a long bm* befo'e Blood from 
one pabent (beated -v.5c*Tea years ago) taken e-ery othnr 
day and sent m f- 'lamnabon imde- diffe-ent ficTboj 
names showed z u - j: t!-- acciun* of actre .nbita-ee from 
0040100 to OOOOJ' < rctn the ir.ddle of -uguj to tf* 
middle of Septem"" .-i r agac deciired to i s obPitsl 
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Sensation of Presmre on Rectum Sign of Separation of Hicc-ta * 
Body of Uterus. F >on Mikubc* Radecki—p 1090 
^Accumulation of Blood in Utenne Cemx. Mcj“cr Ruejg —p tr-" 
New Initnnnent for Decapitation K. Blond—p 1097 ^ ^ 

Initniincnt for Active Intcrrentlon in Abortion. GagrfTih*.r^_ 
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four who had received ten injections They also made a 
parenteral “loading test” in 17 nondiabetics, IS diabetics and 
4 patients with benign glycosuria, injecting intravenously 20 
gm of glucose dissolved in SO c.c water The blood sugar 
lit normal subjects rose to about 0300 per cent at the end 
of the injection, then rapidly declined, reaching fasting level 
in ninety minutes, while diabetics required two hours to 
reach this level Four patients with arterial hypertension 
gave normal blood sugar curves Four boys, weighing from 
30 to 45 kg, gave normal curves in response to the test, 
indicating that the tolerance for carbohydrates is not, or is 
inversely, proportional to the body weight, and seems to 
decrease with the progress of age Excretion of sugar by the 
kidneys plays an insignificant part in the regulation of blo6d 
sugar This regulation is due to distribution of sugar between 
the blood and the tissue fluids and its transformation into 
glycogen They extol the advantages of this parenteral test 
over the peroral technic It apparently establishes the non- 
diabetic nature of mild glycosurias 
Diphtheria Bacilli Garners — Qiristiansen reiterates that 
negative findings as to diphtheria bacilli in the nose and 
pharynx are not dependable In 100 individuals selected at 
random he found positive reactions in the fourth test after 
three preceding negative in 40, and in the third test after 
two preceding negative in 46 In some instances he has 
found positive reactions in the eighth test after seven preced¬ 
ing negatives Among 201 patients with scarlatinal otitis he 
found diphtheria bacilli m the discharge from the ear in 28, 
and among 66 diphtheria patients with ordinary acute otitis, 
in 32 He says there is a primary diphtheria of the ear with¬ 
out nose and pharynx symptoms Many diphtheria convales¬ 
cents leave the hospitals with diphtheria bacilli notwithstand¬ 
ing two or three negative cultures, and still more numerous 
are those who have never had the disease but are carriers 
of the germs He calls attention to the Behring method of 
vaccination of Schick positives 
Etiology and Symptoms of Arsenic Poisonmg from Dwell¬ 
ings or Articles in Domestic Use—Petrdn was appointed by 
the Swedish government member of a commission to investi¬ 
gate this form of poisoning He reviews the literature of 
several countries for a century but has found no extensive 
poisoning of this nature At Hyeres France 400 cases of 
poisoning from wine mixed with arsenic, by mistake for 
plaster, occurred in 1888 The symptoms of poisoning from 
arsenic content in wall paper and paint or domestic objects 
consist of fatigue, headache, vertigo and frequently irritation 
of the eyes, pharynx and the digestive tract Even m case 
of poisonmg by inhalation, little arsenic was found in the 
lungs Diagnosis from examination of the urine is difficult 
since the normal arsenic content vanes in different individuals 
from day to day and may increase considerably after eating 
fish The commission found only 8 apparently authentic 
cases in German literature, 36 in Anglosaxon records, and 17 
in the older Swedish literature 
Clinical Studies of the Capillaries in Diseases of the Blood 
and Circulatory Disturbances —Hisinger-Jagerskiold began 
his study of the capillaries in 1919 He has examined 42 
healthy individuals, aged 14-30, and 69 patients with various 
diseases, giving charts and descriptions of results In some 
cases of anemia he found the circulation of the smallest 
capillaries extremely rapid but slow in the other capillaries, 
with absence of contraction and other forms of peristalsis 
Under compression to arrest the venous circulation, while 
the arterial inflow remained unhindered—which occurred at 
60-100 ram of mercury in serious cases of pernicious anemia 
—the capillaries behaved as in the normal In lymphatic 
leukemia, the venous capillaries were no larger than the 
arterial, both fine as a hair, and the circulation was rapid 
In examination of 17 patients with valvular defects, 11 with 
mjocardial disease and 6 with aortitis or aneurism of the 
aorta, he found normal capillaries in cases with full, or 
slightly impaired, compensation Conditions of the capillary 
circulation are determined mainly by abnormal peripheral 
blood supply, abnormal blood distribution and the volume of 
the blood Hence it is possible to estimate the volume, to 
some extent, from the beha\ lor of the capillaries 
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•Treatment of Syphilis in Pregnancy S A Gammeltoft —p 247 
•Wasacrmann Teat in Prognosis of Syphilis E. Hess Thaysen_p 247 

Treatment of Syphilitic Women During Pregnancy_ 

Gammeltoft found that frequently syphilitic women do not 
speak of their pregnancy to their physicians, and when the 
condition becomes apparent, treatment for syphilis comes too 
late He asks physicians to question syphilitic women about 
their menstruation and, if pregnancy is possible, to examine 
them with this in view 

Prognostic Value of the Wassermann Reaction in Tardy 
Syphilitic Disease—Thaysen found syphilitic aortitis m 38 
per cent of ISO necropsies Among sixty cases of aortitis, 
twenty-two had been without subjective symptoms He thinks 
that in treatment of syphilis, the emotional shock should 
be taken into consideration The psychic shock to the patient 
on being informed that his disease is syphilis, that it is still 
uncured, is frequently so great that the etiology should be 
hidden if possible The degree of the Wassermann reaction 
IS not parallel with syphilitic aortitis and is of no value m 
prognosis SB 301 324 (May 3) 1923 

•Cutaneous Protein Reactions Jn Asthma K Baag^e.—p 301 
Child Strangled by Supporting Belt J Fog—p 305 
First T^ree Months of Child Life F Thalwitaer—p 306 

Protein Skin Reactions m Bronchial Asthma—Baag^e by 
cutaneous tests with thirty-eight different proteins m a girl, 
aged 9, with asthma of a year’s standing, discovered its cause 
to be cat’s hair, all other substances being negative She had 
no attack during three weeks at the hospital until playing 
with a kitten, when an attack followed in seven hours In 
asthma of animal origin, he believes that subcutaneous mjec- 
tions of the causative substance m minute, gradually increas¬ 
ing doses IS the best treatment In asthma due to food 
proteins, he advises ingestion of the substance in minute and 
mcreasing amounts 

8B132S 348 (May 10) 1923 

•Dyspepsia from Gall Stones* E MenJcngracht —p 325 
Mercunc Chlorid Tablets in Attempts at Suicide L. Nielsen —p 336 
•Antianaphylaxis in Treatment of Hay Fever J Kragb —p 339 

Differential Diagnosis Between Dyspepsia from Gallstones 
and of Gastro-Intestinal Origin—Meulengracht called 230 
patients operated on for gallstones at the Bispebjerg Hospital 
during the years 1913-1922 for reexamination Of the 143 
who responded, IS had complicating diseases and were 
excluded Of 128 whose gallstone diagnosis had been verified 
by operation, 31 had been diagnosed correctly at the end of 
the first attack, 63 had for a long period, in some mstances 
for ten to twenty years, had their affection diagnosed as a 
gastro-mtestinal disease, mostly catarrh, while in others it 
had been considered nerve, heart or kidney disease, and from 
24 no reliable information could be obtained because they had 
not consulted physicians for a number of years after begin¬ 
ning of symptoms Of the 128 reexamined, 101 had entered 
the surgical division under the diagnosis of cholelithiasis, and 
the remainder under the diagnosis of appendicitis, gastric 
perforating ulcer, abdommal or renal colic, etc. He con¬ 
cludes that the elements of the subjective symptoms of dys¬ 
pepsia due to gallstones are similar to those of other forms 
of dyspepsia, but that they differ from the others in their 
inconsistent and irregular appearance Dyspepsia from gall¬ 
stones IS characterized by its sudden changes with apparently 
motiveless improvements and aggravations It is not 
influenced by dietmg Examination for manifest and occult 
jaundice, for bile pigment in the blood and urobilm m the 
urine, at once after an attack of pain, is a valuable aid in 
the differential diagnosis Achylia is an indicatory sjmiptora 
in advanced stages, but it appears also in other diseases, and 
should be considered in connection with cardialgia, and 
tenderness in the center of the epigastrium 

Importance of Counteracting Anaphylaxis in Hay-Fever — 
Kragh, from peptone treatment of three cases of vasomotor 
rhinitis, confirms the possibility of influencing this disease by 
counteracting an anaphylactic condition His results were 
not permanent m all instances, but he attributes this to the 
method used One patient has been free from symptoms for 
SIX months and another for six weeks 
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FRACTURES OF THE NECK OF THE 
FEMUR * 

WILLIS C CA.MPBELL, MD 

MEMPHIS, TENN 

The pnnciples and routine treatment of fractures of 
the neck of the femur are so well understood and intel¬ 
ligently earned out by members of this section that it 
was with much hesitancy that I selected the subject for 
this occasion, but as the statement has been repeatedly 
made, dunng the past year, that bony umon does not 
occur, or that bony umon rarely occurs, which is con¬ 
trary to the opinion of observers worthy of considera¬ 
tion, a careful investigation was instituted to determine 
the process of repair in central or mtracapsular frac¬ 
tures of the neck of the femur 

In 1919, in an article ^ on fractures of the neck of 
the femur, in which 116 cases were analyzed, I stated, 
concerning twenty-nine central fractures, that twenty- 
four gave excellent funchonal results, by which is meant 
that the patient was able to ivalk without support, pam 
or discomfort, and ivith every evidence of bony umon, 
four failed, and in one the result ivas unknown A 
slight hmp persisted in a majority, though quite a num¬ 
ber walked perfectly A roentgen-ray study ivas made 
m every case, when possible, for at least one year 
In this senes, which was begun m 1910, we depended, 
m many of the cases, on the physical findings, which 
could not be corroborated by roentgenograms on 
account of the difficulty to mduce elderly persons to 
return for roentgen-ray obsenutions, after a good 
functional result had been obtained From a practical 
point of view, the deductions were obviously correct 
So far as can be found, no more definite data have 
been published, consequently, it was deaded to make 
a chnical and roentgen-ray study of as many cases as 
possible one or more years after the occurrence of the 
fracture to determine and to demonstrate the nature of 
union acquired 

In order that there may be a complete conception of 
the subject, I shall first discuss fractures occurring in 
this regpon 

1 Fractures of the trochanter, intertrochantenc and 
subtrochanteric probably unite more readily than m any 
other portion of the skeletal system, as there is obliquity 
of tlie fragments, with comminution, presenting large 
areas of raw bony surfaces for the production of callus 

* Chairman 8 address, read before the Section on Orthopedic Surgery 
at the Sc^ enty Fourth Annual Session of the \mcncan Medical Asso¬ 
ciation San Francisco June 1923 

1 Campbell W C Ann Surg 70 600 (^or) 1919 


2 Impacted fractures, though more frequently intra- 
capsular or central, may unite by rest in bed or any 
simple method of fixation Diagnosis is often impossi¬ 
ble without the roentgen ray, as function may not be 
materially impaired Many patients will give a history of 
walking after the injury, and seieral have walked into 
the office without support, thinking that some trivial 
muscle strain existed It is also probable that weight 
bearing may bring about dissolution mth separation of 
fragments, producing a complete central or mtracap¬ 
sular fracture with permanent disability, as has been 
seen in several medicolegal cases, in which the fracture 
was not discovered Such unpleasant and disastrous 
results could be avoided by roentgenograms of all hip 
injuries m tliose past middle life 

3 Capital fractures (of the head proper) are of 
rare occurrence, but they may cause serious mechanical 
impairment of joint function, requinng radical oper¬ 
ative procedures 

4 Central or mtracapsular fractures are more fre¬ 
quent and of more senous consequence, as it is tvell 
known that nonunion occurs more often than in ant 
other portion of the osseous system Consequently, it 
IS most important that the exact location be known, not 
alone from the standpoint of prognosis, but also from 
that of accurate stahsbes, for one is not mfrequentlj 
confronted with claims of excellent results by methods 
known to be unsuccessful In all probability, such 
cases are impacted or trochanteric and not complete 
fractures of the anatomic neck, and may give good 
functional results by any splint that restores alinement 
It IS also possible to have good function without umon 
if the distal fragment is within the acetabulum, as solid 
support IS gi\en the upper extremity of tlie femur with 
gradual absorption of the head 

In 1919, as mentioned above, there were reported 
116 fractures m the region of the neck of the femur, 
since then we have had 111, making a total of 227 
Of these, sixty-seven were unumted central fractures 
of se\ eral months’ or years’ duration, not one nonunion 
being found m the region of the trochanter These 
cases had been treated by various inefficient metliods, 
as Buck’s extension and Hodgen’s splint, and are men¬ 
tioned, as It is desired to discuss the possibility of bonj 
union after atrophic changes with a permanent status 
of nonunion existing 

The remaining 160 were fresh fractures, hawng been 
seen immediatelj or vithin a few dajs after the occur¬ 
rence of the injury, and were thus distnbuted com¬ 
plete central or mtracapsular, seientj-fne, impacted, 
nineteen, trochanteric, fift)-nine, impacted trochanteric 
two, capital, fire. 
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If location IS considered, ninety-four were central 
or intracapsular, and sixty-one trochanteric, from 
which It IS quite evident that trauma of the hip region 
causes central or intracapsular fractures about 30 
per cent more frequently than in the trochanter In 
three patients the opposite hip was fractured one or 



Fig 1 —Complete bony nnion, eight months after central fracture of 
neck of the femur 


more years later, and in one the two hips were frac¬ 
tured at the same time In five there was a coinadent 
displacement or injury of tlie coccyx, with persistent 
coccygodyma 

The abduction method as described by Whitman has 
been employed as a routine in all central fractures, 
with the addition, recently, of artifiaal impaction as 
advocated by Cotton, which is regulated by a senes of 
roentgenograms on the operatmg table The details of 
the method and after-treatment have been descnbed in 
previous contnbutions The mam feature in the pro¬ 
cedure IS perfect reduction and approximation of the 
fragments Any retentive apparatus that constantly 
maintains the position of abduction and internal rota- 
Pon is efficient, though I have not been able to accom¬ 
plish this otherwise than by a plaster-of-Pans cast It 
IS often stated that the mortality is high m the aged, 
when so treated, but we have found this to be the 
reverse, as we have applied plaster-of-Pans casts to 
205 elderly patients with only ten deaths 

Bony union of the neck of the femur is a very slow 
process in the aged, as there is no external callus In 
consequence, the roentgen ray will only define position 
and relation of fragments under eight months, and, in 
a majonty of cases, one year elapses before one can 
actually determine with absolute certainty the result, 
though it IS often possible, by a change m the relation 
of the fragments, to demonstrate at a much earlier date 
that nonunion exists It is also possible that the roent¬ 
gen ray may define the fragments in perfect apposition 
at the end of six months, in conjunction with every 
clinical eiadence of solid bony union, but later, as 
weight is borne, there may be a gradual bending of the 


neck, coxa vara, disintegration and separation of 
fragments, typical nonunion and total disability One 
patient persisted m too early weight beanng, discarding 
all crutches, and was able to walk without limp, which 
subsequently caused the changes mentioned above, with 
complete separation of the fragments 

Roentgenograms may define, as early as three 
months, areas of increased density throughout the 
head, alternating with areas of atrophy Along the 
line of fracture there is a mottled increase in density 
and evident callus activity from within, more apparent 
in the distal fragment, but this may not extend across 
the line of fracture, but orgamze on the fragments with 
an increasing space between their surfaces, which may 
be filled with fibrous tissue, holding the fragments in 
close approximation, a fibrous union, or the bony 
fragments may gradually separate, causing a typical 
ununited fracture Under favorable circumstances, the 
callus will span the defect, which will gradually be 
transformed to bone trabecula until there is a complete 
bony restoration—a solid bony union In many, the 
evolution of this process may require as long as 
eighteen months, dunng which time the type of union 
secured is a conjecture 

Clinically, there is no evidence by which the type of 
union can be determined with any degree of accuracy 
When the patient reclines on a flat surface and is able 
to flex the hip with the knee extended, union is said 
to be firm, but this might be easily accomplished if the 
distal fragment is in the acetabulum or by a complex 
play of muscles in fixing the distal fragment By 
roentgen ray and by open inasion, nonunion has been 



Fig 2 —Complete absorption of the graft with solid bony union two 
jears after operation 


found in individuals able to carry out this movement 
quite forcibly 

In order to determine the nature of union, it was 
decided to make a survey of as many cases as possible 
after one to five years had elapsed No case nas 
accepted that did not show, at the onset, a typic^ 
complete central or intracapsular fracture of the neck 
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of the femur, demonstrated by roentgen ray No 
reports by mad or otherwise were considered, only 
those cases in which there was personal observation, 
with satisfactory roentgenograms under our supervision, 
form a basis of this investigation Unfortunately, only 
twenty-one complied with requirements, but a sufficient 
number to give substantial e\adence, which is as 
follows nonunion, one, fibrous union, two, doubtful, 
two, sohd bony union, sixteen In the two classed as 
doubtful there was good function, the normal angle 
was restored, and no space existed between the frag¬ 
ments , but there u'as a definite line of cleavage, which 
might have been due to imperfect approximabon from 
rotation of the proximal fragment Bony union is 
probable in both, as there is no change m the angle at 
the end of fifteen months 

Of the two with fibrous umon, one patient walked 
with only a very slight limp and had no disability, the 
other was unable to walk without crutches 

Of the sixteen with 
solid bony union, eight 
walked perfectly, with¬ 
out the slightest limp, 
five had a slight limp, and 
three walked wth one 
crutch at the end of fif¬ 
teen months, which should 
be discarded within the 
next SIX months 

More than 75 per cent 
give solid bony union, 
but more than 90 per 
cent excellent functional 
result, which is about 
the same conclusion as 
reached in the first report 
Nonunion occurs in 10 
per cent In addition to 
the well-known causes of 
pseudarthrosis there are 
certain local factors 

1 Rotation of the head 
with imperfect approxi¬ 
mation, which cannot al¬ 
ways be avoided without 
open reduction 

2 Overabduction, causing a mechanical strain at the 
point of fracture and a separation of fragments when 
the limb is adducted to normal position after remoTOl 
of apparatus 

3 A severance of the arterial blood suppl)' to the 
head, causing bony atrophy and feeble callus output 
from the proximal fragment 

It was also thought that a discussion of unumted 
fractures of this region, in which operatii'e procedures 
had been instituted, might give eiudence of the tiTie of 
union It is possible to induce, under unfavorable condi¬ 
tions I - described the method emploj'ed in 1919 At 
this time, “in twenty the tibial graft was inserted 
through the neck and head, of these, fourteen were 
successful, two failed, one improved, and in three it 
IS too earl}" to reach conclusions ” In these cases 
we were able to follow the patients more closeh 
as they realized the necessit} of obsen'ing the fate 
of the graft Union cannot be produced after extreme 

2 Campbell W C South M J 8: 585 589 (Auc) 1920 


atrophy has supervened, but success has been attained 
in practically all cases in which the fracture has 
existed less than one year 

We were able to make a careful survey of only 
twelve out of forty-nine cases m which operation liad 
been performed for nonunion Eight were treated 
within less than one year after the occurrence of the 
fracture Of these, seven (from three to five }ears 
after operation) walked perfectl}, the roentgenograms 
showing firm bonj umon In one, in vv'hith onl}" one 
vear had elapsed since the operation, there was a defi¬ 
nite bmp but sohd bon} union Four patients were 
operated on from eighteen months to two }ears after 
the occurrence of the fracture Of these, two walk 
with a limp, but solid bony union, m tvv'O, pain was 
relieved, but union fibrous, vvitli inability to w"alk 
without crutches 

The graft is usually absorbed by the end of two 
years In one tliere lias been no diminution in the 

size of graft, after five 
years, though bon} union 
IS evident, the patient be¬ 
ing able to do g}Tiinastics, 
dancing and swimming, 
with perfect function of 
the hip joint 

CONCLL SION 

The careful surve} ofi 
twenty-one fresh and 
twelve unumted central 
or mtracapsular fractures 
clearly demonstrates that 
solid bon} union may be 
secured in a high percent¬ 
age of fresh fractures of 
the anatomic neck, and 
also in unumted fractures 
under one year It is 
quite evident tliat state¬ 
ments to the contrary, 
such as “Bony union 
does not occur” or “Bon} 
union rarely occurs” are 
open admissions of in¬ 
adequate and inefficient 
treatment, to which these 
unfortunate victims should not be innocently con¬ 
demned 

869 Madison Avenue 


Proceedings of World’s Dairy Congress—The World’s 
Dairy Congress which began its session at Washington D C, 
October 2, is the first international meeting of dairj interests 
held in the United States and is the onI> international con 
ference of this kind that has been held since the beginning 
of the World War The present meeting was authorized b) 
the act of Congress of 1921, m accordance with which the 
President invited the nations of the world to send delegates 
The Congress has the cooperation of federal, state and munic¬ 
ipal governments of welfare organizations, of scientific and 
educational institutions and in particular the International 
Dain Association, which has headquarters at Brussels Bel 
glum Fort} nations have sent representatives to the Congress 
and several hundred delegates attended The proceedings of 
the Congress will be published h> the U S Department of 
Agriculture an appropriation for that purpose having Iiccn 
made hv Congress The proceedings w ill doubtless constitute 
the most comprehensive source of information available on 
dairving and allied interests 
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THE TREATMENT OF DIABETES WITH 
INSULIN * 

FREDERICK M ALLEN, MD 

MORRISTOWN, N J 

Within the limits of a brief paper it is possible to 
give only a brief summary of our methods and results 
to date, and refer to our former publications ^ for 
details Many statements are intentionally phrased as 
opinions or beliefs, because the experiences are still too 
brief to be conclusive, and time will be necessary for a 
final decision 

METHODS 

Purpose —The purpose of insulin treatment is to 
improve the nutrition of patients with severe diabetes, 
and to add a safeguard against downward progress 
Mild cases, which can be kept 
symptom-free on adequate diets, 
ordinarily do not require insulin 
Insulin does not offer a cure of 
diabetes or a license for careless¬ 
ness We understand as part of 
the purpose that every patient 
IS to be kept sugar-free The 
question. Why should this be 
done^ can be partly met by the 
counterquery. Why should it not 
be done? since others as well as 
ourselves have proved that this 
result IS feasible, and any advan¬ 
tage of glycosuna to offset the 
probable danger has yet to be 
demonstrated 

Admimstratwii — Insulin, 
which IS manufactured commer- 
aally only by the Connaught 
Laboratories in Canada and by 
Eh Lilly & Co in this country, 

IS given by subcutaneous or occa¬ 
sionally by intravenous injection 
Reliable investigators agree that 
It IS inert when given by mouth 
or by rectum Imitations bearing 
similar names and recommended 
to be taken by mouth have gained 
a surpnsing acceptance among 
physicians The claims m their 
behalf seem to be supported only 
by such poorly controlled obser¬ 
vations as have served heretofore for testimonials for 
all sorts of diabetic nostrums The facts demonstrated 
concermng insulin complete the discredit of some pro- 
pnetary preparations long ranked as frauds, and, if the 
enormous sales of the past continue, the medical pro¬ 
fession will be morally responsible for such ignorance 

Inshtutwnal Treatment —Now that there is an abun¬ 
dant supply of insulin and suffiaent expenence m its 
use, we find that from two to four weeks is about 
the average duration of institutional treatment required 

* From the Physiatnc Institute 

* Read before the Section on Pharmacology and Therapeutics at the 
Serent> Fourth Annual Session of the American Medical Association 
San Francisco June 1923 

1 Allen F M and Sherrill J W The Treatment of Diabetes 
with Insulin J Metabol Res 2 803 985 (Na\ Dec ) 1922 Sherrill 
J W The Influence of Carbohjdrate and Protem on Diabetes and the 
Insulin Requirement ibid C 13 59 1923 Allen F M TTie Infla 

ence of Fat and Total Calorics on Diabetes and the Insulin Require¬ 
ment, ibid 3 61 176 1923 


for uncomplicated cases This institutional care, com¬ 
prising the study of the individual needs of diet and 
dosage and the training of the patient in both these 
phases, is somewhat more important with insuhn than 
under the former treatment by diet alone Few patients 
do as well m the long run without this imtial period of 
instruction We doubt that thorough results can gen¬ 
erally be obtained in a shorter time than that mentioned, 
and we believe that the endeavor should be for thor¬ 
oughness rather than haste 
Initial Procedures —Broadly speaking, two extremes 
are open in beginmng treatment The first diet may 
be one that will conduce to the quickest control of 
glycosuria and acidosis ivith the least demand for 
insulin, or what is considered theoretically as the ideal 
diet may be given immediately, and dependence placed 
on insuhn for controlling symptoms Likewise, with 
either plan 6f diet, the insuhn 
may be begun with minimal doses 
and increased cautiously accord¬ 
ing to need, or the dosage may be 
pushed immediately so as to 
clear up all symptoms the first 
day, dependence being placed on 
glucose to antidote any possible 
overdose Only a certain mini¬ 
mum of speed is attainable by 
either method, because the insulin 
requirement and other conditions 
change somewhat with time 
We have adopted an interme¬ 
diate course, in that we generally 
give fair quantities of protein 
and carbohydrate, perhaps from 
50 to 75 gm of each, and elimi¬ 
nate most of the fat from the diet 
for the first few days If a case 
needs insulin at all, we seldom 
give less than 4 or 6 umts the 
first day, and in severe uncom¬ 
plicated cases we may begin with 
as much as 20 units 

Final Diets —We aim, as here¬ 
tofore, to give balanced diets 
For example, if a patient is to 
receive 2,000 calories, this ration 
will include something like 100 
gm of protem and 100 gm of 
carbohydrate Diets overbalanced 
ivith fat are less agreeable and 
more dangerous, and the ulbmate difference m insulin 
requirement is unimpiortant On tlie other hand, more 
than 100 gm of protem or 150 gm of carbohydrate is 
generally unnecessary and undesirable because of the 
higher insulin dosage demanded 

AVe follow no arbitrary rule for establishing the 
total diet for a patient It may appear saenbfic to 
determine the basal metabolism and then guess at the 
requirements for active life, but it is as well to guess 
at the whole diet m the first place Some approximation 
can be based on the patient’s height and weight, but 
persons who are of similar size sometimes require very 
different rations In the long run, a maintenance diet 
IS one on which the patient holds weight, an insufficient 
diet IS one on which he loses weight, and a surplus 
diet IS one on which he gains weight There need be 
nothing abstruse in these reckonings 



Fts I (Cafe I )—Appearance of paCienf ^ 
Aug 20, 1922 before insulin treatment B June 
20 1923 ten months after insulm treatment. 
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Fuial Imttltn Dosage —From a table already pub¬ 
lished, our average dosage m eighty-six cases is found 
to be 22 units daily With experimental diets we have 
given as high as 100 units, but the highest dosage given 
regularly m any uncomplicated diabetes has been 80 
units m one case and 60 units in three cases The 
smallest doses are those of from 4 to 12 units a day, 
given in youthful cases shli in the mild stage as a pro¬ 
phylactic against downward progress There seems to 
be no need for extreme parsimony in the use of insulin, 
but, on the other hand, the difficulties and dangers 
increase when extremely high doses are used We 
beheve that making patients fat with huge doses of 
insulin while allowing them to show glycosuria on care¬ 
less diets IS reprehensible 

Distribution of Doses and Meals —The ideal admin¬ 
istration would imitate the action of the normal pan¬ 
creas in providing a con¬ 
tinuous supply of insulin -r-r 

wth increases at times of | 

speaal need According to ! * 

the Toronto and all other I 
investigations, the direct < ) 

effect of an insulin injection i 

IS ended ivithm a few hours 

—perhaps from three to '' ' 

SIX In general, if cases are , I 

severe enough to require r-' ^ 

insulin, we never treat them j f I i 

wuth a single injecbon daily , . Ir ' ’ ^ j 

The theory that all food in 'A j 

excess of the patient’s tol- I 

erance can be added to a 

single meal, and the insulin W |B|||P||^ 

given in one dose before M ■ 

this meal, seems fallaaous, A B , 

because only a small part V B | 

of the food IS actually util- ^ | 

ized dunng digestion The , 

greater part of it is stored, 

and the burden of its util- ^B ^B I 

izabon then falls on the 1 I 

patient’s pancreas at a time i ~ 
when there is no support j S H 

from insulin. What hap- V A i 

pens with a single dose is j__ -"B TB ___ 

probably that the pancreas 

has complete rest for a few 

hours and must carry the m»uiin treatment 

load unaided through the 

remainder of the day Two doses a day, name!}, 
before the monung and e\enmg meals, are what we 
find adwsable in the milder cases for proMding the 


FiS 2 (Case J)—Appearance of patient 
before insulin treatment, B June 20 1923 

msulin treatment. 


aal tendencies in some cases to h}-pogh cemia at certain 
hours of the day and gljcosuna at other hours, adjust¬ 
ments can be made b} giwng the largest meals and the 
smallest insulin doses at the periods of hypoglycemic 
tendency, and Mce versa, but the possibihties of this 
method are limited, and the main conditions are fixed 
by the total daily diet and dosage 

Home Treatment —Insulin must nearly alwajs be 
injected by the patient or some member of the house¬ 
hold, since the physician can seldom spare the time, 
and few persons can afford the continuous semce of a 
nurse Patients ha\ e expenenced no difficulty in learn¬ 
ing the hypodermic technic, and, somew'hat to our sur- 
pnse, not a single one, eien among the ignorant, has 
produced an abscess The frequency of the injections 
which at first thought seems formidable, has likewise 
proved a tnvial price to pay for the improienient of 

health Hypogh cemia is or- 

- - ^--- dmanly emphasized as the 

I chief danger and the reason 

B" i for allow'ing more or less 

T :' i gh'cosuna, but properly pre- 

^ - y I pared patients can readily 

\ ~ ' avoid both these extremes, 

J I or can take a little orange 

' , juice or sugar if they e\er 

I ' experience the wmrning 

{ < ' symptoms of w'eakness, 

, i t I tremulousness and perspira- 

> ' '[ tion The dangers that wall 

t ‘ ! probably prove most seri- 

/ /f \ I ous with time are the famil- 

^ / f \ I lar ones of infection and 

\ j acidosis Espeaally patients 

\ > I accustomed to high dosage 

I J '' I J may develop sudden aci- 

I ' * b dosis from the cutting off 

t I of their insulin supply for 

" j , a few days or other tnvial 

I accidents, and, as the symp- 
» toms are sometimes atyp- 

I i ical, deaths may occur w ith- 

out diagnosis unless there is 
I laboratory control w ith both 

B blood and urine tests 

__ _ J Patients should be taught 

to eliminate most of the fat 
)t paiieni ^ Aug 20 1922 from their diet if there is a 

:e 20 1923 Itn months after f ,t 

temporary stoppage of their 
insulin supply or if thev 
deaelop an infection wdien aw'ay from medical 


deaelop an 
obsera ation 


infection 


CLINICAL RESULTS 


necessary tolerance avithout gl} cosuna or extreme 
hjqierglycemia When the daily dosage rises to 18 
units or more, ave generally diaade it into three injec¬ 
tions, one before each meal, m order to prevent extreme 
fluctuations of the blood sugar in either direction In 
all ordinarj' cases the patient’s oavn pancreatic function 
is adequate to bndge the intervals In a feav cases of 
unusual seaenty, it has been necessary to dmde the 
daily dosage into four injections at six hour intervals 
Otheraause, eaening hj'poglycemia and morning hj'per- 
glacemn or glj cosuna haae been troublesome The 
midnight or late eaening doses, aaith or aaathout food, 
haa e not proa ed dangerous Our basic plan is to make 
all meals and all insulin doses equal If there are spe- 


Statistical Results—In an experience beginning in 
August, 1922, and coaenng noav about 250 cases aaith 
a high proportion of sea ere ones, we haa-e had no deaths 
in uncomplicated cases of diabetes in avhich mstnictions 
avere followed One boy died aadio broke diet reck¬ 
lessly and failed to report This case is exceptional 
because the standard of fidelity is higher now that a 
more nearlj normal life is made possible Onlj one 
uncomplicated case dea eloped a fatal complication under 
treatment This seemed to be an infection of some 
kind, but the exact diagnosis remained uncertain for 
lack of a necropsa Otheraaise the onla deaths haae 
been tliose from dangerous complications present at 
admission, as mentioned beloaa 
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Results as to Weight and Strength —Broadly speak¬ 
ing, It seems possible to increase the weight to any 
desired level in any case In general, however, we have 
held to a policy of undemutntion to the extent of keep¬ 
ing the average patient from 5 to 10 pounds (2 to 5 
kg ) below standard normal weight Much less insulin 
is thus required than when patients are fattened, and 
we believe that the greatest convenience, safety and 
benefit are thus afforded On tlie other hand, we aim 
to allow suffiaent food for every adult to have the 
strength to do his regular work and for every child to 
grow and develop normally Exerase does not increase 
the insulin requirement, but tends rather to reduce it 
and sometimes even to cause hypoglycemia 

Infltienee on Tolerance —As patients frequently gam 
tolerance with diet treatment alone, the influence of 
insulin can be gaged only in cases which have been 
under long observation and in which diet has already 
accomplished its utmost A minority of such cases 
show a definite and some¬ 
times considerable im¬ 
provement of true toler¬ 
ance with insulin, but such 
improvement has nei er 
amounted to an}U:hing like 
a cure We are using in¬ 
tensive insulin treatment 
m some lery early cases 
of juvenile diabetes, in the 
rather feeble hope of ena¬ 
bling these children to out¬ 
grow their diabetes On 
the other hand, dowmvard 
progress has not been ob- 
sened in any patients 
thoroughly treated with 
insulin, and the need for 
increasing the dosage has 
arisen only in connection 
with increases of diet and 
body weight 

INFECTIOUS COMPLI¬ 
CATIONS 

Approximately twenty 
patients at admission ha\e 
had infectious conditions 
suffiaently serious to be classed as complications There 
has been a total of five deaths The cases may be 
grouped broadly in three dnisions general infections, 
local infections and tuberculosis 

General Infections —Conditions such as pneumonia 
and general sepbcerma scarcely require discussion, as 
the prognosis is goiemed largely by the seventy of the 
infection Insulin treatment may sometimes be of great 
assistance or even life-saving, by enabhng the assimila¬ 
tion of a strengthemng diet, increasing resistance, and 
warding off coma 

Local Infections —Local abscesses, middle ear and 
mastoid infections, and gangrene of the feet have ter¬ 
minated faiorablv except for one death from advanced 
gangrene of both feet vvnth septicemia Superficial 
gangrene has healed vvuthout operation, but inv^ohe- 
ment of bones and tendons has required amputation of 
the leg These results are entirely similar to those 
obtained with effiaent diet treatment The chief advan¬ 
tage of insulin IS in bringing the diabetes more quicklv 
and radicallv under control AVe have not observed 


any instance of imusual healing power conferred bj 
insuhn, but the more povv^erful control of sugar and 
acetone is a great adv'antage and should decidedly raise 
the general average of success 

Tuberculosis —This is still one of the most danger¬ 
ous complications It is also the one that can be most 
directly combated by insuhn, which should remove the 
specific diabetic susceptibility to this infection and 
which certainly permits the assimilation of a liberal diet 
and tlie building up of weight and strength thereby 
This IS the only condition in which we regularly allow 
diets as high as 3,500 or 4,000 calories and push the 
insuhn dosage accordingly Such diets, including 150 
gm each of carbohjffrate and protein, have sometimes 
required as high as 100 units of insulin daily for their 
assimilation Even here, vve doubt the benefit of obe¬ 
sity, and favor reducing both diet and dosage when a 
fulty normal waght has been attamed Of four 
patients until merely suspiaous cough and pulmonaiy 

signs and without positiv'e 
diagnosis of an activ^e 
lesion, one discarded all 
treatment and died within 
a month of his diabetes, 
tlie otlier three have re¬ 
gained health to such an 
extent that the^' seem thor¬ 
oughly safe Of five cases 
showing bacilli m the 
sputum and more or less 
advanced lesions in both 
lungs, one proved fatal in 
the same manner that 
might have been expected 
had there been no diabetes, 
in two the patients have 
doubtful fighting chances, 
and two patients are re¬ 
gaining weight and appar¬ 
ent health at a remarkable 
rate The possibilities of 
the insulin treatment are 
so great that all tubercu¬ 
losis sanatonums should 
carefully segregate their 
diabetic cases, and should 
either provide effiaent means for the diet and insulin 
administration under laboratorj’^ control, or should send 
these patients to some place offenng these facilities 
Dosage —The insulin requirements unth infection are 
generally high If the infection is severe, 100 units or 
more of insuhn daily may be required to control gl}- 
cosuna, while after recover) from the infection a 
fraction of this dosage may suffice Part of this require¬ 
ment IS doubtless explained by the acidosis that so often 
accompanies infection To some extent, however, the 
requirement seems to be increased by gangrene and 
other local infections without aadosis or obvnous sys¬ 
temic intoxication 

General Considerations —The incidence of infections 
among diabetic patients is not reduced by insulin as 
compared vv ith thorough treatment by diet We believ e 
that the tendency to minor infections is actually some¬ 
what greater than among the patients whose blood 
sugar has been kept stnctly normal by undemutntion 
Our few ovemounshed patients have shown by far the 
greatest susceptibifity to colds, sore throats, etc, and 


^ ® ■ 


m: 

; • f 

i /V.:'' 

‘ / ' ‘ 1 

■('/:{ ■ 

' W -''l 

1 

r i 

if\ 



t 1 

1 

I 

/ 

1 

h 1' 

L :_® 

/ 

c 


Fig 3 (Case 2) —Appearance of patient A Ang 20 1922 

before insulin treatment B April 10 1923 fi\c months after insulin 
treatment June 20 1923, 8c^cn months after insulm treatment. 
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one of them had an abscess from insulin while under 
a nurse’s care at home Other experiences have con- 
iinced us of the benefit of moderate undemutrition in 
the treatment of all infections except tuberculosis One 
of the strongest considerations against allowing 
patients to show glycosuna is found in the danger that 
they may be subject to the well known complications of 
diabetes It seems reasonable that sugar freedom 
should be as important for the prophylaxis as for the 
treatment of infections 

ACIDOSIS 

Insulin Dosage —In any case of existing or impend¬ 
ing coma, we take a blood sample the very first thing, 
and inject 25 units of insulin into the vein before the 
needle is withdrawn An additional 25 or 50 units is 
immediately injected subcutaneously Further injec¬ 
tions are then given subcutaneously every one to three 
hours, according to clinical and laboratory indications 
The doses should be heroic Less than 100 umts for 
the first day is seldom 


pabent should in some manner receue and retain 4 
or more hters of fluid in tuenty-four hours This 
fluid IS necessary for oiercommg the usual drjTiess of 
the hssues and for diuresis, i\ hich eliminates both acids 
when these are m excess and alkali when too large doses 
of soda have been given 

Other Adjuvants —Catharsis, gastnc lavage, bed 
rest, warmth, cardiac sbmulabon and other measures 
are used as indicated, but are of minor importance 

Results —Stabsbcal reports will be governed largel) 
by the standard for disbngmshing coma from precoma 
Our published senes composes nine coma cases, with 
four recoienes and five deaths If coma means com¬ 
plete unconsciousness, the proporbon of deaths mil be 
found high, even i\ ith insulin This definibon is not a 
just one, because the clinical picture of extreme acidosis 
lanes, unconsciousness being more early and marked 
in some cases and dyspnea m others Some monbund 
patients die before insulin has hme to clear up their 

acetone, and others \\ ho 


advisable in any dan¬ 
gerous coma case, and 
our highest dosage in 
twenty-four hours was 
485 units in a fatal 
case 

Carbohydrate — No 
food IS given except 
carbohydrate Fruit 
dnnks are most con- 
vement for supplying 
fluid, and additions of 
glucose or sometimes 
starch are allowed more 
liberally than before, so 
as to make a total of 
from 100 to 200 gm 
of carbohydrate in the 
first twenty-four hours 
This carbohydrate is 
given from the begin¬ 
ning of treatment unbl 
danger seems to be past, 
no matter what glj'co- 
suna and hypergly- 



Fiff 4 (Case 2 )—Appearance of patient A Auff 20 1922 before insulin 
treatment B Apnl 10 1923 five months after insulin treatment C June 
20 1923 seven months after msultn treatment 


have been freed from 
sugar and acetone die 
nevertheless from ob¬ 
scure causes On tlie 
iihole, the benefits of 
insulin m coma and 
precomi cases are mi¬ 
raculous 

THEORETIC \L SIG¬ 
NIFICANCE 

Etiology of Diabetes 
—The discoiery of in¬ 
sulin completes the 
proof of the pancreatic 
island theorj' of dia¬ 
betes Only the slow¬ 
ness of the dei elopment 
of this proof has en¬ 
abled various false doc¬ 
trines of the ehologi 
to make headw'ay 
Total pancreatectomv 
causes acutely fatal dia¬ 
betes Partial pan- 


cemia may be already 


createctomy produces a 


present, for a double reason, first, increase of the chronic diabetes in wdiich progressneness, acidosis, 


glucose supply increases glucose combustton with a 
given insulin supply and thus aids in getting nd of 
acetone, second, it furnishes an additional safeguard 
against hypoglycemia wath the high insulin dosage 
Alkah —We have observed benefit from moderate 
doses of sodium bicarbonate, perhaps from 10 to 40 
gm m tw'ent}'-four hours, given by mouth if jxissible, 
or by rectum, rein or hypodermoclysis if there is per¬ 
sistent aomiting It is less important than formerly, 
but nevertheless often highly lailuable for making up 
the alkali deficit The dosage should be limited more 
cautiously than formerly, because large quantities, in 
connection wath the rapid clearing up of acetone bodies, 
may leave the patient wath an alkalosis 

Fluids —Besides fruit dnnks, plain or carbonated 
w'ater, soup, coffee, etc , by mouth, saline solution may 
be introduced by rectum, lein or hj'podermic infusion 
This forcing of fluids should start wath the beginning 
of treatment, and, notwithstanding vomiting, the 


hpemia, and everj' detail of the clinical disease can be 
accurately reproduced Lesions of the pancreas and 
Its islands are demonstrable in the last majonty of 
necropsies of patients djing of diabetes By setting 
up acute inflammation in the dog’s pancreas under suit¬ 
able conditions, diabetes can be produced which will 
progress m the usual manner to death, and at necropsi 
the healed scars of the onginal injurj' may resemble 
those in the tj’pical human case, or may hare disaji- 
peared altogether, as in rare human cases - Hj dropic 
degeneration of island cells is similar in the clinical and 
expenmental forms, and has the same significance of 
an anatomic breakdown due to scierc functional o\cr- 
strain - Insulin is an extract of the pancreatic islands, 
and among the thousands of diabetic patients treated 
wath It not a single refractor} case has been reported 
No lesions of an} other organs hold an\ place in the 
patholog} of diabetes, unless as chance comiilications 

2 Allen F M The Pathology of Dubctc* J Metabol ReJ 1 Jan 
uary and Fcbniar> 1922 ^ 
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No experimental interferences with any other organs 
create anything resembling true diabetes, for the gly- 
cosuna from piqure, epinephrm, etc, is merely a bnef 
discharge of sugar by rapid glycogenolysis and alto¬ 
gether lacks the central feature of diabetes namely, the 
inability to use sugar For the same reason, epineph- 
nn should not be loosely spoken of as an antagonist of 
insulin, any more than asphyxia and other causes of 
glycogenolysis Not only does epinephnn not inhibit 
the essential function of insulin, namely, the utilization 
of sugar, but it is even uncertain that epinephnn has 
any natural function of causing either glycogenolysis or 
hyperglycerma 

Progressweness of Diabetes —Insubn is not a cure 
of diabetes, because it is inconceivable that a pancreatic 
extract should be able to restore a damaged pan¬ 
creas It can, however, relieve the strain on the 
patient’s pancreatic islands more easily and thoroughly 
than has been the rule heretofore Our previous studies ® 
have convinced us that, apart from occasional infec¬ 
tions, functional overstrain by diet is the essential cause 
of the progressiveness of human diabetes, and that 
sufficiently careful avoidance of such overstrain can 
prevent such progressiveness in clinical cases just as in 
experimental ammals This view will probably find 
wider acceptance, now that insulin has been found 
apparently to halt the progressiveness of all cases in 
which it has been thoroughly used to date We must 
again point out that the progressiveness observed here¬ 
tofore has generally been due to disregard of basic 
dietary pnnciples, particularly that of undemutntion 

The records of Geyelm * show that diabetic children 
were frequently nourished so as to weigh more than 
before the onset of their diabetes The frequent infec¬ 
tions in these children are typical of patients with high 
diets and high blood sugars, and are in contrast to the 
practical immunity of our patients Both the over- 
nutntion and the infections are direct causes of pro¬ 
gressiveness Therefore, the actual result of the high 
diets was a far more extreme degree of emaciation and 
weakness than found in any corresponding cases m our 
senes treated by restriction of total calories and body 
weight from the outset 

So many misstatements, some of them inten¬ 
tional, have been made concerning the degree to 
which I have “starved” diabetic patients that I must 
again call attention to the published detailed statistics “ 
of both the mortality and the diets of patients in this 
institute In this and other publications we have fur¬ 
nished evidence that thorough control of the diabetes 
by undemutntion conserves the tolerance so as not only 
to prolong life but also maintain strength, comfort and 
nutrition to a higher degree than any other plan Those 
who have professed to keep diabetic patients fat and 
strong with high diets are again invited to publish 
their results in similar detail The average severity of 
our cases has been unusually high, as is natural in an 
institute of this land We have had to underaounsh 
many patients to an unfortunate degree, and the regret¬ 
table number of invahds and semi-invahds with the 
severest diabetes has been freely acknowledged But, 
except for eight cases that were hopelessly severe when 

3 Allen F M and Sherrill J W Qinical Observations on Treat 
ment and Progress in Diabetes J Metabol Res. 1 377-434 (March) 
1922 Allen F M Observations on the Progressiveness of Diabetes 
M. am N Am 6 465-474 (Nov) 1922 

4 Geyelm, H R Harrop G Murray, M F and Corwin C. The 
Use of Insulin in Juvenile Diabetes J Metabol Res 2 767 791 1922 

5 Allen and Sherrill (Footnote 3) 


admitted, not one of our patients who was faithful to 
diet has died, and not one has progressed from an map- 
lent to an extreme stage They have not only been 
kept alive to receive the benefits of insulin, but, fur¬ 
thermore, they have remained at least able to be up 
and to walk about I challenge any opponent of under- 
nutrition to duplicate this record, or to justify the 
numerous deaths that have resulted from the policy of 
overfeeding for deceptive transitory benefits 

Influence of Total Calories on Glycosuria and the 
Insulin Requirement* 
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* A prolonged regimen of 1 400 calories had gradually brought on 
glycosuria Wlthd^a^val of 100 gm. of fat and addition of 10 gm of 
carbohydrate then reduced the total calones to 535 without changing the 
supposed glucose value of the diet. The usual benehts- of undemutntion 
are seen in the unne and blood sugar With a return to 1,400 calories, 
an increase of insulin from 7 to 18 units was insufficient to prevent 
hyperglycemia, so that the insulin requirement was approximately three 
times as great with the high as with the low fat ration 


Relation of Insulin to Different Foods —When equal 
numbers of calones are given in the form of different 
foodstuffs, it is found that the greatest requirement of 
or consumption of insulin is created by carbohydrate, 
the next greatest by protein, and the least by fat Also, 
in our expenence, it is not possible to base compansons 
on any theoretical glucose values of foods Protein 
seems to have less influence than its equivalent of pre¬ 
formed carbohydrate, provided the calonc value of the 
diet IS kept equal, while fat, though slow m its action, 
gradually produces a sugar excretion or a demand for 
insulin out of all proportion to any quantities of sugar 
known to be derivable from it Such experiments are 
convenient for giving a mathematical expression to the 
fact, demonstrated some years ago as the basis of 
the undemutntion treatment, that not merely glucose 
but all components of the diet are somehow related to 
the pancreatic function and have an influence on dia¬ 
betes Unfortunate misconceptions regarding high fat 
diets have recently caused much harm From one 
standjxiint, all diabetic diets have been composed chiefly 
of fat Also, the leading advocates of high fat diets in 
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this country have not employed actually high fat allow¬ 
ances as used in Europe, but have kept to a distinct 
undemutnbon level in order to control symptoms in 
cases of any real seventy On the other hand, the claim 
that fat feedmg clears up either glycosuna or acidosis as 
effectively as fasting or semi fasting was never proved, 
and IS easily shown to be false by expenments with or 
without insulin Campbell,” an unbiased observer, con- 
tnbuted a useful demonstration that even low or “basal” 
diets act m a radically different manner tlian fasting, m 
causing not only glycosuria but also coma I have 
recently reported numerous experiments ’’ expressing 
numencally in terms of insulin tlie very powerful influ¬ 
ence of fat additions to the diet in diabetes The 
accompanying table gives one illustration. There is no 
certainty as yet whether insuhn is concerned directly in 
the utilization off all foods, or whether it serves speafi- 
cally for the metabolism of glucose while the non- 
glucose-forming foods play a part only by affecting this 
metabolism in some indirect way The essential fact 
can be confirmed, however, by any physician who will 
compare high and low caloric diets for a suffiaent 
length of time, especially in severe cases, and it should 
be duly noted by theoretical and laboratory workers 
who are prone to link insuhn wth glucose alone 

CONCLUSION 

The insuhn treatment should be earned out in con¬ 
junction -with accurate diets under laboratory control 
to assure that patients remain sugar-free It involves 
the inconvemence of frequent subcutaneous injections 
and other disadvantages, does not simplify diabetic 
treatment or justify careless methods, and is not the 
final step in diabetic research Nevertheless, this dis¬ 
covery of Banting and his associates is the first replace¬ 
ment of negative by positive therapy in diabetes It 
affords the possibility of relegating emaaation, pro¬ 
gressiveness, acidosis, and most of the disabihties and 
fatalities of diabetes, to the past It therefore stands 
as one of the greatest achievements of medicine for the 
relief of human suffenng Its theoretical and indirect 
consequences may ultimately outweigh the immediate 
and practical ones 


ABSTRACT OF DISCUSSION 
Dr. W D Sansum, Santa Barbara, Calif I should like 
to ask Dr Allen to tell us what his estimate is of the sugar 
burning pov er of the Lilly unit and whether, m their experi¬ 
ence, this unit has had a constant value. The unit in the 
begmning was defined as the amount of insulin necessary to 
produce a convulsion in a rabbit weighing 1 kg It is now 
defined as one third of the amount of insulin necessarj to 
produce a convulsion in a rabbit weighmg 2 kg based on the 
belief that the convulsion producing dose varies not with the 
weight but with the square of the weight We have found 
that the convulsion dose is proportional to the weighL We 
have used larger doses of insulin averaging from 60 to 70 
units per patient daily, but ninety out of our 150 insulin 
patients have had food tolerances below 1,000 calories We 
have noted only small gains in tolerances m the patients uho 
have had careful dietetic care, and marked gams in many 
of the patients whose diets have previously been neglected 
I have had seven coma cases Three of these patients were 
in deep coma and died The other four are luing 
De. Seale Haews, Birmingham, Ala Had it not been for 
Allen’s uork in pointing out the lalues of the lou diet, and 

6 Campbell W R Ketosis Acidosis and Coma Treated by Insulin, 
J Jletabol Res. 2 1 60S.«15 1922 (Cases W SL p. 617, and SL T, 

p 618) 

7 Allen (Footnote I third reference) 


for what Woodjatt has taught us regarding the ratio of 
carboh3drate to fats, insulin uould not hare been of a great 
deal of value. Much has been said regarding the use of 
insulin and allowing patients to eat what they please In one 
city the use of insulin was discredited because an important 
citizen was told to eat what he pleased while taking insulin, 
and he came very near having serious consequences The 
important thing m treating diabetes, with or without insulin, 
IS to teach the patient how to live—to teach him the arith¬ 
metic of carbohj drates and fats and proteins But that is 
not sufficienL In manj cases the predisposmg cause, and 
sometimes the direct cause, of diabetes is a pancreatitis 
Pancreatitis is a very much more frequent condition tlian is 
generally supposed. Of course, the great majority of patients 
who have pancreatitis recover w ithout hav mg diabetes, but 
the essential factor in the production of diabetes is a 
damaged pancreas The source of this pancreatitis is, of 
course, important Banting believes that focal infections have 
something to do with it One of the greatest pieces of work 
done is that by McCarrison, feeding animals on a high carbo¬ 
hydrate diet and with no vitamins Those animals had 
intestinal lesions and as a result of that there were focal 
infections m all parts of the body Naturallj, the pancreas, 
the liver and the other abdominal viscera are the ones to 
suffer most One great fault of our present treatment of 
diabetes is sometimes failing to consider other phases ot 
handling the diabetic patient A patient may have diabetes 
and something else too We must look for focal infections, 
afid for tuberculosis Many of these patients who have been 
on a low diet for a long time have developed tuberculosis, 
and I believe that the reason they have developed tuberculosis 
IS our failure to consider the vitamin content of the diet, 
along with the carbohydrate values 

Dr. Charles W McGavran, Columbus, Ohio I should like 
to add one word and that is as to the economic value of 
msulin Time after time we hear a man say that he would 
rather spend seven of his fifteen dollars a week for insulin 
and eat, than not to work and starve. So we must consider 
insulin from the economic standpoint. In reference to under- 
nutntion We must be careful not to overfeed Joslin said 
that 75 per cent of these cases are due to overweight Let 
us be careful not to overfeed our patients simplj because 
insulin will enable them to eat, but feed only enough to make 
them efficient citizens 

Dr. Frederick M Allen, Morristown, N J The Lilly 
unit based on rabbit tests was not constant at first for 
various reasons, chiefly, deterioration after standardizing 
Recently it has become sufficiently satisfactory, so that for 
clinical purposes we find little difficulty in using the Lilly 
unit according to label The question as to the sugar 
equivalent per unit of insulin opens up a deeper problem 
and includes our general point of view of diabetes Various 
workers have reported a sugar equivalent of from 1 to 4 
gm per unit It seems to me that these discrepancies will 
be explained partly by variations in the cases, and so forth, 
but chiefly in the method of testing We ourselves do not 
believe in any sugar unit, we do not believe that insulin s 
related solely to sugar That is contrarj to the views of 
the majoritj We shall soon publish a paper in support of 
our views and a criticism of the suggested ratios It seems 
to me that anj clinician can find that if he uses a low calorj 
diet and a certain amount of glucose m that diet, he can get 
along with low insulin doses, and if he uses a high calory 
diet he maj have to use three or four times as much msiilin 
That IS the main reason whj we take the view that an 
arbitrarj relation between insulin and glucose is erroneous 
The work of those who have determined the changes of 
insulin requirement with additions or subtractions of carbo- 
hjdrate has been useful, because it is a means of standardiz¬ 
ing insulin under those conditions and it can be said that 
under the conditions mentioned, insulin docs have a certain 
ratio to carbohydrate value. But our point is that if we 1 cep 
the carbohvdrate and other factors constant and van only 
the fat of the diet, great changes of insulin requirement can 
likewise be found in relation to fat, total calorics and b 
vv eight 
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substances, demonstrates conclusively that (1) by 
making use of the technic recommended, it was pos¬ 
sible to duplicate the roentgenograms of the same skull 
with great exactitude, (2) the roentgenograms of 
these three skulls made m the same position and angle 
are stnkmgly similar, whereas their photographs are 
very unlike m appearance, (3) the important landmarks 
which have been described can be readily seen and iden¬ 
tified in the roentgenograms of all three skulls 


Figure 10, a set of roentgenograms of the head of a 
subject who had no disease of the paranasal smuses, 
shows very clearly all the landmarks descnbed 

Figure 11, a set of roentgenograms of the head of a 
patient on whom a radical operation for frontal, ethmoid 
and sphenoid sinusitis was performed several months 
ago, and in whose sphenoid sinus a thick paste of 
bismuth was packed through an unusually large open¬ 
ing resulting from that radical operation, is most 
interesting because it proves on the living head tlie 
accuracy of the landmarks obtainable with the techmc 
recommended 

It must be noted that the shadow produced by the 
bismuth lies below the line G m the 107 degree angle 
view, below the line X in 
the 23 degree angle view, 
and behind the line 0 m the 
lateral view It must be 
further noted that this 
opaque shadow does not 
reach the lines G and X 
because the hyperplastic 
changes m the mucous 
membrane lining the sphe¬ 
noid sinus prevented the 
bismutli paste from getting 
closer to its bony walls 

INTERPRETATION AND 
DIAGNOSIS 

When studying the filled 
skulls (Figs 7 and 9), it must be carefully noted that 
the shadows of the filled sinuses occupy the following 
order from above downward sphenoid, posterior eth- 
moids, anterior ethmoids m the 107 degree angle view, 
and antenor ethmoids, posterior ethmoids, sphenoid m 
the 23 degree angle view, as this knowledge is of great 
importance for the correct interpretation of these roent¬ 
genograms 

A connnang explanation for the speafic arrange¬ 
ment of the shadows just descnbed wiU be found in 


Figure 12, which illustrates the projection of the 
shadow^s of the filled sphenoid and ethmoids of a skull 
on postero-antenor roentgenograms made in the 23 
degree angle position and in the 107 degree angle 
position 

It must also be noted that whereas the curved line G 
IS plainly seen in its entirety m roentgenograms of the 
unfilled skulls, it is not visible on the filled side in roent¬ 
genograms of the filled skulls, as its shadow blends with 

that of the opaque matenal 
filling the sphenoid sinus, 
but it remains distinctly 
visible on the side that has 
Pot been filled As wall be 
shown later, this observa¬ 
tion IS of the greatest diag¬ 
nostic value 

I completed my work 
wutli the dried skulls a 
little more than a year ago, 
and since that time I have 
had many opportunities to 
test the value of the head 
rest and of the position 
here descnbed when mak¬ 
ing roentgenograms of the 
heads of patients known to 
have, or suspected of having, disease of the paranasal 
sinuses in my private and hospital practice 

The work done at the Chanty Hospital is especially 
convincing, because in that state institution with 1,200 
beds, located m the aty of New Orleans with its large 
cosmopohtan population, including some 150,000 
negroes and foreigners, I had to deal with a very 
Ignorant class of patients, some of w'hom hardly under¬ 
stood English The great vanety of sizes, types and 
shapes of heads that had to be roentgenographed would 
delight anthropologists 

In spite of all these difficulties, it -was possible by 
making use of the head rest and of the alveola-glabella 
position of the head to obtain postero-antenor views of 


107 and 23 degree angles that are strikingly similar in 
appearance and w'hich show' plainly m every case the 
important sphenoid and ethmoid landmarks already 
descnbed 

I ivas afforded at the same time many opportunities 
to test the value of the landmarks and the accuracy of 
the plate readings 

As a result of this expenence, I have learned to 
attach the greater importance to the 107 degree angle 
view, using the 23 degree angle view to confirm the 




Pig 9 —-Postcro antenor 23 degree angle view of Skulls D B and C after the sphenoid sinus and the 
ethmoid cells had been filled wi h opaque substances 
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finoings obtained {rom the former \ie\v, and to show 
the frontal sinuses 

The importance of the G line, which forms the upper 
boundary of the sphenoid sinus in the postero-anterior 
107 degree angle view, has been fully and conclusively 
demonstrated I was able repeatedly, by a careful study 
of that hne and of the densitj' of the shadow of the 
sphenoid region which lies immediately below it, to 
make diagnoses confirmed at operation of acute 
sphenoiditis (when there 
was pus in the sinus), 
polypoid sphenoiditis, and 
chronic suppurative sphe¬ 
noiditis with osteoplastic 
changes 

In several cases of um- 
lateral optic neuritis in which 
the teeth, the tonsils, the 
sinuses (maxillary, frontal, 
ethmoids), and other ana-, 
tomic locations that are 
usual sources of infection 
had been excluded, and the 
cause was still undiscov¬ 
ered, and in one case of 
attacks of severe hemi- 
crania recurnng at irregular inten^als dunng a period 
of several years, I made a diagnosis of hj'perplastic 
sphenoiditis on die affected side based on alterations 
of the G hne to be descnbed m detail later 



ABC 


Fig 10—Normal sphenoid and ethmoids in a Hrlng subject A 
postcro-antcnor view, 107 degree angle, B postcro^ntcnor new 23 
degree angle, C, lateral view 

Unfortunately, not one of these patients would sub¬ 
mit to operation, and altliough it can hardh be a 
comadence that, m these twelve or more cases, definite 
evidence of disease was found only in the sphenoid 
sinus on the same side as the optic neuntis and the 
hemicrania, these diagnoses still remain to be corrobo¬ 
rated by the opening of the sphenoid sinus 

DIAGNOSIS OF SPHENOIDITIS 

Acute Splicnoichtis (left side) —^The G hne is 
absent on the left side (Fig 13 A), and the shadow of 
tlie region (sphenoid sinus) below tlie G hne and abore 
the C line is slightly increased m density If both 
sphenoid sinuses contained pus, the G hne nould be 
absent or very' indistinct on both sides, and the shadows 
of both sphenoid regions (space directly below the 
normal site of the G hne) would be slightly increased in 
density If both sphenoid sinuses were filled with thick 
pus the G line would be absent and the sphenoid 
regions w'ould be seen as a dense sliadow' w ith a distinct 
upper com ex outline corresponding to the course of tlie 
G line in normal sphenoids 

Poh'poid Sphcuoidttis (nght side) —The G hne is 
absent on the nght side (Fig 13 B), and the shadow' 


of the sphenoid region shows a marked increase m 
density with the con\ ex upper border corresponding to 
the course of the G line in normal sphenoids The 
shadow of the nght ethmoid region also show s a marked 
increase in density If both sphenoids are imohed, 
these changes are seen on both sides 

The history of the patient and a careful rhmologic 
examination will readily differentiate the roentgenologic 
picture of this condition from that of an acute empyema 


of the sphenoid complicating an acute or chronic eth- 
moiditis w hich it may resemble 
Hyperplastic Sphenoiditis (nght side) —The G hne 
IS thicker on the nght side (Fig 13 C), but it is less 
sharply defined than in normal sphenoids or m chrome 
sphenoiditis with osteoplastic changes In some cases, 
the G hne, besides being less sharply defined, is both 
thicker and denser on the diseased side In still other 
cases, the G line is broken, less sharpty defined, and 
shows here and there areas of increased density and 
thickness on the diseased side In all the cases of this 
type which came under my' obsen'ation, the G line 
show'ed alterations on one side only, and little or no 



A B 


Fig 12—Projection of Bhadov,** of filled sphenoid and ethmoids of a 
•koU on postero-antenor roentgenograms made in the A 23 degree 
angle position B 107 degree angle position 

changes in densitr were seen in the subjacent region 
(sphenoid sinus), and m the ethmoid regions 
Chronic Sphenoiditis scith Osteoplastic Chanqcs 
fright side) —The G hne is more distinct and thicker 
on the nght side (Fig 13 £>), and the subjacent region 
(sphenoid sinus) is denser than normal In the ct'^cs 
of this tipe which I ^aw the ethmoid cells were denser 



Fig 11 —-Filled sphenoid sinus of subject v^ho bad had frontal ethmoidal and sphenoidal operations 
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ventncle no longer receives these impulses from the 
auncle and before the ventncle has taken on its inherent 
rhythm, the symptoms of Adams-Stokes’ syndrome 
may become manifest This explanation is applicable 
to the greatest number of cases of Adams-Stokes’ syn¬ 
drome Cardiac syncope is frequent in patients who 
show high grades of partial block 
2 After complete block has been permanently estab¬ 
lished and the pulse rate has been reduced to 30 or less 
Lewis ^ summanzes the knowledge of the fits of heart 
block by saying that “m partial heart block 
they depend on alterations of conductivity 
and in dissociation their appearance or 
nonappearance is consequent on the influ¬ 
ences which affect the pacemaker of the 
ventricle In rare instances this pacemaker 
may be affected by vagal influences, in 
others equally rare it is affected by the 
interpolation of a series of extrasystoles ” 
The rarer instances, when the pacemaker 
of the ventricle may be affected by vagal 
influences, will explain the slowing of the 
pulse in complete block 

Endogenous poisons and the toxins 
developed during acute infections are ca¬ 
pable of stimulating the vagus under these 
conditions 

ETIOLOGY 

Since the greater number of cases of 
Adams-Stokes’ syndrome occur dunng 
heart block, the etiology of the syndrome 
IS practically that of the heart block Heart 
block occurs more frequently m the male 
seizures These symptoms are due to cerebral anemia than in the female It occurs in the young who have 
induced by the slow action or temporary stoppage of had a rheumatic infection of the heart The elderly 
the ventncles Expenments on animals 
have confirmed the views held previously 
by clinicians that convulsions may be pro¬ 
duced by a marked lessenmg or temporary 
shuttmgoff of the blood supply to the brain 
Adams-Stokes’ syndrome and heart 
block are not synonymous terms, the for¬ 
mer being descriptive of a clinical symptom 
complex, and the latter describing a con¬ 
dition in which there is a partial or 
complete failure of the auncular impulse 
to reach the ventncle Heart block fre¬ 
quently does not present any symptoms 
Adams-StokeS’ syndrome is usually 
associated witli some form of heart block 
Conditions other than heart block, in 
which the pulse rate is infrequent, or m 
vhich there is temporary cessation of the 
lieart, may cause Adams-Stokes’ syndrome 
The frequency of occurrence of Adams- 
Stokes’ syndrome in cases of heart block 
IS not \ery great, and ma}' occur at two 
stages 

1 When a complete block develops suddenly, or, 
dunng the transitional stage, when a partial block 
de\elops into a complete block, either temporanly or 
permanently In partial heart block the contraction of 
tile lentndes is dependent on the impulse escaping by 
nay of the aunculoventncular bundle from the auncle 
Dunng the transitional penods, that is, when the 


* From the Department of Medicine Jefferson Medical College. 



Fig 2 —Persistence of complete heart block June 20 1923 with an auricular 

rate of 72 and a 'ventricular rate of 42 The patient is symptom free and Is enjoying 
good health 

manifest symptoms of the Adams-Stokes’ syndrome 
when there is an association with poisons affecting a 
damaged myocardium which already has undergone 
degeneration 

High degrees of heart block have been produced by 
gning full doses of the digitalis group preparations to 
patients with already damaged conduction systems 

1 L«^\^8 Thomas The Mechanism and Graphic Registration of the 
Heart Beat London Shaw & Sons 1920 p 362 


ADAMS-STOKES’ SYNDROME, HEART 
BLOCK, IN ASSOCIATION WITH 
DIABETES MELLITUS * 

HENRY K. MOHLER, MD 

PHILADELPHIA 

Adams-Stokes’ syndrome is a term that has been 
applied to conditions charactenzed by a slow pulse with 
transient attacks of vertigo, syncope and epileptiform 



Fig 1 —Complete heart block with an auricular rate of 75 a minute and a ven 
tncular rate of 48, March 19, 1923, the day following the occurrence of Adams-Stokes 
syndrome 
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Many patients with Adams-Stokes’ syndrome and 
heart block give a history of syphilis, arteriosclerosis, 
chronic interstitial nephritis, overeating or gout It is 
highly probably that these conditions, rather than being 
capable of produang the Adams-Stokes’ syndrome, 
have a common etiology and thus are assoaated 

Milder degrees of heart block, in which Adams- 
Stokes’ syndrome does occasionally occur, may develop 
in patients suffenng from influenza, tonsillitis, diph¬ 
theria and pneumonia 

SV MPTOMATOLOGY 

Patients suffenng from heart block very frequently 
are symptom-free, and relatively few develop symp¬ 
toms of Adams-Stokes' syndrome Symptoms of val¬ 
vular or myocardial lesions may be associated with 
Adams-Stokes’ syndrome, the most common of these 
are dyspnea, palpitation, fatigue, and precordial pain 
on exertion In Adams-Stokes’ syndrome, the patient 
usually lias no knowledge of an impending attack 
During the seizure, consciousness is lost, with twitch¬ 
ing of the muscles or even convulsions The patient 
may have ver}' frequent attacks Observations indicate 
that when the v^entncular standstill is greater than from 
sixteen to eighteen seconds, convulsions occur Ster¬ 
torous breathing, with pallor or cyanosis, is usually 
present dunng the attack The convulsions are more 
often confined to the face and upper limbs Control 
of the bowels and bladder is maintained dunng a 
seizure, and the tongue is not bitten 

DIAGNOSIS 

Adams-Stokes’ syndrome is easily recognized, 
marked infrequency of the pulse rate assoaated with 
rapid pulsations in the jugular vans, and the symptoms 
descnbed furnish a clinical picture which is character¬ 
istic and easily diagnosed The graphic methods, elec¬ 
trocardiographic and polygraphic examinations, yield 
true information of the conductive system of the heart 

TREATMENT 

It is doubtful whether there is any drug known that 
will be of matenal help m the treatment of Adams- 
Stokes’ syndrome, except when the disturbance is vagal 
in ongin, in which case atropin sulphate is the drug 
indicated for use Dunng the attack the patient may 
be allowed to inhale oxygen and should be watched so 
that he does not fall or suffer any injury Epinephrm, 
ether, camphor, strychnin, caffein and digitahs have 
been administered subcutaneously, dunng the attacks, 
with doubtful value Between the attacks, if syphilis 
IS tlie etiologic factor, antisyphilitic treatment should be 
used vigorously' Thyroid extract has been used in tlie 
intervals between attacks in some cases of Adams- 
Stokes’ syndrome of unknown cause, with vanable 
results 

The use of digitalis is indicated in patients subject 
to attacks of Adams-Stokes’ syndrome if symptoms of 
failure of the my ocardium are present Complete heart 
block has been benefited by digitalis judiaously used 

REPORT OF CASE 

History —K F, a woman aged 29, married, seen March 16, 
1923 complained of increased thirst, polyuria, mcreased appe¬ 
tite and loss of weight and of strength The patient was one 
of nme clnldrcn Two sisters died shortly after birth, havnng 
been “blue babies ” A family history of obesity existed but 
none of diabetes mellitus or heart disease was obtainable. 
Ihe patient had never been very strong During childhood 


she had had measles and chickenpox Four years ago she had 
had a mild attack of dry pleurisy No history of rheumatic 
fever, tonsillitis or chorea was obtainable. Tlie patient took 
cold” very readilv, which usually developed into attacks of 
acute bronchitis She had been married eight years and had 
not been pregnant The patient always had been nervous and 
more or less high strung For the past thirteen years she had 
complamed of dyspnea on exertion No other history of 
symptoms of cardiac decompensation was obtainable The 
appetite always had been excellent, more so since the prevnous 
December The bowels were regular The best weight was 
123 pounds (56 kg) in December, 1922, the patient, since 
adult life never having weighed less than 118 pounds (53 5 
kg) Since the attack of acute bronchitis from which the 
patient suffered in December, 1922, up to the time of exam¬ 
ination, she had lost 16 pounds (7 3 kg), and her strength 
had faded Her appetite and thirst had increased to an abnor¬ 
mal degree The output of urine and the frequency of v oiding 
had also increased 

March 11 1923 she voided 5 liters of unne Three days 
before this record was made the patient and her family were 
informed that she had diabetes mellitus 

Examination —The patient showed signs of having lost in 
weight and appeared to be very weak, otherwise the physical 
(examination was negative, except for the fact that there was 
an odor of acetone on the breath and the tongue was dry and 
red There was no pulsation visible in the necL The apex 
beat of the heart was palpable 2 5 cm to the left of the mid- 
clavicular Ime m the fifth mterspace The first sound of the 
heart was accompanied by a soft systolic murmur heard 
famtly in the axilla The pulse rate was regular, 60 a minute, 
and the temperature was 98 F The blood pressure was 
systolic 110, diastolic, 80 

An e.xaraination of a smgle specimen of urine showed a 
specific gravity of 1030 with a strongly positive reaction for 
sugar, diacetic acid and acetone The Wassermann test was 
subsequently reported to be negative 

Course —The patient was advised to go promptly to the 
hospital for treatment but her circumstances were such that 
she had to postpone going for four days Under these condi¬ 
tions she was advised not to change her diet except to elimin¬ 
ate all fat She was cautioned to rest m bed On the day 
prior to coming to the hospital three days after the preceding 
examination was made she suffered four epileptiform attacks, 
occurnng at 12 30,2 30 4 30 and 7 p m The attacks varied 
from five to ten minutes m duration The first attack came on 
whde the patient was resting in an easy chair For twenty- 
four hours pnor to the attack the patient had complained of 
feeling rather dull and heavy, with an abnormal appetite for 
cream, which she stated she did not gratify Immediately 
prior to each attack the patient noticed that her eyes became 
‘heavy," in association with numbness in her extremities and 
generalized ‘ hot flashes ” 

During Ihe attack the patient was unconscious, and had gen 
eralired clonic convulsions, with a moderate degree of cyano 
SIS The clonic movements were present during approximately 
the first half of the attack, to recur for brief intervals through¬ 
out the latter part of the attack During these attacks the 
pulse rate varied from 5 to 8 a minute The respirations were 
stertorous in character There was no frothing at the mouth 
or biting of the tongue There was no incontinence of the bow¬ 
els or of the bladder The patient felt very much exhausted 
following the attacks She vomited after the second seizure 
and complained of dimness of vision which remained to a 
degree, for two weeks following the day of seizures During 
this period the patient was unable to read the print in news¬ 
papers 

The symptoms complained of, on the day after the attacks, 
were weakness insomnia, slight precordial pains and dimness 
of vision The patient was most apprehensive, and lived in 
constant fear of the recurrence of the convulsions 

Trialimiil —The patient was brought to the hospital after 
the second attack, and laboratory examinations were made of 
the blood and the urine These results furnished tlie evidence 
for our plan of treatment It was evident from our examina¬ 
tions and from the laboratory findings that the p- 
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prompt treatment for the acidosis complicating the diabetes 
melhtus, and also for the epileptiform attacks During the 
third and fourth attacks, which occurred under our observa¬ 
tion m the hospital, the patient 3vas gpven a hypodermic 
injection of %o grain of strychnin sulphate and Mbo grain 
of atropin sulphate, and oxygen inhalations To combat the 
acidosis, she was immediately placed on continuous entero- 
cljsis, consisting of a 5 per cent solution of glucose and a 1 
per cent solution of sodium bicarbonate in physiologic sodium 
chlorid solution One ounce of oatmeal and 4 ounces of 
skimmed milk were given by mouth every three hours 
Atropin sulphate, 3ioo grain, was administered by mouth 
three times daily for thirteen days, while the patient was 
confined to bed Rest in bed for the heart muscle was strongly 
indicated The accompanying table shows the plan of further 
treatment by diet and with insulin, and presents the laboratory 
findings 

During the examination of the patient three days prior to 
the occurrence of the epileptiform attacks, I noted a pulse rate 
of 60 It was decided that in all probability the bradycardia 
was due to the weakness and the loss of strength and weight 


through, or only at long intervals and before the ventricle 
developed its regular independent rhythm 

The possible causes for the development of complete heart 
block from the partial heart block are (1) progressive scler¬ 
osis as a result of previous respiratory infections affecting 
primarily or secondarily the endocardium and myocardium, 

(2) the diabetic condition with the attendant exhaustion and 
malnutrition, interfering with the proper nutrition of the heart 
muscle and consequently its impulse conduction system, and 

(3) the acidosis complicating the diabetic condition which, 
while not of an extreme degree, may have aggravated an 
already damaged auriculoventricular conduction system 

The physician attending the patient dunng her attack of 
rather severe bronchitis, m December 1922 (from the effects of 
which the patient never entirely recovered and from which 
she dated the beginning of her symptoms of loss of weight 
and weakness), states that a specimen of a twenty-four hour 
collection of urine, examined at that time, was negative for 
sugar No other symptoms of diabetes were present 

The family history for diabetes melhtus was negative 
There was a family history but not a personal history of 
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of which the patient complained since the attack of bronchitis 
in December, 1922 The pulse rate of the patient during her 
stay in the hospital, when not in an attack of Adams-Stokes’ 
syndrome, ranged from 32 to 56 with an average rate of 40 a 
minute This latter rate of 40 has been present since the 
patient’s discharge from the hospital The enlargement of the 
heart, with mitral systolic murmur transmitted to the axilla, 
could be accounted for only as the result of chronic endocar¬ 
ditis caused by repeated infections (colds) contracted through 
the patient’s life The dyspnea on exertion, which had been 
present for thirteen years, was mdicative of impaired cardiac 
function existing for a number of years The family history 
of the death of two sisters as ‘blue babies” suggested a possi¬ 
bility of congenital heart disease, but could not be verified by 
the physical findings The chronic inflammation of the endo¬ 
cardium, espeaally in the region of the mitral area, may have 
involved the auriculoventricular bundle and interfered with 
the conduction of the aunculoventricular impulse, which 
accounted for the complete heart block (Fig 1) 

A second traemg showing that complete heart block still 
existed April 20 1923, is shown in Figure 2 
It is now to be assumed that the slow heart rate of 60, 
present three days prior to the Adams-Stokes’ syndrome, was 
due to a partial heart block, and in the transitional penod 
from the partial to the complete heart block, as explamed m 
this article the ventricular standstill or slovvmg, took place m 
the intermittent periods when the impulse no longer came 


obesity It would seem that the diabetes was more or less 
acute in form, with all the cardinal symptoms present. Is it 
not possible that the injury to the pancreas and heart may 
have resulted from a common cause, namely, the repeated 
infections of the respiratory tract? One of the results of tlie 
severe attack of acute bronchitis suffered by the patient in 
December, 1922, was to render the pancreas (the islands of 
Langerhans) unable to supply the body with sufficient insulin 
to utilize sufficient carbohydrate to mamtain the normal body 
metabolism 

The patient responded very readily to 10 units of insulin 
over a period of five days, and subsequent to diet regula¬ 
tion The acidosis disappeared She gained m weight and in 
strength, and the symptoms of diabetes have disappeared 

SUMMARY 

This history of a patient with Adams-Stokes’ syn¬ 
drome and heart block indicates that the heart had not 
functioned normally for a number of years The onset 
of the diabetes melhtus dated from the attack of severe 
bronchitis m December, 1922 The electrocardiograms 
showed that the patient now had complete heart block, 
and It IS reasonable to assume that the epdeptiform 
attacks were due to the ventncular slowing and stand¬ 
still occasioned at the periods when the partial heart 




Volume 81 
Number 16 


NEONATAL MORTALITY—SPALDING 


1345 


block passed into a complete block The part, if any, 
that the diabetes played in bnnging about this distur¬ 
bance IS not definitely known The failure of the 
aunculoventncular bundle to transmit impulses in this 
case may have been due to any one, or a combination, 
of the following causes (1) the toxic effects of the 
acidosis on the aunculoventncular bundle, (2) the 
effects of the generalized malnutntion accompanying 
the diabetes melhtus with its resultant effects on the 
bundle, or (3) the progressive sclerotic changes in 
the heart muscle as a result of the repeated superim¬ 
posed infections on a chronic endocarditis 

The patient made an excellent recovery by the regu¬ 
lation of diet, the use of insulin, and rest 
319 South Sixteenth Street 


NEONATAL MORTALITY ASSOCIATED 
WITH SYPHILIS AND OTHER 
MATERNAL INFECTIONS* 

ALFRED BAKER SPALDING, MD 

Professor of Obstetrics and Gynecologry Stanford University 
School of Medicine 
SAN FRANasCO 

My purpose is to estimate the relative inadence of 
vanous maternal infections associated with fetal death, 
and to discuss the possible ubhzation of such informa¬ 
tion to improve the routine care of pregnant patients in 
the prenatal clinic 

This report of our experience at Stanford is prob¬ 
ably a fair presentation of what is being done in the 
average women’s clinic to reduce fetal mortality Also, 
as in similar institutions, our work is restricted and in 
many phases incomplete, owing to an inadequate 
budget 

About 1,000 new patients are treated each year in the 
Stanford Women’s Oinic, with a total annual attend¬ 
ance tliat varies from 6,000 to 8,000 visits The preg¬ 
nant patients are segregated and gpven spiecial care in 
the prenatal clinic The clinic cooperates not only with 
the routine and special laboratories of the medical 
school, and witli special departments, such as roentgen- 
ray and hydrotherapy, but also with the soaal service 
department In conjunction with the social service 
department, instruction is given in prenatal care to both 
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graduate and undergraduate medical students Gradu¬ 
ate nurses and nurses in training are given instruction 
m the outpatient obstetric service, while plans are being 
formulated by the social service department for the 
utilization of the prenatal clinic as part of the training 
of public health nurses and social service workers For 
tliese reasons, every effort has been made to ascertain 
practical facts on which to base a rational routine for 

* Read before the joint meeting of the Section on Diseases of Chil 
dren and the Section on Preventive Medicine and Public Health at the 
beventj Fourth Annual Session of the American Medical Association 
San Francisco June 1923 


the care of the pregnant patient This information is 
used, moreover, not only to determine measures for the 
prevention of infant mortality, but also to train students 
and nurses whose future’ hfe is to be devoted to such 
service 

The placenta and cord of every baby bom in the hos¬ 
pital in the senes covered by this report haxe been 
studied microscopically, as well as all tissue remoied 
at operation, such as the appendix, uterus, tube, ovary' 
and curettings A Wassermann test has been made as 
a routine smee 1919 of all patients registenng m the 
women’s climc A summary of the Wassermann 
reports of patients entenng the hospital from the clinic 
IS given in Tables 1, 2 and 3 Because of lack of funds 
and for other practical reasons, the testing of the 
father’s blood has been negligible, and because of lack 
of funds, the testing of the new-born baby’s blood has 
been given up unless for some clinical reason such a 
test seems to be indicated Fifty-three and five-tenths 
per cent of the babies who died at term or in the later 
months of pregnancy have been examined post mortem 

Table 2 — Routine JVassermann Reports Abortion and 
Ectopic Pregnancy 


Abortion Ectopic Pregnancy 

_J >_— - _ A 



No 

of Diagnoses 

-■ ■ y 

Nega Posl 

Per 

Cent 

Posl 

No 

of Diagnoses 

Nega Posl 

Per 

Cent 

Pos! 

Year 

Total tive 

tIve 

tive 

Total tive 

live 

tive 

1919 

20 

22 

4 

15.8 

2 


0 

00 

1920 

16 

16 

0 

00 

0 

5 

1 

16 0 

1921 

1C 

15 

1 

6.2 

2 

2 

0 

00 

1922. 

21 

18 

8 

14.2 

3 

3 

0 

00 

1928 (6 mos ) 

10 

16 

0 

00 

0 

0 

0 

00 

Total 

9d 

S7 

8 

84 

13 

12 

1 

7 7 


Tables —Routine IPassennann Reports Hospital Gynecology 



Nomber of 



Per Cent 

Tear 

Dfagnoset 

Negative 

Positive 

Po'Klvo 

1919 

191 

177 

14 

7.3 

19^ 

196 

185 

11 

56 

1921 

174 

161 

13 

7 4 

1922 

217 

199 

18 

8J 

1923 (6 months) 

104 

100 

4 

88 

Total 

ES3 

822 

GO 

60 


by the department of pathology, and particular atten¬ 
tion has been given to pathologic lesions suggesting 
fetal syphilis, although only a few have been studied 
for spirochetes Unfortunately, because of lack of 
funds, very little investigation has so far been made of 
the earlier embryos For these reasons the incidence 
of fetal syphilis is probably more underestimated than 
overestimated in the present investigation In the 
clinic, fairly complete bactenologic study has been made 
of all secretions from Skene’s and Bartholin’s glands 
as well as from the cervnx in patients with leukorrhea, 
thanks to the grant of funds by the government during 
the war penod, but for the past year this work has 
been greatly handicapped because of the action of Con¬ 
gress in withdraw ing funds for the study of the preven¬ 
tion and treatment of v enereal disease 

The histones of 1,934 consecutive pregnancies in 
women admitted either to the obstetric or to the gy nc- 
cologic wards of Lane Hospital have been reviewed, 
and a detailed study has been of 3’ ^ dcatlis 

occurnng in tins group T ^ ^ -nnc'; 

includes 1,762 patients deh 
together with twenty-five 
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pregnancy and 147 patients with abortion treated in the 
gynecologic ward 

This gives a gross fetal mortality of 17 per cent, 
which at first glance may seem exceptionally high The 
reason for this is that very few complete fetal mortality 
statistics can be found in tlie literature, and the usual 
report states merely what occurs with the viable child, 
that is, m pregnancies advanced to at least the seventh 
month The reported mortality for such a group is 
about 7 per cent For instance, Williams, in 1915, 
reported 705, or 7 per cent, fetal deaths in 10,000 
confinements occurnng in the indoor and outdoor ser¬ 
vice of the Johns Hopkins Hospital, but all the babies 
weighed more than 1,500 gm , and were delivered some 
time after the seventh month of pregnancy 

Tahle 4 — Causes of Fetal Death m Healthy Mothers, from 
One to Sixteen Weeks 


The causes of fetal death m the group of 131 healthy 
mothers is given m Tables 4, 5, 6 and 7 These tables 
show that, aside from infections, the most frequent 
danger to the fetus dunng the first sixteen weeks is 
cnminal abortion (thirt>'-two fetal deaths) Moreover, 
while It is possible that, in spite of the routine study of 

Table 7 — Causes of Fetal Death m Healthv Mothers, from 
Term io First Fonriccu Days Post Partitm 


Forceps delivery 4 

Version 4 

Spontaneoas delivery (enuce 0 2 

Breech o 

Placenta praevln f 

Prolapsed cord 1 

Craniotomy 1 

Kigld cervix 1 

Oterdue 1 

Monster 1 

Fetal Intestinal obstruction 1 

Total mortality 19 


Criminal abortion 32 

Spontaneous abortion (cansc ?) 2P 

Retroverted uterus 8 

Accidental (operation) 3 

Ectopic pregnancy 2 

Laceration ot cer\ ix 2 

Fibroid of uterus 1 

Placenta prae^in 1 

Previous operation 1 

Total mortality <0 


Table 5 —Causes of Fetal Death m Healthy Mothers from 
Sixteen to Twenty-Eight JVee/s 


Spontaneous abortion (cause ?) 

c 

Hydatidilonn mole 

2 

Prolapsed cord 

2 

Postpartum death (cause f) 

2 

Hetroverted uterus 

1 

Accidental (operation) 

1 » 

Fibroid of uterus 

1 

Placenta pracrln 

1 

Carcinoma of breast 

1 

Hemorrhage ante partum 

1 

Amputation of cervix 


Automobile ride 


Total mortality 

19 


Table 6—Causes of Fetal Death m Healthy Mothers, from 
Twenty-Eight Weeks to Term 


Spontaneous delivery (cause ?) 

Placenta praevla 

3 

3 

Prolapsed cord 


Macerated 


Hemorrhage ante partum 


Hypertension 


HydrnmnloB 


Brain hemorrhage 


Total mortality 

U 


With the pregnancies discussed in this paper, 181 
tal deaths occurred in the first sixteen weeks, thirtv- 
ne from the sixteenth to the twenty-eighth week, 
cty from the tw^enty-eighth week to term, and fiftv^- 
e died at term or during the time post partum tliat 
e mother remained m the hospital This gives a 
tal mortality for the obstetric ward of 6 5 per cent, 
hich corresponds closely to Williams ^atistics 
owever, tins figure states only a little more than one- 
ird the total fetal mortality for the entire penod of 
■egnaiicv that is reported in the present investigation 
oTthbSSS fetal deaths, 131 mfan^ were d^hver^ 
om healthy mothers, while the histones of 204 
itients or per cent, showed that the moAers at 
e time of dehvery were suffering from some form of 
[her local or general infection 


curettings, some cases of cystic degeneration of the 
chorion have been undiagnosed, it is nevertheless prob¬ 
able that cnminal abortion, automobiling, coitus and 
iitenne displacements were instrumental m producing 
many of the additional twenty-nine fetal deaths desig¬ 
nated as spontaneous abortions As the present paper 
IS limited to a discussion of maternal infections, no 
attempt has been made to estimate the total inadence 
of pelvic contraction, although in Table 7 can be found 
the number of fetal deaths associated with operations 
(seven fetal deaths) 

Table 8 gives the number of maternal infections, 
with the percentage of relative incidence, noted in 101 
records of fetal death from the first to the sixteenth 
week Sixty-eight per cent of the fatalities occurred 
with patients suffering w ith some form of pelvic inflam¬ 
matory disease, including eleven cases that were 
found to be complicated with chronic appendiatis, as 
proved by laboratory findings Chronic appendicitis 


Tabie 8 —Fetal Mortalities with Maternal Infections, from 
One to Sixteen Weeks 


CoiDplIcationB Totals 


lulOCtlODS 


Pelvic inflammatory' 

Syphilis 

Tuberculosis 

Pyelitis 

Influenza 

Endocarditis 

Nephritis 

Infections 

Mortalities 
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0 

1 

1 

1 

5 

7 

4 

1 

4 

2 

17 

84 

101 

G 8 

9 

1 

n 

10 

1 

1 




CO 

14 

8 

ID 

11 

6 

3 




CSJS 

13^ 

79 

14^ 

10^ 

4 9 

2^ 





• Inclnding appendicitis and gonorrhea 

t The number designated as complicated is less than the totals on 
the ame line owing to the fact that some were multiple infections 


has undoubtedly influenced to some extent the number 
of ectopic pregnancies (twenty-three in this group) 
The epidemic of influenza, the need for therapeutic 
abortion with patients suffenng with tuberculosis, and 
patients showing positive Wassermann reactions, each 
accounted for approximatelj 10 per cent of the deaths 
A verj' minor number had either nephritis, endocarditis 
or pyelitis 
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Table 9 shows the incidence of maternal infections 
among twenty fetal deaths occurring from the sixteenth 
to the twenty-eightli week Of these patients, more 
than half suffered from syphilis, 20 per cent from 
nephritis,^ and the remaining deaths occurred among 
patients wth pelvic inflammatory disease, influenza or 
tuberculosis 

Table 10 gives the incidence of maternal infection 
with forty-six fetal deaths occurring from the twenty- 
eighth week to term, and here we find a much larger 
inadence of syphilis, nearly 70 per cent , 21 per cent 
with nephritis, and a small group of patients suffering 
with pelvic inflammatory disease, influenza, endocar¬ 
ditis, or appendicitis 

Table 11, with thirty-seven fetal deaths occurring at 
term or dunng their postpartum stay in the hospital, 
shows that among these thirty-seven fetal deaths syph¬ 
ilis still has a majonty inadence, namelyfi 67 5 per 
cent Nephritis gives 16 per cent, while the remaining 
lustones show that pabents suffered from appendiatis, 
pelvic inflammatory disease, influenza, pyelitis, endocar¬ 
ditis or tuberculosis 


ment and many state governments have recently passed 
laws for their financial support The tables included 
in this paper demonstrate to me that the welfare of the 
unborn child is of greater moment than even tlie exten¬ 
sive baby welfare work earned on at present for the 
conservation of the health of the born child 


Table 10 —Fetal Mortalities with Maternal Infections, from 
Twenty-Eight IVecks to Term 


Complications Totals 


Infections 



Syphilis 4 

Nephritis 

Pelvic inflammatory* 

Inflncnza 

^docardltlfi 


a 

S 


e 

cn 


o) 

3 


V 

a 

a 

c 


1 

1 


o 

s 


8 


W 

1 

3 




•o 


u 

S 

Q. 


a 


O 

o 

10 

4 

0 

0 

0 


2 

o 


a 

8 

a 


22 

4 

3 

2 

1 


o 

S 


s-: 

8 

3 

o 

i 


Infections 4022343 14 82 40 

Mortalities 3 32 8 2 0 1 0 


^tala 

Percentages 


7 32 10 4 3 5 2 

15 2 60^ 217 8 6 6 5 10^ 4 3 


Table 9 —Fetal Mortahttes with Maternal Jufectwns, from 
Sixteen to Twenty-Eight Weeks 


* Including appendicitis and gonorrhea 

\ The numlw designated as complicated is less than the totals on 
the same UnCi owing to the fact that some were multiple infections 


Oomplfcations 


Totals 


Infections 



Syphilis 3 

Nephritis 1 

Pelvic Inflammatory* 
Influenza 1 

Tnberenlosis 




fi £ 


•g 

s 

sa 

a 

6 

o 

O 

4 

1 

0 

1 

0 


6 

8 

s 

T 

S 

1 

1 

2 


Infections 5 1 6 14 20 

2/orUUties 1 11 4 2 2 0 0 


Totals 

Pereentflges 


0 U 4 2 2 1 0 

30 B60 200 10 0 10 0 60 00 


* Ineladinc appendicitis and gonorrhea 


Before discussing the possibilities of treatment of the 
vanous maternal infections assoaated with pregpiancv, 
something should be said of the methods of diagnosis 
that have been utilized in regard to syphilis 

DIAGNOSIS IN SYPHILIS 

The hterature on the occurrence of syphilis is con¬ 
fusing A review of this literature leaves the reader 
in doubt as to whether the actual inadence ranges 
somewhere around 10 per cent or is more than twice 
this amount 

In the study of 1,153 pregnant patients entenng Lane 
Hospital m whom the Wassermann test was made of 
each patient, there were forty-three positive reports, or 


In studying the relative inadence of maternal infec¬ 
tions as found among the 204 fetal deaths. Table 12 
shows that eighty-eight, or 43 per cent, were assoaated 
with pelvic inflammatory disease or appendicitis, eighty- 
two, or 40 per cent, with syphilis, and twenty-eight, or 
13 5 per cent, with chronic nephritis, while the remain¬ 
der were assoaated with influenza, tuberculosis, endo¬ 
carditis or pyelitis 

These figures, I believe, present new facts that are at 
present not to be found in the American literature, 
because they can be obtained only in those few Amen- 
can clinics where obstetnes and gynecology are com¬ 
bined under one head They are worth considenng, in 
that they may point the way to more practical methods 
for conserving fetal life among patients who attend 
prenatal clinics or who are under the care of regular 
physicians 

Prenatal clinics will not necessarily ahvays be located 
in teaching centers, but probably will be extended so as 
to meet the needs of all pregnant women, even in 
remote rural districts That they liave prov^ed of value 
in the past and that there is need for extending the 
serv ice rendered by physicians and public health nurses, 
with the aid of public health laboratories m a similar 
way, IS evidenced by the fact tliat the national govern- 

1 Throughout the paper pregnancy nephrosia u included with 
chronic ncphntii. 


Table 11 —Fetal Mortalities with Maternal Infections, from 
Term to First Fourteen Days Post Partum 
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Mortalities 

3 

25 

6 

1 

1 

1 

1 




Totals 
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6 

2 

2 

2 

1 




Percentages 

lOJl 

67^ 

10 2 

64 

54 

54 

27 





* InclDding nppcndlcltlB and gonorrhea 

i The number dcelgnatcd as complicated is lc«s than the totals on 
the some line owing to the lact that some were multiple Infection'’ 


an inadence of 3 7 per cent (Table 1) This agrees 
with the reports of Johns Hopkins Hospital and of 
several other women’s clinics, but is less than that 
reported by Commiskey He found, in the itine 
examination of 1,822 pregnant i tli 'ric 

chnic of Kings County Hospit-1 , i- 

dence of 8 per cent positiv e W 
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That this incidence varies with different groups of 
patients is shown in Table 2 In this table, with ninety- 
fi\ e patients with abortion, eight, or 8 4 per cent, were 
found to have positive Wassermann reactions With 
thirteen extra-uterine pregnancies there was one posi¬ 
tive Wassermann reaction, or 7 7 per cent 
With 882 patients examined as a routine in the gyne¬ 
cologic ward, sixty were found to have positive Was¬ 
sermann reactions, or an incidence of 66 per cent 
(Table 3) 

Table 12 —Relative Incidence of Maternal Infections in 
Two Hundred and Four Fetal Mortalities * 


Infections 


Pelvic Inflamnintorjt 

Syphilis 

iscpbrltls 

Influenza 

Tuberculosis 

Endocarditis 

Pyelitis 


3 

aj 

a> 


fiO 

14 
8 

15 
11 

5 

3 


SI 
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0 

11 

4 

f> 

2 

1 
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o 



7 6 88 

32 25 82 

10 6 28 

4 2 23 

3 2 18 

5 2 13 

2 10 


u 

cj 


s 




& 


431 
401 
13 7 
11^ 
8S 
6^ 
2^ 


* Theso flgnrcs total more than 2(W because some patients suffered 
iiom multiple Infections 

t Including appendicitis and gonorrhea 


This percentage of positive Wassermann reactions 
does not by any means express the total number of 
patients suffering with syphilis that have been confined 
in the hospital, as can be seen by a study of the placental 
pathology and the necropsy reports of babies dying 
either before or at full term Unfortunately, these 
methods have been of no aid in the early months of 
pregnancy, because the placenta does not show the 
characteristic lesions so early, and no extensive studies 
were made of the embryos With sixty-eight fetal 
mortalities due to syphilis between the sixteenth week 
and term, it will be noted in Table 13 tliat only twenty, 
or less than one tliird, give a positive Wassermann 
report with the mother Not all the mothers in this 
group, however, were tested, and a much smaller num¬ 
ber of the fathers were examined, while only very few 
of the babies received a Wassermann test The reason 
for this is that it is very difficult to have the staff obtmii 
the blood from the father, as he does not appear in the 
clinic until after the baby is born, and practtcally none 
of the babies bom dead had a Wassermann test of the 


3n the other hand, with every baby bom m the series 
1 762 pregnancies, the placenta was studied micro- 
pically after deliver}' For the first sixteen weeks 
have not attempted to diagnose syphilitic chang^ 
)m the microscopic picture, but after the sixteenth 
ok It has been possible with greater ease to note 
lat has come to be recognized as histologic changes 
e to syphilis From this study, the diagnosis of syph- 
; has been made more frequently than on the maternal 
assemiann report Again, from the study of the 
-us by necropsy, while it is trae that only 53 5 per 
at of the babies dying after the twenty-eighth week 
ve been examined postmortem and vey few ha\e 
en examined for spirochetes, still the anatomic 
ang^m the joints of the child, the lung, the liver and 
p ifancreas are well recognized diagnostic facts, and 
om these facts the pathologic department ha^ aided 
m recognizing forty of the sixty-eight syphilitic 
"ccrnnsltethe „x-K=ntl, >veek In many 


instances the diagnosis was made positive by all three 
findings, that is, by a positive Wassermami reaction in 
the mother, by the placenta, and by necropsy 

The incidence of toxemia of pregnancy in this group 
of fetal deaths is very high Twenty-five patients, or 
12 per cent, suffered with preeclamptic toxemia, while 
two patients showed signs of diabetes 

TREATMENT OF MATERNAL INFECTIONS 

In discussing the treatment of patients suffering with 
infection, very little can be said in this paper, because 
this investigation is intended merely to call attention to 
the incidence of maternal infection and to give the 
number of deaths associated with such infections In 
order to arrive at a proper understanding of what has 
been done in the treatment of patients suftenng from 
the various infections, a more comprehensive study of 
the obstetric material would be necessaiy, which has 
not been done to the present time 

It is interesting to note, however, that of the 204 
fetal deaths, of which eighty-two were due to syphilis, 
only ten of the mothers were treated wth arsphenamin 
previous to delivery, the reason for this being that the 
diagnosis was not made until after delivery and the 
placenta and body of the dead child had been studied 
On the other hand, forty-two patients (exclusive of 
abortions and extra-uterine pregnancies) were treated 
by operation In this group of forty-two operations 
there were seven abdominal and three vaginal cesarean 
sections that failed to preserve the life of the child 
Furthermore, because of the seriousness of the maternal 
infection, particularly in influenza and tuberculosis, 
fifteen of the fetal deaths were due to therapeutic 
abortion 

These figures demonstrate to me the error of hoping 
to reduce very matenally the number of fetal deaths 
by treatment of the mother during pregnancy, either by 
medication or by operation The prenatal clinic must 
be preceded by an adolescent clinic, and preventive 
treatment of the future patient begun many years 
before pregnancy occurs This is particularly true in 
regard to the incidence of venereal disease To hope to 


Table 13 — Method of Diagnosing Syphilis 
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4 

19 
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33 

14 

3 

29 

7 
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82 


save the unborn child located in the tube inflamed by a 
previous gonorrhea is useless, and to hope to save the 
child when the mother or father is suffenng from 
syphilis IS far from being ideal Aside from the recog¬ 
nition and prompt treatment of acute appendicitis dur¬ 
ing the period of adolescence, there is no problem so 
great in tlie study of the prevention of infant mortality 
as IS the problem for the prevention of the spread of 
venereal disease during adolescence, the cure of the 
prospective father before marnage, and the protection 
of the mother from the ravages of venereal disease 
before she undertakes the problem of motherhood 
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INFANT MORTALITY IN THE FIRST 
MONTH OF LIFE 

BIRTH INJURIES, CONGENITAL ANOMALIES AND 
HEMORRHAGE * 

JOHN A FOOTE. MD 

WASHINGTON, D C. 

It IS difficult to obtain accurate statistics concerning 
the relative frequency of occurrence of birtli injunes, 
congenital anomalies and hemorrhage as causes of early 
infant mortality The International List of Causes of 
Death, to which the Census Bureau conforms, is notable 
for its omission of many important causes w'hich are 
generallj^ if not peculiarly, responsible for infant deaths 
in the first month after birth ^ For example, birth 
injury from forceps is mentioned, but from other 
causes is ignored Spontaneous hemorrhage, except 
umbihcal, and sepsis of the new-born, are not spoken of 

Confusion is caused by the fact that many of the 
titles are symptoms of one or more speafic conditions 
and not pnmary causes of death In tlie classification 
of causes of deaths in infants dunng the first month, 
asphyxia, atelectasis, asthenia, general debility, and 
paralysis and convulsions are symptoms commonly 

Table 1 —Infant Deaths Under One Month from Certain 
Causes in the District of Columbia, 1922, Compared 
with Columbia Hospital Statistics, 1922 


DlBtrict ol Columbia Oolumbla Hospital 
9121 Live Births 1,3a Live Births 


No 

Percent 

Rato 

' No 

Per Cent 

Rate 

of 

Of 

per I 000 

of 

of 

per 1 000 

Daatlis 

Total 

BIrtbs 

Deaths 

Total 

Blrtbt 


All Oausee 

420 

lOOO 

47 

63 

100 0 

31 

Hemorrhage 

22 

61 

2.4 

11 

207 

70 

CoDgenItal deformities 
Birtn lojnries 

33 

29 

^7 

36 

Zo 

4 

6 

75 

04 

23 

86 


found m birth injury, intracranial or intraspinal hemor¬ 
rhage, and pneumonia of the new-born 

In the 1920 census report, 2,145 deaths of children 
under 1 month of age out of a total of 62,635 were 
designated as caused by “unknowm or ill defined dis¬ 
eases”—3 5 per cent of the total deaths in the first 
month of life 

Since our general statistics as now classified are not 
speafic enough, I attempted to compare the causes of 
death under 1 month of age at Columbia Hospital, 
a Oass A maternity hospital in the Distnct of Columbia, 
with figures for tlie general population of Washington 
for the year 1922 (Table 1) I was enabled to carry 
out this purpose through the cooperation of the hospital 
and of the health department of the District of 
Columbia Certain differences stand out between the 
figures of the hospital and of the community as gpven 
in tins table 

BIRTH INJURIES 

Hospital statistics usually record a higher ratio of 
birth injunes as a cause of death than the community 
statistics Columbia Hospital gives 9 4 per cent of all 
deaths as due to this, while tlie community as a whole 

* Read before the joint meeting of the Section on Diseases of Chi! 
dren and the Section on Preventive Medicine and Public Health at the 
Se>enty Fourth Annual Session of the American Medical Association 
San Francisco June 1923 

1 The International List of Causes of Death under Malformations 
and Diseases of Early Infancy (\ and \I) reads ISO Congenital 
malformations congenital hydrocephalus congenital malformation of 
heart spina bifida 151 Congenital debility icterus and sclerema 
premature birth atrophy marasmus inanition 152 Umbilical hemor 
rhage atelectasis injury b> forceps at birth 153 I>ack of care. 


shows 6 7 per cent The Matemitj' Center Association 
of New York places about half of its motliers m 
hospitals The assoaation records 15 5 per cent of 
all deaths in the first month (1919-1921) as due to 
difficult labor, wlule the general community figures 
show 13 5 per cent Tins is a high rate, and under 
a stricter classification of causes might be still higher 
(Table 2) 

Dr Louis Dublin, statistician of the Metropolitan 
Life Insurance Companj', being anxious to erahiate 

Table 2 —Deaths from Birth Injuries per Hundred Infants 
Djing in First Month 


1S,S 



New York New York 

Maternity City 

Center 
Aseociation 


Hospitals and Outpatient Clinics in 
Nc-w \ ork and Washington as C^m 
pared with the General Statistics in 
Each City 
9 4 



Columbia District of 

Hosnital Columbia 

Washington General 

Statistics 


benefits derived from prenatal care in tlie prevention 
of early infant mortality, studied, comparatively, the 
figures of the New York Maternity Center Assoaahon, 
and the figures of the general population of New York 
City As a result, he found savings in the rates for 
prematunty, malformation, diarrhea and enteritis, but 
not for syphilis, congenital debihty, and birth injuries 
It IS interesting to note that Dr Dublin’s findings are 
relatively almost identical vvnth those m the Distnct of 
Columbia, being, respectively, 3 2 and 3 6 in Washing¬ 
ton, as compared inth 4 7 for the general and 4 for tlie 
Maternity Center statistics in New York Prenatal 
care evidently does not dimmish the number of birth 
injunes Dr Dublin “ says “The benefits resulting 

Table 3 — Deaths Charged to Spoiilaitcous and Intracranial 
Hemorrhage in the General Population, Contrasted ~vith 
Hospital Statistics of Distnct of Columbia, 1922 


20 7 


Constituting in Columbia Hospital 
20 7 per cent and in the general 
population 5 1 per cent of all causes 
of deaths in infants during the first 
month of life 

Columbia District of 

Hospital Columbia General 
Statistics 1922 



from good prenatal work were lost through the break¬ 
down of the obstetneal servnee This accounts for the 
unsatisfactory results in the rate from dystocia as i 
factor in early infant mortality ” 

HEVIORRHAGE 

Hemorrhage (a) of spontaneous tj'pc, or (&) due 
to injury, or (c) the perhaps more common tjpe m 
which both factors are concerned, or (rf) accomjxi 
ing asphyxia, is a cause of death the imjiortance 
which seems not well recognized Visible Iiemorrl 

2 Dublin L. J Tr Am Child Hyc A 1922 p 91 
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such as that from the umbilicus, or stomach or bowel 
IS always recognizable, the occult hemorrhage occurring 
within the cranial cavity may go undiagnosed But ils 
influence seems to be well understo^ at Columbia 
Hospital, for the hospital charges 20 7 per cent of all 
deaths m tire first month to hemorrhage, including 
intracranial hemorrhage Contrast this with the figures 
for the community of 5 1 per cent (Table 3) Hemor¬ 
rhage, and intracranial hemorrhage, especially, seems 
either to occur, or to be diagnosed, more frequently in 

Table 4 —Rcgislraitoii Area Statistics, 1920, and Necropsy 
Reports on Congenital Deformities 


Montreal Gen 1 ai cause of death in 204 children 
eral Hospital all examined at necropsy (78 per 
cent under 3 montlis of age) 
Average 0 5 per cent of all deaths 


12 out of 291 deaths (about SO per 
Sloanc Hospital cent examined at necropsy) 

A\crage, 4 1 per cent of all deaths 




Census 

Bureau 


Report Registra 
tion Area 1920 
116 per cent 
of all deaths 




the hospital than in the community at large ^ A fairly 
large literature has accumulated concerning the hemor¬ 
rhagic tendency of the new-born as a cause of intra¬ 
cranial hemorrhage, and the treatment of this condition 
by means of hemostatic therapy, since 1918, when I 
called attention to the relationship between the two 
conditions * Numerous necropsy records are now avail¬ 
able, of which the most recent figures are from 
^Varwick,® who found evidence of intracranial hemor¬ 
rhage in 46 per cent of 136 selected infants dying 
witliin the first week of hfe, although some of tliese 
doubtless were small lesions, not capable of causing 
death Several other observers have reported from 40 
to 60 per cent during the same period Certain hospitals 
report intracranial hemorrhage as birth injuries, the 
incidence, however, under any classification in com¬ 
munity or hospital, does not approach the necropsy ratio 
Excepting in the extensive and purely traumaUc 
cases, early diagnosis, and prompt transfusion, or sub¬ 
cutaneous injection of whole blood, should reduce the 
deatli rate from intracranial hemorrhage 


CONGENITAL MALFORMATION 

Congenital deformities in the general community of 
e District of Columbia are charged with 7 6 per cent 
all deaths within the first month of life, and m 
alumbia Hospital with 7 5 per cent In the general 
immunity, 66 6 per cent of these malformations are 
art lesions, and of one vanety only, patent foramen 
ale In the hospital, 50 per cent of fatal malforma- 
3 ns are charged to anomalies of the heart, pat^t 

,ramen ovale being also the o^ly 
he figures of the Census Bureau for 1920 charge 666 
-r cent of 12 229 deaths due to congenital anomalies 
congenital heart diseases This is the same per- 
;ntage rate as that of the District of Columbia It 

aTSnU lin, d«d or dy.ne during the first mouth 

* r. U, CA.. 3, 

naru.cL, M auoted by Ehrenfest Birth Injuries of the Child 

cii \ork 1922 P “*5 ,-1 h-art lesions among congenital 

6 Preponderance of vnth hospital statistics 1922 In 

lomalies m general as "“'“ZXiS^ia 1922 patent foramen oyale 
■neral population District of Ci^mbm ^ Hospital District 

„nt5-onc out of two of four anomalies. 

Columbia 1922 patent foramen or ale two oui o 


would be interesting, if it were possible, to see how 
many of these were attnbuted to patent foramen ovale 

We are informed bv the statisPcians that the deatli 
rate from malformations grows less as the community 
or state acquires age m the registration area, which 
means experience in collecting and interprebng statistics 
The rate vanes according to environmental changes 
even among groups in the same community, thus, in 
New York City the rate in 1920 was 10 per cent of 
all deaths in the first year of life, while in infants 
delivered through the Maternity Center Associations it 
was 6 3 per cent- The etiology of malformations is 
little understood, but it is believed, despite theories as 
to injury, infection, amniotic occlusion, etc, that they 
are in most instances transmitted according to the 
mendelian laws of heredity, through charactenstics 
inherent m the chromosomes, or at least in tlie germ 
plasma It is difficult, therefore, to accept as accurate 
statistics which would indicate that environmental 
changes occurnng in the course of a year or so, or even 
m the same y ear, could reduce the actual number of the 
malformations in new-born infants to any considerable 
degree It \vould be more logical to believe that the 
statistics concerning these deformihes, rather than the 
infants tliemselves, are changed bj^ improv ed conditions 

Two alleged facts in the statistical tables seem open 
to question, that (1) 115 per cent of all deaths in the 
first month of life (which are the figures for the 
registration area) are due to congemtal malformations, 
and (2) the greater number of these, being fatal 
anomalies of the heart (100 per cent in the District 
of Columbia), are due to patent foramen ovale. 

Routine necropsy findings show a much lower rate 
of occurrence of fatal deformities than 115 per cent 
m the first month or months of life (Table 4) McCrae ^ 
at the Montreal General Hospital, did complete necrop- 

Table S — Frequency of Patent Foramen Ovale Among 
Congenital Heart Deformities as Shown m Necropsies 


Holt in 242 case* compiled from the 
literature found patent foramen ovale 
alone in only 9 case* or 3 6 per cent 
of all and patent foramen ovale com 
bined with pulmonary stenosis in only 
8 cases or 3 3 per cent of all heart 
deformities 


3 6% 3 3% 

ED ■■ 

Alone Combined 


100 % 


Alone 


Holt s necropsy figiarca District of Columbia 

General Statistics 1922 


sies on 204 children, 87 per cent of vv'bom were under 
3 months of age, and only four children over 1 year 
of age He found a number of anomalies, such as 
transposition of organs and circulator} defects, but m 
only one case was the heart lesion the pnmary cause 
of death In all extensive vusceral anomalies, cardiac 
deformities also were found One child, 49 clays old, 
suftenng from pulmonaryi atresia, hypoplasia of the 
pulmonary' ventricle and patent foramen ovale with 
almost all the vuscera transposed, ched of pneumonia 
Another with transposed vascera, and patency of both 

7 McCrae J Montreal M J 38 1 586-595 1909 
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septunis, died probabh of tlie deformit}' Another i\ith 
multiple heart anomalies, and tlie Iner and gallbladder 
transposed, died from pleunsa and lung abscess folloi%- 
ing pneumonia Marked patent foramen o\ale as a 
deforrmtv, but not as a cause of death, was found m 
on!} two cases out of 204 Onl) one death in 204 
\\ as directl) cliargeable to a deformity, or about 0 5 
per cent Among 10,000 consecutiie births at Sloane 
Hospital, reported b> Holt and Babbitt,® tuehe mal¬ 
formations occurred out of 291 deaths, or 4 1 per cent, 
of all deaths These figures, ranging from 0 5 to 4 1 
•per cent, would indicate that the general rate of 11 5 
per cent among all causes of death in the first month 
IS open to question Pneumoma, in the Sloane and 
Montreal General Hospital necropsy senes, was, after 
congenital weakness or prematunty, and accidents of 
labor, the most frequent cause of deatli 

4s to the frequency of occurrence of fatal cardiac 
malformations as a cause of death, and particularly of 
patent foramen oiMe, as a cause of death. Holt “ com¬ 
piled reports of 242 cases of congemtal heart disease, 
and found patent foramen ovale alone in only nine 
cases, and assoaated with pulmonary stenosis in only 
eight cases Tins would be a percentage among all 
cardiac anomalies of patent foramen ovale alone of 
3 7 per cent, and complicated, of 3 3 per cent —an 
extreme lanation from the 100 per cent in 1922 in 
the District of Columbia 

Bimbaum,^“ in the Gottingen obstetnc chnic, found 
four cases of fatal congenital heart disease among 4,200 
births McCullough, Pohlraan, Vierordt^^ and many 
other autlionbes beheie that patency of the foramen 
o\'ale, even when marked, is rarely a primary cause of 
death Hemenway said recently, “It is in the opinion 
of the wnter very doubtful if patent foramen ovale is 
e\ er directlv or mdirectl}'' a cause of death " 

Intermittent cyanosis in infants is probably more 
frequently due to other causes than to cardiac lesions 
It IS almost always present in the atypical pneumonia of 
the new-born and in intracramal hemorrhage But 
many diagnoses of congaiital heart malformabon are 
made on tins symptom alone 

CONCLUSIONS 

A revnsion of present methods of classifying the 
causes of death from diseases peculiar to early hfe 
would give more accurate informabon than is now 
obtainable 

Better obstetnc teaclung, which imphes larger and 
better endowed teaching climcs, is necessary if birth 
injunes are to be mimnuzed. The use of the new-born 
child for chmcal teaching by the department of pediat¬ 
rics should prevail in every university hospital 

Complete necropsies should be performed on every 
infant djung within the first month of hfe 

The frequent occurrence of intracranial hemorrhage, 
as shown in necropsies, compared witli its ranty in 
other stabstical tables, suggests that it is frequentlj' 
undiagnosed Prompt diagnosis and use of hemostatic 
therap} w ould save many In es 

The rate of congenital heart diseases in general com¬ 
munity stahshcs, as compared with stabshcs from 
necropsies, is mucli too high Patent foramen ovale is 
too frequently given as a cause of death 

S Holt, L E and Babbitt, Ellen C In*trtutional Mortality of the 
New Bom JAMA 64 287 (Jan 23) 1915 

9 lIoJl and Howland Diseases of Infancy and Childhood New 
\ork 1922 

10 Birnbanm R Malformations of the Foetus London 1912 p 142 

11 Vicrordt K. H m Nolhnafel s Speciellc Patholope tind Thcrapie 

\ jcnna 15: S'' 1^98 

13 Hemenwav H B Am Ph>s 26 33S (May) 1921 


ABSTRACT OF DISCUSSION 

ox PAPERS or DRS SPALDING VXD FOOTE 

Dr Louis I Dublin, New York In a full paper on early 
infant mortalitj that I published recentlj, I attempted to 
bring together all of the evidence bearing on this subject 
Mj first conclusion was that svphiiis was apparent!) the most 
important cause of early infant deaths It is ver) interesting 
to have had this conclusion so stnkingl) confirmed b\ Dr 
Spalding The material used b) Dr Spalding was somewhat 
different from mine He attempted to cover the entire period 
of fetal life, whereas my material was I'niited to the last 
months of fetal life and to the children bo-n alive Therein 
lies, I believe, the great value of Dr Spahlings work for 
It IS, to my kaiowdedge, the first effort on a fairlv large scale 
to record the conditions responsible for neonatal deaths 
having in mind the entire period of uterogestation In the 
mam, one ma) say that very mucli the same factors are at 
work to destroy infant life, in utero and in the first month 
post partum There are two principal factors The first is 
unquestionablv syphilis, and the second is the toxemia of 
pregnancy Together, these two account for approximately 
hvo thirds of all the misfortunes The other third is 
accounted for variously, as we are concerned with the fetal 
deaths, or with those of live born children during the first 
month In the former group, pelvic inflammatorv diseases 
of the mother play an important role In the latter group 
that IS, of the children bom alive injuries received at birth 
and the pneumonias are the outstanding items There art 
of course, a goodiv number of other causes, but they arc 
minor It is difficult to agree with Dr Spalding that little 
mav be expected from the intensive treatment of syphilitic 
mothers during pregnancy The experience of Dr Williams 
at Hopkins indicates, quite to the contrary, tlia‘ a great deal 
can be accomplished if an mtensive effort is made to discover 
early in pregnanev, by routine Wassermam tests, tliosc 
women who are infected, and then to treat them intensively 
during pregnancy By this means we can reduce the per 
centage of infant deaths Dr Spalding says, in explanation 
that he was not able for various reasons to discover these 
cases of syphilis during the pregnancy of the mother He 
waited until the child was bora dead or died soon after birth 
and then by an examination of the placenta and by other 
means, he discovered the syphilitic infection By far the 
better method is to discover these cases during pregnancy 

I am entirelv m sympathy with the suggestion of Dr Foote 
that the classification of causes of death as at present used 
IS very unsatisfactory for the deaths of car'y infancy, and 
that the classification needs revision The international list 
of causes of death, so far as this group of conditions is 
concerned, was never well conceived Dr Bcrtillon, who was 
the father of the international classification, evidently knew 
very little about, and, perhaps, was interested less, in the 
matter of early infant mortalitv That lack of interest is 
reflected m the poverty and in the utter inadequacy of the 
classification Stranglv enough, the world has sat still with 
regard to this classification The general attitude of physi 
Clans well informed with regard to the factors causing 
infant mortality has been to kt the matter rest as , is 
Certainly the several revisions of the international list have 
not kept paee with the immense increase of our knovvlcd"c in 
regard to the factors of carlv infant death The re ision of 
Groups 10 and 11 of the list should be undertaken early It 
will involve many difficulties which will have to he elcared 
up by research Much will depend on the point of viev of 
the classification tor in this group of deaths we are con¬ 
cerned not only with the actual conditions found m the child 
but also with the antecedent conditions in the mother which 
probahlv acted as primarv causes in the misfortune to the 
child If we arc concerned with the actual amtomic condi 
tion ot the child that is one thing If, on the other Innd 
vve approach this problem from the point of view of tin 
student ot iirevcntuc medicine, then the classification will 
often be different Possibly there will be no successful rhs 
sification unless both these factors arc considered, bill lliis 
will involve much discussion, and it would he very th e, 
I think to have this section appoint a committee lo 
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With the statisticians of the American Public Health Asso¬ 
ciation A joint conference on the revision of the interna¬ 
tional list with reference to this very important group of 
cases of death should be asked to prepare such a revision 
Hr. Arthur M Rogers, Los Angeles It would be very 
unfortunate if the impression embodied in Dr Spalding’s 
paper should go out as the dictum of this section, viz, that 
little or nothing can be done to reduce the appalling fetal and 
infant mortality due to syphilis It is well kno 3 vn among 
those who work m this field of medicine that there is never 
a time in the history of an individual afflicted with congenital 
syphilis when it can be so surely and so rapidly cured as 
while it IS within the mother’s womb, if the mother is treated 
properly I wish to make that as emphatic as I possibly can, 
and I do not think any reliable syphilologist will deny it 
The great difficulty is in failure to diagnose syphilis in preg¬ 
nant women early Intelligent search for this disease early 
and, indeed, throughout the period of gestation is quite as 
important as the customary examinations for kidney disease, 
and should be a part of the routine care of every pregnant 
woman The time to treat syphilis in the new-born or the 
fetus and to reduce its mortality to the vanishing point is 
while the child is in the mother’s womb 


EPIDEMIC (LETHARGIC) ENCEPHALITIS 

THE RECENT NEW YORK EPHlEMIC * 


EDWARD LIVINGSTON HUNT, MD 

NEW YORK 


So much has been wntten about encephahtis that it 
IS difficult to say anything new and useless to group 
symptoms or describe the course of the disease I 
thought it would prove more interesting and possibly 
more instructive if I reported a few observations and 
related a few of my experiences in connection with the 
disease In this way, I shall hope to bring about an open 
discussion bearing on some of the many questions that 
pertain to encephalitis 

New York City has had a great many cases of 
encephalitis in proportion to the population, probably 
more than any other community Arid yet, strange to 
say, Philadelphia, which is only 90 miles away, has had 
very few 

The encephalitis epidemic of 1923 differed from its 
predecessors in three respects It was more extensive, 
more virulent, and more often fatal It resembled its 
predecessors in two important respects in the time 
of Its appearance and in tlie fact that it followed closely 
a severe epidemic of influenza In 1922, the patients 
who were attacked by encephalitis were largely young 
and strong adults In 1923, the patients included all 
types the very young, the very old, and the weak and 
strong That the 1923 epidemic was undoubtedly more 
extensive than the one of 1922, will become ewdent if 
one looks at the number of cases of encephalitis that 
were reported to the Board of Health of New York 


the period from Jan 1 to March 31, 1923, there 
,vere reported to the board of health in New York 577 
-ases of encephalitis This is more than double the 
lumber (228) reported for the corresponding period 
if the year 1922 In considering these figur^, one 
Smst b^r in mmd that m 1923 the medical profession 
was both more competent and also more anxious o 

diagnose the condition Maknng aUowance llTl923 
for^these two fact ors, one must admit that the 1 ^3 

fnn Fiancisco June 1923 


epidemic far exceeded that of 1922 That the epidemic 
of 1923 was not only more widespread, but also more 
fatal than that of 1922 will be admitted when it is 
realized that the proportion of deaths reported was 
more than 3 to 1, whereas in 1922 the ratio of deaths 
was only over 2 to 1 In 1923, in the two months of 
January and Febniary alone, the d.,aths numbered 
ninety-seven, whereas m the corresponding penod of 
1922 the deaths numbered only twenty-four If we 
analyze these statistics, taken from the board of health 
report, we find that a greater number of deaths 
occurred among females than males, and, in proportion 
to the number of cases, a greater number of deaths 
occurred among those under 20 and those over 40 than 
in the period ranging from 20 to 40 These two facts 
would justify us in stating that resistance and age were 
important factors to be weighed in considering the 
prognosis of encephalitis 

During the same penod, it is interesting and instruc¬ 
tive to consider the incidence of encephalitis by age 
groups The board of health has compiled the figures 
for the two months of January and February In this 
period there were reported 268 cases Of these, fifty- 
nine occurred in the twenties, fifty-eight between the 
ages of 5 and 19, and fifty-three m the thirties Under 
5 years of age there were forty-eight cases, and over 
40 years of age there were forty-eight cases No age 
was given in thirty-six cases These cases, when 
divided into sexes, show a great preponderance m 
favor of the disease attacking the male sex, the 
proportion being 172 males to nmety-six females 

Thus, encephalitis almost invariably followed influ¬ 
enza, It appeared in a community which had already 
been attacked by influenza or by a high prevalence of 
respiratory diseases, and it always reached its height 
m the most trying part of the year 

I am convinced that the epidemic of 1923 was more 
virulent than that of 1922, because the types that I 
saw in 1923 were more prolonged and more severe 
It was not until 1923 that it became usual to see patients 
with elevated temperature for weeks and conditions of 
stupor for several days Never before that year did 
we ivitness so many cases of prolonged and severe pain, 
or others with such marked and persistent choreiform 
movements 

It IS interesPng to consider the two ways in which 
the epidemic of 1923 resembled that of 1922 In each 
year, while a few cases occurred in the late fall and 
early winter, it was not until late in December that the 
number became considerable, and it was not until still 
later, when winter was well established, that encepha¬ 
litis assumed the proportions of an epidemic The 
other factor, the occurrence of influenza preceding tlie 
encephalitis outbreak, was identical m the two years 

In each instance a severe and protracted epidemic of 
influenza began in the early fall, reaching its peak at 
the beginning of winter Shortly after Christmas this 
epidemic began to subside Almost immediately after 
tins, and coincident with the severe weather of winter, 
appeared a well defined epidemic of encephalitis To 
behave this way was characteristic of encephalitis, 
because just this has always been true of every enceph¬ 
alitis outbreak in the history of the world, save one 
only, which was reported in Austria 

It IS not out of place at this point to revert to the 
epidemics of 1890-1891 In that year occurred a severe 
epidemic of influenza Ac it reached its height and 
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began to subside, an unusual type of influenza 
appeared It was called nervous or cerebral gnp 
These cases, m Mew of subsequent events and of 
present-daj' knowledge, w'ere undoubtedly mild cases 
of encephalitis, so that ^gain, in this instance, enceph¬ 
alitis appeared in a characteristic wa}" 

It would seem, therefore, that two factors were 
essential to produce a Molent encepbalihs epidemic a 
severe winter and influenza Just what bearing these 
tivo factors haie on encephalitis is difficult to say 
Possibly they prepare the ivay and lower the vitality, 
possible tlie influenza bacillus and that of encephalitis 
have something in common 

CONTAGIOUSNESS 

In New York it is the custom to admit patients with 
encephalitis to the general medical -wards No attempt 
IS made either to segregate or isolate The question of 
infection or contagion is ne\er discussed In the epi¬ 
demic of 1923, I -w'as struck -with the fact that no cases 
developed in any of the hospitals, and I do not recall 
an instance in -which tivo cases were reported in one 
family or in one home And yet, in other parts of the 
w'orld, undoubted instances of such a kind have been 
recorded. In England, McNally reported the occur¬ 
rence of twehe cases of encephalibs developmg in a 
single building which harbored twenty-two inmates 
Mane ates encepbahtis as ha-nng attacked two sisters 
Netter reported the disease as occurring in the case of 
three children who occupied the same room, and Jorge 
of Lisbon knew of the disease developing in a man wno 
came from a distance to MSit a fnend sick wnth enceph¬ 
alitis Reese has encountered the case of a nurse who 
contracted the disease while attending a patient Tlie 
nearest approach to anything so definite and conclusive 
as these reports occurred in New York in the epidemic 
of 1922 In tliat epidemic, in each of two hospitals m 
the crow'ded part of the city, one of the interns devel¬ 
oped a definite and straightforward attack of the 
disease I also knew of a nurse with encephalitis All 
of these instances, taken together, indicate very 
strongly the contagious nature of this disease It will 
be interesting and instructive to learn of any similar 
instances It w ill also be instructive to hear the Mew s 
of others as to the advisability of isolating these cases 
It strikes me that there is enough ewdence to warrant 
segregation, it might do some good, it certainly can 
do no harm 

If w’e take the years in w'hich encephalitis appeared 
and became epidemic, subsided, and then again became 
epidemic, we find that thej correspond ivith the out¬ 
break of war From this coincidence it would seem 
fair to conclude that the conditions which prevailed 
dunng war time were conditions whicli favored the 
de\ elopment of the disease Are not these the same con¬ 
ditions that spread contagious diseases—bad hygiene, 
close living, lack of cleanliness, exposure, the close 
contact of large bodies of troops, and the transportation 
over a distant part of the world of armies^ 

This would be corroborated by the statement of 
Bassoe, who observed that nearh all his patients suffer¬ 
ing from encephalitis had been in a more or less run 
down condition pnor to the onset 

Another point that should be considered is the rapid- 
it) and systematic regularity with wdiicli the disease 
attacked different communities and different piarts of 
the world After appearing first in the middle of 


Europe, it spread rapidly to France and England, and 
then crossed the Atlantic and continued due westward 
In 1918-1919, the peak of the outbreak w'as reached in 
New York City in January, in Virginia in Febniara 
in Louisiana, Texas and Illinois in March, and finalh 
in California in Apnl 

Do not these facts furnish additional proof tliat 
encephalitis is contagious and is it not reasonable to 
suppose that when better hving conditions pre^-ml the 
exacerbation of tlie disease \m 11 be correspondingly less 
acute ^ 

I think another observation is worth recording, and 
that IS that I myself knew of five medical men who 
became afflicted with encephalitis This seems to me 
a large proportion I do not know' that one is justified 
in draiving any inference from this—possibly it may 
be ewdence as to the occurrence of contagion 

In 1922, the peak of the epidemic was reached in 
January, in 1923, in February This follows the same 
tram of thought as does Bassoe’s statement that nearly 
all of his patients were in a more or less run down 
condibon pnor to the onset 

The conclusions to be drawn from the recent New 
York epidemic are the facts that (1) influenza 
pre\'ailed previous to the appearance of encephahtis, 
(2) there was a more widespread prevalence of 
encephalitis in 1923 than in 1922, (3) with each 
succeeding year, the cases of encephahtis become more 
severe, (4) m the last epidemic, the proportion of 
deaths was greater than in any preceding epidemic 
(5) the greatest proportion of cases occurred between 
the ages of 20 and 40, (6) more males were affected 
than females, (7) females succumb in greater numbers 
than males, (8) while the disease has been more prone 
to attack the young and robust m recent epidemics, it 
has attacked all ages, (9) in the young and those ov'er 
40, the disease is more fatal, (10) evndence of conta¬ 
gion IS absent, and (11) improved hygiene and greater 
supervision and control on the part of our boards of 
health are necessary 

LABORATORY AND CLINICAL FINDINGS 

In almost every case of encephalitis that I saw in 
1923, the spinal fluid was exammed In the large 
majority of cases it was abnormal, in a small minontj , 
normal I think it is fair to say from mj observation 
that the more severe the attack proves, the greater is 
the likelihood of finding abnormalities in tlie fluid 
These abnormalities consisted of changes in the cell 
count, in the globulin content, in the sugar content, 
in the pressure and in the colloidal gold reaction 

The cell count was increased in severe and well 
marked cases, especially at the beginning of the disease 
The amount of increase varied considerably, tins pleo¬ 
cytosis was likely to change as the disease progressed 
so that three different lumbar punctures taken on three 
different occasions throughout the course of the disease 
would be verj' apt to give three different results The 
tendencj is for the cell count, early in the disease, to 
reach its greatest abnormality and then gradua1I\ to 
return to tlie normal An observation of this character 
should teach us the importance not onlj of one lumbar 
puncture but also of repeated lumbar jiuncturcs 
There does not seem to 1 a .aniiection between the 
sevent) of the atta ^'■acter or n '•r of 

the cells 
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two months In about thirty days epileptic seizures began to 
develop, becoming more frequent and more severe Seven 
months later Dr French dissected out all scar tissue and 
inserted an inlay bone graft, taking tlie graft from the head 
of the tibia, which was the only part of the body where a 
large enough graft could be procured The wound healed by 
first intention with apparently perfect result The paralysis 
of the right arm and right side of the face gradually improved 
The patient had had several epileptic seizures since the time of 
tlie operation, which was in September, 1S120 These were con¬ 
trolled by a daily dose of 5 grains (0 3 gm ) of phenobarbital 
(luminal) 

Evammahon —The patient, referred to me, Oct 16, 1922, 
waj of German-Swiss origin and common school education to 
the fifth grade. His family history had no bearing on his 
case. He was ner\ous, apprehensive and slender, and the 
hands and feet were cold He gave the right hand in greet¬ 
ing, but there was no strength to the grip He was right 
handed before the injury 

Speech e.N.ammation revealed that Ah was Ah, Ah was A, 
Ah was E (because he could not make the proper mold with 
his tongue and also because the kinesthetic sense was 
affected). Aw was Aw, O was O, Oo was Oo, AJi was I, 
Ah was Eh, P was P, B was B, M was M, Oo was AVh, Oo 
was W, Ts was Th', D was Th", F was F, W was V, S was 
S, S was Z, S was Sh, L was L, T was T, D was D, N 
was N, Oo was R, T was K, D was G, H was H, No was 
Y, S was Zh, St was Sch, Ts was J 

The vocabulary consisted of about one hundred words The 
patient repeated "papa,” “mamma,” "baby” He said "tahdah” 
for "cargo,” and said "fine” and other words imperfectly He 
could whistle in expiration but not inspiration He could not 
whistle (repeat) the first eleven notes of “Marching Through 
Georgia,” or any other tune. 

Questions and Answers 1 Can patient speak spontaneously 
in ordinary conversation? (Ask him “What is your trou¬ 
ble?") Ans —Yes, but does not pronounce the words right 

2 Can he enumerate and denominate number and name 
objects? Question "Can you count your fingers aloud?” 
Aus—Yes “Can you name the members of your family or 
the days of the week?” Ans—Yes Can you name these 
objects? Chair Yes Nose Yes Key Yes, says "tee” 

3 Can he speak from dictation? (Can you repeat “Now 
is the time for every good man to come to the aid of his 
party”) Ans —Yes, but leaves out two or three words and 
mispronounces others 

4 Can he read aloud? Ans—Yes, slowly, and with effort 

5 Can he read to himself and understand it? Ans —Part 
of a daily paper—some words m each sentence 

6 Can he recite what he reads or what he has learned? 

_Parts of what he has just read, or if he is familiar 

with (has practice with) the words 

7 Can he write spontaneously? Ans—Yes 

8 Can he enumerate and denominate in writing? Question 
“Can you write the numbers 1 to 10?” Ans —Yes Can 
you add this column of figures?” Ans —Yes, but cannot say 
the words mvolved m the process, although he does know 
the method and answer “Can you write the days of the 
week?” Aus—Yes, but leaves out Thursday, but corrects 
himself “Can you write the names of these objects showm 
Ans—Yes Book, pencil Key (says “tee”) 

9 Can he write from dictation? Ans —Yes, with some 


-Yes, 


;rrors ■> a 

10 Can he copy written or pnnted matter f — les 

11 Can he hear and understand what he hears ? Ans- 

)ut makes mistakes ... 

12 Can he see and understand what he sees? Ans Yes 

13 Is he aware of such errors as he may make m speaking 
ir writing? Hnr—Sometimes, and says so 

14 Has he a concept of his own speech? Aiir—Ro 

15 Does he misuse words? Hnr—Seldom said good 

for pood night” Is he ungrammatical out of pro- 

"F?om'3iT«am’,niil)m°o«tlrned abo'e, >1 "W be dtdiiced 
;hat this patient showed a loss m the intellectual speech 


mechanism, but not in the emotional No agraphia was 
present Partial word deafness existed Word blindness was 
not demonstrated Inner speech was absent He had alexia, 
aphcmia and paragraphia 

Reeducation—The patient was told that he should not 
compare his speech or his ability to express anything with 
respect to either his former condition or with his boy, a 
bright youngster m the third grade of the grammar school, 
but to think of himself almost as beginning all over again, 
and to note his improvement, which was bound to be constant 
Emphasis was put on cheerfulness and on the necessity for 
faithful practice every day, and his wife was enlisted to aid 
in his treatment by helping him to practice, to read to him, 
to cheer him and to rebuild his self confidence Deep 
breathing, auditory practice, importance of the vowels, inflec¬ 
tion, and use of all necessary face muscles, as in E and I, 
were emphasized His own touch sensations m his mouth, 
tongue and palate were brought to his attention as each 
diificulty was encountered, and the proper molds demonstrated 
bv actual visual and tactile examples 

He was given a little blank book in which to record each 
lesson Speech reeducation began about Nov 1, 1922 It 
consisted of diaphragm breathing and counting, one, rising 
inflection, two, falling inflection November 6, he was shown 
why he did not make the wide “e” sound Because of the 
partial paralysis of his tongpie, it did not approach the roof 
of his mouth closely enough, and this faulty position was 
corrected for him He soon learned this perfectly as well 
as "eh," and was able to use these sounds, as in "five,” “eight,' 
“nine” and “twenty ” Counting was continued up to one 
hundred, and by November 13, or one week, he was able to 
count perfectly On the 17th, sums in addition and subtraction 
followed Vowel practice combined with consonants, espe¬ 
cially 1, r, b and m, was continued throughout In December, 
singing the vowel sounds up and down the scale was begun 
Multiplication and division were begun 

Difficult sounds for him were t, d, n, 1, r, k, g, h and y, for 
the reason that the tongue and cheek were partially paralyzed 
A great deal of practice was necessary to perfect the lanes- 
thetic sense in these sounds Words were practiced through¬ 
out A sample list of words was tomato, door-knob, lone¬ 
some, nobody, rowing, coconut (kokonut), gorilla, hose-cart 
(hose-kart), yeoman and judge 

In January he began rhymes and poems, making appropri¬ 
ate gestures “Enee meenee minee mo,” "One, two, buckle 
my shoe,” and “Jack and Jill went up the hill,” arithmetical 
tables of time, measurements, money, liquid measure and dry 
measure Writing with both hands simultaneously was used 

He had a saving sense of humor, and, as smiling and laugh¬ 
ing were good for him, I took up Charlie Chaplin and built up 
a lot of practice around Charlie’s loose shoes, clothes, Jews, 
etc , using such sentences as Charlie Chaplin is a Jew, Jews 
choose cheap shoes, Jews choose loose shoes, judge a Jew 
by his shoes, let Charlie Chaplin choose loose shoes at a 
Jew clothier’s, and “A Dog’s Life” is one of Charlie’s best 
cinemas (kmemas) 

In March he began to keep i diary, and recited to me what 
he did every day of the week 

His present condition shows a great improvement He can 
now copy words, read words, say words and sentences, use 
all forms of grammatical speech, in fact, can express all 
things understandmgly, if he does not hurry His voice, weak 
at first, has gamed m \olume, resonance and pitch He is 
much more cheerful and has a more hopeful outlook for the 
future. 

Ills Arapahoe Street 


Effect of Cold Water on Face—The application of cold 
water to the face, particularly when it is applied as a spray, 
produces a gasp followed by a pause in respiration The 
terminals of the trigeminal nerve are excited and a reflex is 
induced by way of the bulbar autonomic apparatus, the 
impressions are carried to the lungs by filaments in the vagus 
ner\es, and vasomotor changes are also induced in the mucous 
membranes of the head—C F Sonntag Proe Roy Soc Med 
16 9 (-^ug) 1923 
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BENIGN STRICTURES OF THE 
RECTUM * 

LOUIS A BUIE, MD 

ROCHESTER, MIEN 

In renewing the subject of rectal stncture, one is 
forcibly impressed mth the fact that most of the discus¬ 
sion and study of the subject is devoted to the etiology, 
a phase concerning which the least satisfactory and 
uniform conclusions have been drawn All writers 
agree that rectal strictures come under two chief head¬ 
ings, malignant and benign, but when the latter type is 
considered, the sigmficance of syphilis as a cause irnfan- 
ably becomes the leading point on which opinions varj 
widel) Often the relative frequency has been expressed 
on a percentage basis, but the estimates are so v'aned 
that even an average of them would be of little worth 
Certain observers assert that syphilis is the cause of 
few, if any, rectal strictures, but the greater number 
attribute to syphilis the existence of most lesions of this 
tvpe Asman^ has said “Tlie vast majontv of stric¬ 
tures of the rectum are due either to syphilis or to 
cancer Other causes are rare ” Gant has classified 
twenty-five cases of rectal stricture, thirteen of whicli 
he believ ed were the result of syphilis Cnpps * has a 
record of seventy cases of rectal stricture, thirteen of 
which w ere classified as syphilis Ball ’ wrote "It is, 
however, probable that a large majonty of cases of 
stncture are due to syphihs ” Henri Hartmann,* in his 
recent report of eighty-six cases, declared that syplulis 
undoubtedly exist^ in thirty patients” and tliat “the 
action of sjphihs is today acknowledged everywhere” 
He also quoted Juhusberger as having noted syphihs in 
eight of twenty patients, Poelchen in ninety-six of 215, 
and Allmgham, in thirty-five of seventy Lockhart 
Mummery,® in 1914, said, “It cannot be proved that 
syphilis IS a cause of rectal stricture ” He says he had 
not observed it to be the cause (except of condyloma 
of the anus and chancre), and that there is no reliable 
record in St Mark’s Hospital of tertiary syphilis of the 
rectum or of syphihtic stricture The usual teachings, 
howev'er, hav e been that s} philis plaj s a very important 
part in the causation of rectal stnctures 

Several factors have been responsible for the diffi¬ 
culty in determining the sigmficance of syphihs as an 
ehologic factor in these lesions First, there are not 
and never have been defimte cntena Until compara¬ 
tively recently, if a patient suffering with rectal stnc¬ 
ture had been previously affected with svphihs, the 
rectal lesion was at once pronounced syphilitic and vvas 
so treated In fact, m a great many instances patients 
with rectal stnctures have been treated for syphilis, 
notwithstanding the fact that there vvas absolutely no 
evidence to substantiate sucli a cause All such treat¬ 
ment has been signally unsuccessful, and on this account 
a therapeutic test lias not been possible Our expenence 
v\ ith the Wassermann reaction on the blood has taught 

* From the Section on Medicine Alajo Clinic 

* Read before the Section on Gastro Entcrology and Proctology at 
the Seventy Fourth Annual Se sion of the AmerKan Medical Ajsom 
tion San Francisco June 1923 

1 Aajnan B Syphilitic Stricture of the Rectum Intemat. CIm. 
3: 225 231 1910 

2. Cnpps, H On Diseases of the Rectum and Anus Including the 
Sixth Eaition of the Jacksonian Prize Essay on Cancer Londin 
Churchill 1913 

3 Ball C B The Rectum Its Dieses and Developmental Defect 
New \ork Oxford UniversiU I ress 1910 

4 Hartmann Henn Inflammatory Stnctures of the Rec tu m Lancet 
1: 307 310 (Feb 18) 1922 

5 Mummery J P L, Diseases of the Rectum and Anus a Prac 
tical Handbook, London Bailhere Tindall and Cox 7, 1914 


us that a negativ^e Wassermann reaction does not dis¬ 
prove the existence of syphihs and that a positive 
reaefaon does not prove that syphihs is responsible tor 
the stncture 

The truth of Dr Tuttle’s" remark, “Nonsyphilitic 
stncture may exist in the syphilitic,” is self evident 
It IS a regrettable fact that the microscope has been of 
little vMue in making a defimte differential diagnosis 
Owung to the insidious character of the onset of the 
trouble, the tissues usually are so changed bv chronic 
fibrosis, secondary infection and ulceration that little 
can be determined of the ongmal pathologic condition 
by the time the patient consults a physician If such 
lesions mamfested charactenstic changes which could 
be attributed to svphilis, and which could be seen with 
a fair degree of constancy on microscopic examination 
we would have the most satisfaclorv' method of reaching 
conclusions Warthin,' m his extensive work on the 
pathology^ of syphilis, has desenbed certain microscopic 
changes which he considers pathognomonic of svphihs, 
he has noted these changes in numerous anatomic struc¬ 
tures With M’arthin’s conclusions as a basis, a num¬ 
ber of specimens were studied in the Mayo Oinic, but 
the results were unsatisfactory The formative and 
destructive changes were so extensive that only a 
chronic inflammatory picture was obtained I cannot, 
therefore, formulate a more definite statement v itb 
regard to the etiologic sigmficance of syphilis m tlic 
production of rectal stnctures than has been offered 

HISTOP { 

Incontinence was complained of by a fev patients 
the degree could not be determined irom the records 
It IS me, however, that this complaint vas mo'-t 
marked m patients whose stncture v -as nearest the anus 

The average age of the patients v as 40 years 
Eighn -'i\ V ere betw een 30 and 40, fortv v e-e betv een 
50 and AJ sixtv-tvvo betv een 40 and 50, and thirty- 
eight bet v een 20 and 30 Only eight v e-e less than 
20 year; in three of these the condit-on v as angcnital 
The condition occurred m (56S per cent, j iiatienU 
betw een the ages of 30 ard 50 In 250 fOd 75 per cent j, 
the patients were more m.-.n 20 To a ce-tam c tent 
the^e data should be c*rcciin-ea, since the s rctu'e hao 
existed, in many instancs; for a long tirre eeror-e the 
patients came to tre c_cc-c Fo-r -tr-ee paaert; hac 
knowm ot their rre^ s fer t£;s trzn tree _ ear * e-" _ - 
two haC ’'an s~c;a cm; Lemeen one ar. t o , ea-; 
fiity-ivtt- een t—o ann f-e .ears se-er-- ^ 
between - c _r c e: ec-s cc-ty-c ~j nan ceer t-r . , cn 
more than *en car-, arn m r—ear-r o me n,-a_ - 
of the 'vm c -ni; r'_n c-e ce.errc -en. G—e 

more than ■ .17 nan nan tr'_ ~ 

than te" aa—^ nr a; ---ar . ea-^ '* 


shorter- 
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ETIOLOGY 

In presenting the etiologic phase of this study, it has 
been possible to record only the various circumstances 
as tliey were given in the histones The part that 
syphilis has played could not be estimated with any 
more accuracy than has attended the efforts of other 
wnters on the subject An effort has been made, how¬ 
ever, to gather all the evidence pointing to possible 
syphilitic origin and to test the value of such evidence 
It should also be considered that the incidence of syph¬ 
ilis in the Mayo Clinic is probably less than in the 
dimes of large cities where dispensary patients are 
more numerous 

SYMPTOMS 


Two hundred and fifty-eight patients with rectal 
stricture have been observed in the Mayo Clinic during 
the last ten years, 1912 to 1922 A study of the his¬ 
tones of these patients has revealed interesting facts 
The greater number complained of constipation and had 
had increasing trouble with bowel movements, finding 
It difficult to force the feces through One hundred 
and fifty-seven found it necessary to take purges con¬ 
stantly Twenty had been troubled with constipation 
and diarrhea alternately A history of diarrhea was 
given by ninety-four, but the constant tendency toward 
stoppage and the necessity of taking purges must have 
been a factor m the production of the stool frequency 
In some instances true diarrhea had existed, but this 
condition usually occurred if the involvement extended 
above the rectum, as shown by the roentgen-ray exami¬ 
nation of the colon, or if the patients had active endame- 
biasis Forty-five patients had histones characteristic 
of actual attacks of obstruction Passage of blood was 
the most constant symptom, 184 patients referred to it 
One hundred and sixty-eight said that they had been 
troubled with pain and discomfort, usually assoaated 
with the effort of expelling the rectal contents The 
pain, sometimes associated with cramps, was located in 
the lower rectum and seldom showed a tendency to 
radiate One hundred and fifty-mne patients had noted 


pus in the feces 

One of the most interesting points in the histones of 
these patients was that only thirty-five had noticed 
deformity of the stool, which most writers assert is 
charactenstic of low rectal lesions, pencil, nbbon and 
flat stools are the familiar terms In 169 patients the 
stneture was limited to the first 10 cm of the rectum, 
in forty-two the entire rectum was involved, and in 
five, the sigmoid and the rectum There were, there¬ 
fore, 216 patients in whom the lower rectum was con¬ 
tracted, and of these only thirty-five complained of 
misshapen stools It has been my expenence that 
patients whose stools are small and of the pencil or 
ribbon variety are more bkely to be suffenng from 
contraction (spastic or otherwise) of the anal lumen, 
constipation is usually associated 

In twenty-fi-ve cases, the histones were positive tor 
svphihs, and in thirteeen, although the histones could 
not be considered positive, they were sufficiently sug¬ 
gestive to designate the cases as questionable In 
eighteen patients, serum Wassermann reactions were 
positive, and in two, diagnoses of syphilis of the cem^ 
nervous system were made Thus, if the patients with 
positne histones, questionable ® 

Wassermann reactions, and syphilis of the cento 

nen'ous system are added, the total IS fifty-ag t 

Sf these should be omitted, since they Presented pos^ie 
■\\^asserniann reactions besides positive histor es 


there were fifty-five patients who presented some en- 
dence of having syphilis, or of having had it Two 
hundred and twenty patients had histones negative for 
syphilis, 150 were negative to serum Wassermann 
reactions, the test w'as not made in ninety 

Twelve of the twenty-five patients with positive 
histones of syphilis had had operations on the rectum 
Four of the others had had extensive operations for 
pelvic inflammatory disorders Seven of the thirteen 
with questionable histones of syphilis had had opera- 
tions^on the rectum Eight of the eighteen with positive 
Wassermann reactions had had operations on the 
rectum A significant fact regarding this phase of the 
study was the decided tendency for the rectal symptoms 
to develop after such operations One patient witli a 
postive Wassermann reaction had active endamebiasis 
Such data weaken the evidence that syphilis was the 
cause of the strictures in thirty-two of tlie fifty-five 
patients, and leaves only twenty-three with histones of 
syphilis, questionable histones of syphihs, or positive 
Wassermann reactions alone, assoaated with the stne- 
tures It should be recalled, however, that in the group 
of thirty-tw'o fiatients the chances of syphilis as a 
possible cause were evenly divided There is also the 
possibility of syphilis occurring independently of the 
stneture 

It has been demonstrated generally that operative 
manipulations and “treatments” of the rectum which 
cause breaks in the mucosa and consequent infection 
have a deaded tendency to cause stnetures This is 
significant and important when it is considered that 148 
of the patients in this senes gave histones of having 
had operations on the rectum Sixty-three had had 
either “pile treatments” or operations for hemorrhoids 
Unquestionably, a great portion of this work has been 
done and is being done by the quack “pile doctors,” 
and, in view of the great care that must be exeras^ 
in conserving the rectal tissues in operating, it is sur¬ 
prising that more of the results of such blunders are 
not seen Thirty-seven patients had histones of 
ischiorectal abscess, and the stnetures were probably 
the result of extensive and oft repeated operations m 
attempts to eradicate the fistulous tracts Incontinence 
was usually found in these cases Ten patients gave 
histones of having had operations for rectovaginal 
fistula, four, Harrison Cnpps operations, three, Kraske 
operations, four, tube resections, two, operations for 
recto-urethral fistula, ten, operations in the pelvis, two, 
plastic operations for imperforate anus, and two, resec¬ 
tions of the rectum of unspeafied type Radium had 
been applied by rectum m three instances, and in two 
others the strictures had developed after the rectal 
mucosa had been blistered by a scalding rectal dnp 
Extrarectal pressure was noted in three cases, and 
Eudameba Instolyhca in the stools of ten, four had 
multiple stnrtures Symptoms of stricture developed 
in four women after the delivery of children I have 
seen strictures that might be considered tuberculous, 
but they were usually assoaated with extensive fistula 
formation and not tuberculosis of the mucous mem¬ 
branes 

There were only 120 females m the series of 258 
cases Other observers have noted the condition more 
often in females This fact has been offered as one 
of the evidences against syphihs as a cause, because it 
is jxissible that fewer women than men have syphilis 
In Tuttle’s ® 313 compiled cases, 216 were in women 

8 Tuttle J P Fibrous Stricture of tic Rectum, Boston M & S J 
164 445-454 3911 
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There were 190 women and twenty-five men in Poel- 
chen’s" 215 compiled cases, and Carre’s ° report had 
210 women out of a total of 266 Poelclien’s practice, 
however, was hmited largely to diseases of women It 
IS believed, too, that the frequency of strictures in 
women can be ascribed to the fact that they have borne 
children and tliat pressure might be responsible In the 
Mayo Clinic senes, ninety-two of the patients were 
marned women, sixty-five of whom had borne children 

The records of a few of the patients were unusual 
One gave a history of havang had a piece of stick dnven 
into the rectum accidentally as he had jumped on a 
load of hay, thirty }ears before A urethrorectal fistula 
resulted and, gradually, a rectal stncture A young 
woman with a tuberculous hip, on which several opera¬ 
tions had been performed, had a sinus from the hip 
joint communicatmg with the rectum On proctoscopic 
examination, an extensive stncture was found A 
piatient now under my observation underwent a cysto- 
scopic examination ten months ago elsewhere Before 
he got off the table, he felt most excruaating pain 
around the pelvis In a few hours a large swelling, 
with some discoloration, appeared around the penneum 
He had remained in bed for about three months, during 
which Pme abscesses broke and discharged through the 
rectum A few weeks ago he came to the clinic, com¬ 
plaining of increasing difficulty of passing stools, and 
of pain, pus and blood in the stools On examination, 
a tubular constnction of the rectum was found, evi¬ 
dently produced by changes in the surrounding struc¬ 
tures The mucosa moved freely over the constnction, 
and was thrown into folds except where there were two 
rather large ulcers 

The complexity of the histones, and the impossibihty 
of evaluating them from the ehologic point of view, is 
well illustrated by a patient who had been operated on 
for hemorrhoids ten years before, and had given a 
jxisitive history of syphilis The operation was followed 
in a short time by pus in the stools, and progressively 
difficult defecation Dunng the examination at the 
clinic, two Wassermann reactions on the blood were 
negative Exploration and permanent colostomy were 
performed A specimen from the stncture was reported 
to be inflammatory, tubercles were noted in the pen- 
toneum Inoculation tests on gpiinea-pigs were negative 
Three years later after an attempt, elsewhere, to resect 
the stncture, the patient died The necropsy report was 
syphilitic ulceration of the bowel This case obviously 
could be classified neither as the effect of trauma due 
to operation, nor as a syphilitic stncture Not all 
pathologists and speaalists are agreed with regard to 
the possibility of diagnosing syphilis in lesions of this 
character, or to the cntena to follow in determining 
the etiology, this accounts for wide differences in 
statistics I have heard, and I have read this expres¬ 
sion “Stncture of the rectum feels syphilitic ” I 
doubt whether such a method of differentiation is 
dependable 

TYPES AND POSITION OF STRICTURES 

One patient, examined in December, 1920, said that 
he had had a severe attack of bacillary djsenterv in 
1919, and since then had been troubled with diarrhea 
and the passage of blood and pus Wien I examined 
him I found an ulceration extending about 8 cm above 
the anus, and the entire rectum a contracted tube less 
than 2 cm in diameter This bnngs up an interesting 

9 Quoted bj Hartmann vFootnotc 4) 


point in connection with certain of tliese cases Fiftv- 
two patients with strictures also had ulcerative colitis 
It has been impossible to establish the etiologv of this 
disease, but it is not difficult to diagnose Roentgeno¬ 
grams show charactenstic and constant deformities of 
the colon, and proctoscopic examination rev eals pathog¬ 
nomonic changes in the rectal mucosa The tendency 
of the ulceration to heal, break down, and heal, pro- 
duang scars over and over again (much like duodenal 
ulcer in its penodiaty), alwavs results in contraction 
and obliteration of the normal haustrations of the 
bowel, and a more straightened and contracted tube 
the degree depending on the severity and the duration 
of the ulcerative process I had the opportunity of 
examining the majority of these fifty-two patients, and 
the findings led me to believe that many of the stric¬ 
tures that we see and classify as syphilitic because there 
IS no other apparent cause are the result of tlie same 
process, or one similar to that which causes deformity 
of the colon in ulcerative colitis I have found that 
tliere is ulceration not only above and below tbe stnc¬ 
ture, as IS usually descnbed, but also within the con¬ 
stricted canal The ulceration above the lesion has been 
ascribed to fecal accumulation and irritation, and tbe 
ulceration below to trophic changes, other observers 
seldom have noted ulceration within the constricted 
canal 

The majontv of the stnctures occurred in the lower 
part of the rectum, 179 of them were confined to the 
lowest 10 cm , forty-two involved the entire rectum 
One hundred and twenty-seven were confined to the 
lowest 7 5 cm of the bowel Stnctures that encircled 
the entire rectal lumen were by far the most common 
It was difficult to make accurate determinations from 
the records, but it could be fairly estimated that there 
were 211 tubular stnctures, thirty-six of the nng type, 
and eleven of the hnear 

TREATMENT 

It IS not possible to outline any one best treatment 
for rectal stnctures The jxisition, the amount of 
ulceration and depth of infection, the length of the 
constricted canal, the diameter of the lumen and the 
amount of obstruction produced, the degree of involve¬ 
ment of adjacent structures, the duration of the condi¬ 
tion and the general state of the patient's health must 
all be considered carefully m determining the procedure 
in tlie individual case 

One hundred and nine of the entire senes of patients 
were treated surgically Simple dilation under general 
anesthesia was done in fifty-four instances As a rule, 
the result was disapjxiinting, the relief being only 
temporary, so far as could be ascertained, onlj seven 
patients were relieved In the remainder the results 
were questionable, or satisfactory rejxirts were not 
obtainable Colostomy was performed in fifteen cases, 
and ileostomy in twelve I believe there is a great 
deal to be said in behalf of these two operations esjxi- 
cially the former It is verj difficult to convince patients 
that It is best for them to live the remainder of their 
fives vv ith the contents of the intestine emptying through 
the anterior abdominal wall, but, when the matter is 
put before tliem m the proper light, the> accept the 
situation more often than would be expected Without 
the colostomy, thej have pain and difficulty in defeca¬ 
tion Manv jiatients are obliged to , ■ pads,jhcy 

are thin, sallow, sick, and ■ e for 

patient, herein descnbo -tr 
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performed, returned recently for reexamination The 
rectum was practically closed because he had not carried 
out instructions to keep the dilator inserted for a few 
moments each day, but he had gamed 30 pounds 
(13 6 kg ), and was actively engaged in the pursuit of 
his work He found no trouble in caring for the 

Table 1 —Symptoms and Area Involved 


Constipation 

Constipation and diarrhea 
Diarrhea 

Actual obstruction 
Blood m the stools 
Pain on defecation 
Pus m the stools 
Stool "deformity 
Lowest 2 inches 
Prom 2 to 3 inches 

From 3 to 4 inches 

From 4 to 5 inches 

From 5 to 6 inches 

From 6 to 7 inches 

All of the rectum 
Sigmoid and rectum 


Cases 

157 
20 
94 
45 

184 

168 

158 
35 * 
29 
98 
42 t 
26 t 

8 

8 

42 

5 


* 13 6 per cent 
t Lowest 4 inches 
i 216 (84 per cent ) 


ibdominal opening, by irrigating twice a day and wear¬ 
ing an abdominal binder and gauze The picture or 
this man who is happy, strong and useful, one year 
after colostomy, is in striking contrast to the man who 
IS constantly suffering and spending his tune and his 
fortune seeking relief 

Proctotomy was performed in ten cases three 
patients were cured, three had questionable results, 
two were improved and found it necessary to use dila¬ 
tors constantly afterward, and the other two remained 
tlie same men resections were possible the results 
were more gratifying Three Mayo-Kraske operations 
were performed and the strictures were cured The 
stricture was excised in two cases , one patient improved 
and the other remained about the same One complete 


cure followed a Mikulicz operation 

Medical treatment was advised m 149 cas^ Tn s 
consisted usually of systematic dilations with Wales 
bougies, remedies for syphilis were almost always 


Table 2 —Age and Duration of Svmploms 


Cases 

8 

38 * 
86 t 
62 

40 
20 

4 

43 
22 
54 t 
76 5 

41 


Less than 20 years 
From 20 to 30 years 
From 30 to 40 years 
From 40 to 50 jears 
From 50 to 60 >cars 
From 60 to 70 years 

More than ) more than 20 jears 

Less than 1 jear 
From 1 to 2 years 
From 2 to 5 years 
From 5 to 10 years 
More than 10 years 

Questionable _ 

* 30 to 50 years 
■f 14S (56 3 per cent ) 

± More than 2 j ears 
' 171 (63 3 per cenL) 

.0 .he -- 

irhS: wa— 

leurologic best proof of the attitude 

lo not bear ewdenc , etiology of the condition 

,f the profession should be treated 

i cases should be sc,«=.cd 


very carefully If the lesion is above the peritoneal 
reflection, or if it is very extensive, more drastic means 
must be used But if the stneture is low and not too 
extensive, treatment by dilation is preferable before 
resorting to the more dangerous methods, and often 
brings about gratifying results If the stneture is 
thoroughly dilated, if the proper after-treatment is 
earned out by inserting bougies regularly through the 
proctoscope, and if hot water irrigations and antiseptics 
are applied locally, healing will often be properly estab- 
lisheci and the recontraction which would ordinarily 
have occurred is avoided The patient should have a 
proctoscopic examination at certain penods in order 
to be sure that there is no contraction and to keep the 
constricted canal free from ulceration Ultimately the 
patient should be allowed to go home with a Wales 
bougie of suitable size to be used at regular interv'als, 
to preserve the diameter of the bowel lumen He should 
carry out a two-way irngahon through two catheters 
inserted into the rectum side by side He may he in a 
bath tub with the enema bag suspended from the wall 
If a cleansing enema is taken first, clogging of the 
outflow IS prev'ented The water should be v'ery warm, 
ev'en as high as 120 F Medication may be added to 

Table 3 —Clinical Findings 


Cases 


Positive history of sjphiJis 25 

Questionable history of syphilis 13 

Positive Wassermann reaction 18 

Syphilis of the central nervous system 2 

58 

Positive Wassermann reaction and positne history in same 
patient 3 

Evidence of having: syphilis or of having had it 55 


Of twenty five patients with positl\e histones twelve had 
rectal operations and four others had operations for CTtensive 
pdvic inflammatory disease 

Of thirteen patients with questionable histones seven had 
rectal operations 

Of eighteen patients with positive Wassermann reactions 
eight bad rectal operations and one had acti\e cndaraebiasu 
Total 32 


the water, if desired The canal should be irngated 
for one hour each morning and afternoon If such 
treatment cannot be carried out, as a result of the extent 
of the stricture, a resection should be considered If 
there is doubt concerning such procedure, a colostomy 
should be performed, and, if possible, the stricture 
removed later If it is found that resection is not 
possible, then the colostomy should remain permanently, 
or until the bowel lumen can be sufficiently restored by 
treatment to permit reconnecting the segments 

Certainly the greatest opportunity for healing the 
ulceration is offered after a colostomy, because not only 
IS the fecal current diverted but the bowel may be 
irrigated from above The efficiency of this treatment 
has been demonstrated in cases of severe ulcerative 
colitis Wlien everjThing else has failed, the bowel 
being full of ulceration and the patient going down hill 
rapidly, an ileostomy has been made and a tube inserted 
into the lower segment at the time of operation The 
next day a constant irrigation of water at 120 F has 
been started at a rate about four times as fast as a 
rectal drip, the results have been astonishing All the 
gnping and tenesmus clear up vvitliin a few hours, and 
very soon the patient begins to improve In cases of 
stneture with ulceration, this mode of therapy offers 
the best chance of a restorative operation 
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STRICTURES OF 

CONCLUSIONS 

1 The tendency of the profession to regard benign 
rectal strictures as syphilis seems unwarranted The 
usual method of treating such strictures unth a form 
of empinc syphilitic regimen seldom, if ever, produces 
beneficial results 

2 Most treatments are unproducbve of complete 
cure, and the treatment that leaves the patient in the 
most comfortable condition should be used Many 
such patients are doomed, at best, to lues of some dis¬ 
comfort, and It IS their pnvilege to aid m deciding 
which of the vanous after-conditions are preferable 

3 Resection, when possible, is a most desirable pro¬ 
cedure, but tlie operation is techmcally difficult and the 
nsk high 

Table 4 —Trauma 


Histones of rectal operations 

Cases 

148 * 

Hemorrhoid operations 

Rectovaginal fistula operations 

63 

10 

Recto-urethral fistula operations 

2 

Pelvic mBaramationa 

10 

Imperforate anus 

2 

Radium 

3 

Scalding rectal dnp 

2 

Endameba histolitica associated 

10 

Multiple strictures 

4 

Prolonged labor 

4 


* 47 7 per cent. 


4 Colostomy is the most dependable form of treat¬ 
ment in the severe cases, and, in combination with 
through and through irngation, local medication 
through the proctoscope, and dilation, offers the best 
prospect for a later restorative operation Most assur¬ 
edly It places patients in a better state of physical and 
mental comfort, and enables them to become useful, 
not only to themselves, but to others 

5 From the standpoint of etiology, trauma and infec¬ 
tion stand out prominently Trauma from rectal oper¬ 
ations or mampulations, and pile remedies of the 
“painless” type are factors in an astonishing number 
of cases 

6 A patient should not be condemned as syphilitic 
just because he happens to have a stneture of the 
rectum 


ABSTRACT OF DISCUSSION 

Dr. J Earl Else, Portland, Ore There is no question 
that colostomy is sometimes indicated But we know from 
a study of the patients who have had colostomies that it is 
impossible to prevent a certain amount of leakage, and that 
this leakage has an unpleasant odor Even with the greatest 
of care, gas will escape at times Ileostomy performs prac¬ 
tically the same function and does not have this disadvantage 
I did an ileostomy in a case of obstinate ulcerative colitis 
for the purpose of irrigating the colon, and, up to the present, 
the patient has refused to have the ileostomy closed, because 
I cannot guarantee that she may not have a recurrence of 
the ulcerative colitis She states that she would rather have 
the ileostomy than run the risk of the return of her former 
condition She has no odor about her She is comfortable. 
This IS true of nearlv all of the patients on whom I have 
done an ileostomj I want to make an appeal for ileostomy 
m place of colostomj in many of these cases The patients 
get along just as v\ell and are much more comfortable 

Dr. Harry P Ritchie St Paul In cases of stneture of 
the rectum high up, the only thing indicated is a permanent 
colostomv In one case of low h mg stricture I tried to dissect 
out the scar tissue and approximate the mucous membrane 
This was fairlv successful, and the patient was much relieved 
I have had five cases of stricture of the anus These were 


RECTUM—BUIE 

all within the grasp of the sphincter and had a piano string 
feel, causing almost complete occlusion of the rectum This 
piano string is very easily taken care of bj doing a plastic 
operation, cutting the string in one place, and dilating the 
sphincter The raw surface becomes very much enlarged 
and triangular, with an apex high up A pedicle flap is then 
cut from the buttock This flap must, of course, be cut 
round but it can easily be fitted to the apex because of the 
mobility of the mucous membrane I have done this success¬ 
fully in five cases Multiple incisions heal because the muscle 
IS only occasionally dilated But a single incision with wide 
interposition of tissue prevents mucous membrane contact for 
the width of the flap although the muscle is contracted In 
all cases it is wise to advise postoperative routine delation 
treatment 

Dr. J F Montague New York I believe I can supplj 
some evidence in support of Dr Buie s statement that the 
treatment by injection that he speaks of is often followed bv 
tremendous fibrosis I have made many sections of the tissues 
of the rectum and anus in connection with some research I 
am domg on pruritus am Some of these patients had received 
various mjection treatments for the relief of the pmntus, 
and sections m these cases showed a tremendous fibrosis of the 
tissues injected The sclerosis of this fibrous connective 
tissue could very well produce a stricture such as Dr Buie 
described 

Dr. Ralph W Jackson Fall River Mass Stricture of 
the rectum whether syphilitic or inflammatory, is a difficult 
problem Dr E J Demons of Los Angeles discovered that 
cases of nonmalignant strictures that can be reached through 
the anus can be treated effectively by chilling with carbon 
dioxid snow It is packed into a rubber finger cot, to the 
base of which is attached a soft rubber catheter to allow 
escape of gas from the melting snow Over the catheter is 
passed a rubber hose pipe till it impinges on the shoulder of 
the cot contaming the snow Thus the cot and its contents 
can be pushed into the lumen of the stricture and the indii 
rated tissue softens and remains soft Long cylindric strictures 
may require several treatments The snow in no way comes 
in contact with the tissues Dr Clemons offers no explana¬ 
tion of how the results are accomplished, but we saw the 
results 

Dr. L a Bute Rochester, Minn I have a suggestion to 
offer in the handling of cases with colostomy If the patient 
irrigates the bowel through the colostomy opening every 
morning and every evenmg it will often be unnecessary to 
use the colostomy bag, and some patients can get along with 
just a single abdominal binder I have found that colostomy 
and irrigation are better than ileostomy Tn cases of ulcera¬ 
tive colitis m which a modified Brown operation has been 
done, the liquid character of the contents of the ileum makes 
It very hard to keep the field clean In domg a coIostom> m 
a case of stricture we can usually make the opening in the 
sigmoid It 13 a very good idea to have the opening at that 
point because we can insert a tube through the abdominal 
opening and irrigate through the stricture This w ill hasten 
the healing of the ulceration associated with the strictures, 
which IS always one of the hardest things to control and 
possibl> permit an earlier restorative operation I am very 
glad that Dr Jackson mentioned Dr Demons treatment It 
IS quite an advance, and I hope to try it 


India’s Health Problem.—Out of forty million people living 
m Madras Presidency alone, it is estimated that more than 
thirty-six million are infected with hookworm disease \ 
widespread campaign of popular education is under wav and 
hospitals are mcidentallj giving treatment for the disease to 
all patients as a routine measure. A convincing experiment 
was undertaken among 298 students of the Madras Medic il 
College who were skeptical of the prevalence of the ducasi. 
but were willing to be examined Two hundred and fortv one 
were found infected, and it is safe to assume that as maii> 
qualified doctors with improved health, will advor-'f hook¬ 
worm control in those districts in b n tn., rtakc 

private practice—Report of InUi Hc-i " ' of 

the Rocke'''ller Foundation 1922 
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PHENOLSULPHONEPHTHALEIN—MAJOR 


THE INFLUENCE OF THE LIVER ON 
PHENOLSULPHONEPHTHALEIN 
EXCRETION * 

RALPH H MAJOR, MD 

KANSAS crrv, KAN 

The frequent occurrence of low phenolsulphone- 
phthalein excretion in certain persons without suspicion 
or evidence of renal disease must have attracted the 
attention of many observers In our clinic, while 


Table 1 —Results Following Injcclion of Phenohulphonc- 
plilltahin by Four Different Methods Phenolsnlphonc- 
phthalein Ea ere!ton at End of Two Hours 


Jiabliit 

Infra 

\cnoU8 

Injection 

Percentage 

Subcutaneous 

Injection 

Percentage 

Pleunl 

Injection 

Percentage 

Intrahepatic 

Injection 

Percentage 

Kidneys 

1 

5S 

45 

50 

17 5 

Normal 

2 

60 

60 

48 

17 


3 

43 

60 

70 

15 

Normal 

4 

60 

42 

30 

20 


5 

80 

55 

52 

20 

Normal 

6 

60 

45 


10 

Normal 

7 

45 

65 


7 5 

Normal 

8 

60 

50 


2 5 

Normal 

9 

45 

55 

60 

2 

Normal 

10 

60 

65 

60 

5 

Normal 

n 

55 

65 

80 

5 

Normal 

12 

60 

65 

80 

5 

Normal 

Average 

59 

56 

75 

10 5 



stud 3 ang the excretion of creatinm in health and in 
disease, a low excretion of phenolsulphonephthalem 
has been rather frequently observed in patients who 
excreted creatinm in a normal fashion, whose blood on 
chemical analysis and whose blood pressure %\ere nor¬ 
mal, and whose urine contained no albumin, sugar, 
casts or other evidence of renal impairment Further 
tcjts ipgrformed uial controls showed, at tunes, a normal 
jeture was exciiolsulphonephthalein, at other times, a 
mai’t«i^nther re^in 

The Iwi^jed ues in phenolsulphonephthalem excretion 
were seen nftre often following intravenous injection, 
but were also noted at tunes after intramuscular injec¬ 
tions Six normal persons, showing a two-hour urinary 
excretion of from 35 to 40 per cent, showed three and 
four days later an excretion of from 75 to SO^er 

cent, following intravenous injection ^- 

Macht= has shown that the excretir 
phonephtlnlein may be markedly^ 
jiurgation with magnesium sulpha' 
sulphate This interesting obseiva? 
important source of error in interpreting 
phcholsulphonephthalem excretion m pJ 
hare received such medication 

In our patients and controls, however, this source of 
error was excluded, since none of them received saline 
imrgatives, and the normal controls received no medica¬ 
tion whatever This led us to believe that at times 
there must be otlier important factors that can pro¬ 
foundly influence the rate of phenolsulphonephthalem 
excretion, factors that should be kept in mind when 
drawing conclusions m regard to kidney function 

Several years ago, Kendall “ called attention to the 
marked affinity of hver tissue for phenolsulphone- 

• From the Department of Internal Medicine Unirersity of Kansas 
School^of^^Medicmc- Creatinm as a Test of Kcnal Fanction 

^ 2 Wacht D* I^^^tonceriunB t^^ Effect of Saline rurgMi^^^ 

Absorptioti and Excretion of Plicnolsulphoncphtholcin J U 

^^TKe^ndall E C The ,of Ph'inolsulphonephtliato 

Injected into the Animal Organism JAMA OS 343 (Feb 3) 



Cases ul- 

,f«ung 
jdium 
es an 
rrults of 
Its who 


Jour A M A 
Oct 20^ 1923 

phthalein, and stated that when hver tissue and phenol¬ 
sulphonephthalem were mixed together outside the body, 
the dyestuff was rapidly destroyed Later, Braasch and 
Kendall ^ stated that “the destruction of phenolstil- 
phonephthalein vvnthin the tissues not properly oxj'gen- 
ated IS rapid and complete ” Marshall and Vickers,'^ 
who hav^e recently investigated the excretion of phenol¬ 
sulphonephthalem, while emphasizing the marked 
affinity of the renal tissue for the dye, show also that 
the liver may take it up Prom their experiments 
they conclude that the hver tissue does not destroy the 
dve, but holds it in some sort of combination from 
which It can be later released 

All of these obseniations indicate tlie necessity of 
further study of the affinity of certain tissues for this 
dye, which has such a widespread use m the study of 
renal funepon As a further contribution to the study 
of this subject, a series of experiments has been carried 
out to investigate the possible role of the liv'er in 
influencing the rate of phenolsulphonephthalem 
excretion 

In tlie first series of experiments, twelve rabbits were 
used In these animals the dye was first injected intra- 
venousljq then subcutaneously, then into the pleural 
cavity and, lastly, directly into the liver itself by means 
of a long, slender needle (26 gage) inserted just under 
the costal margin wnth the tip directed toward the 
diaphragm One cubic centimeter of phenolsulphone¬ 
phthalem was injected, and the urine was collected by 
a catheter at the end of two hours The phenolsul- 
phonephtliaJein detemiinaPons were made with a 
Dunning or Duboscq colonmeter, and each set of 
expenments was carried out under idenPcal conditions 
At the conclusion of the expenment, the animals were 
killed, the liver was examined for evidence of puncture, 
and the kidneys were studied grossly and microscop¬ 
ically for evidences of renal lesions 

A summary of Table 1 shows that while tlie average 
two-hour excretion is approximately the same when 
the dye is injected intravenously, subcutaneously or into 
the pleural cavity, the excretion after direct injection 
into the liver is much decreased, the average being only 
15 per cent of that observed following the other 


Table 2 —Phenolsulphonephthalem Bxerctwn Follozvtng 
Intrahepatic Injections 



2 Hours 

24 Hours 


Animal 

Percentage 

Percentage 

48 Hours 

1 

17 

5 

None 

2 

15 

7 

None 

3 

5 

Tiface 

None 

4 

5 

None 

None 


methods Greater individual variations were observed 
m some instances, one animal (Rabbit 8) excreting 
twenty-four times as much after intravenous injection 
as It excreted following intrahepatic injection, and 
another animal (Rabbit 9) excreting twenty-two times 
as mucli when injected intravenously as when injected 
directly into the liver 

Attempts at injecting the liver directly were not 
always successful, but such failures were always evi¬ 
dent by an adequate excretion of phenolsulphoneph- 
thalein One rabbit, in which an attempt was made to 


i Vr=a«fh W F and Kendall E. C. Clinical Investigation of 
e PheS^honephthalem Test J Urol 5 127 (Feb ) 1921 

5 Marshall E. K Jr, The Mechanism of ,tic 

hinination of I henolsulphoiiephthalein. \y 

;oi)ki ]}3 Hd 5P 34 1 (Jan ) 1^23 


the Kidnej Bull Johns 
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inject the liver, showed a two-hour excretion of 80 per 
cent Necropsy showed that the needle had missed 
tlie liver entirely and had passed into the abdominal 
cavity Another animal, presenting a two-hour excre- 
bon of 35 per cent, showed at necropsy that the h\er 
had been tom, allowing the dye to escape into the 
abdominal cavity, from which it had been absorbed 
In order to determine whether the plienolsnlphone- 
phthalan when injected directly into the liver was 
destroyed or its excrebon simply delayed, four animals 
were gnen intrahepabc injecbons, and the unne col¬ 
lected at the end of two hours, at the end of bventy- 

Tabce 3 —Phcnolittltihoncphthalciii Excrciioii at End of Ttao 
Hours Five Ammals Injected Directly Into Portal Viiii, 
Five AiiiinaU Injected Directly Into Inferior 
Vena Cava 


Injection into portal vein percentage 25 15 20 25 0 

Injection into infcnor vena cava percentage 70 70 60 70 70 


four hours and at the end of forty-eight hours The 
results are shown in Table 2, and indicate that most 
of the dyestuflF is destroyed 

In a second series of experiments, the animal was 
ethenzed lightly, tlie abdomen opened and the dyestuff 
injected directly into the portal vein 
Certain difficulties were frequently encoun¬ 
tered in carrying out these injections, the 
greatest source of error being produced 
by hemorrhage from the portal vein, 
permitting escape of the dyestuff into the 
pentoneal cavity, from which the phenol- 
sulphonephthalein is readily absorbed 
Five sabsfactory expenments were earned 
out, however, and, as controls in five 
animals the dye was injected directly into 
the inferior vena cava under idenbcal con¬ 
ditions The results are shown in Table 3 
A summary of the results obtained in this 
senes of expenments shows that injeebon of the dye¬ 
stuff directly into the portal vein, which allows it to pass 
through the liver, is followed by a low unnary phenol- 
sulphonephthalein excretion, and in one instance none 
was recovered from the urine In the control animals, 
however, direct injeebon into the vena cava was 
followed by a very high phenolsulphonephthalein 
excretion 

COMMENT 


Clinical Notes, Suggestions, and 
New Instruments 


AN IMPROVED PNEUMATIC SIGMOIDOSCOPE 
J Rawsor PirrirctoS M D Cnic\co 

This instniment is composed of two tubes—principal and 
auxiliary It is made in three lengths, 8, 10 and 14 mtlits 
to the angle, and is % and % inches in diameter Tin, 
proximal end of the principal tube is bent at an angle of 
about 22 degrees to permit the auxiliary tube, which con 
tains the light carrier, to emerge from it independent of the 
window or obturator This bending of the principal tube 
does not interfere with the perspective, yet permits the lamp 
to be carried through the auxiliary tube, and along the inside 
of the sigmoidoscope to its distal end, while either the 
obturator or the window is m position It is made air tight 
by means of a ground plug which contains a glass window, 
and a tube to which may be attached an inflating bulb for 
distending the intestine with air The instrument Ins the 
standard scale impressed on it. 

To protect the mucous membrane the distal end of the 
sigmoidoscope is flanged, the proximal end also contains a 
flange or ring 214 inches in diameter The distal end of the 
auxiliary tube is left open, hence, the light rays from the 
lamp, which can be lighted from a dry cell battery or the 
electric light current controlled by a rheostat, are unobstructed 


The light carrier fits air tight, by a true taper socket, into 
the proximal end of the auxiliary tube 
The instrument is more easily introduced and manipulated 
far less painful or disagreeable, less likely to get out of 
order, much more efficient and better illuminates the field 
for inspection than any other of which I have knowledge 
It 15 made by the Gneshaber Manufacturing Company, 
Chicago 

31 North State Street 



The marked affinity of renal tissue for phenolsul¬ 
phonephthalein IS well shown by numerous clinical 
observations, and emphasized particularly by the obser¬ 
vations of Marshall and Vickers “ Our experiments 
emphasize that liver tissue also possesses a marked 
affinity for this dyestuff In the majority of patients, 
the dyestuff, when injected subcutaneously or intrave¬ 
nously, probably passes largely through the kidneys, 
which take it from the circulating blood and excrete it 
in the unne Our experiments suggest, however, that 
if any considerable portion of the dyestuff m the blood 
stream passes through the liver, this organ may take it 
from the blood, and either hold it for seieral hours or 
destroy it Such a process may explain the marked 
diminution m the phenolsulphonephthalein excretion 
noted in persons with no evidence of renal disease 


Birth Control—The trouble with birth control is that it 
IS practiced least where it should be practiced most —Holmes 
Studies m Evolution and Eugenics, New York, 1923 


New and Nonofficial Remedies 


The following additional articles have been AccFmn 
AS conforming to the rlles of the Counctl on Piiarviacv 

VND ChEMISTRV of THE AMERICAN MeDICAL AsSOCTATJOV FOR 
admission to New and Nonofficial Remfjues A corv of 
THE RLLES ON WHICH THE COUNCIL BASES ITS ACTION WILL DC 
SENT ON application ^ PuCKNER, SeCRFTARV 


ANTIBVSENTERIC SERUM (See New and Nonofficial 
RemedicSj 1923, p 287) 

Parke Davis Co, Detroit 

AtiUd\sentcTic Serum —From horses immunized apamst eereral strains 
of Shica and FIcxner Wes of dysentery bacilli Marketed in packare^ 
of one synnge (Bic* J’O) containmc 10 Cc in packapes of one \nl 
{Bto i’i) containing 10 Cc m packages of one Mai (Bw J’"’) cm 
taming 20 Cc ^ 

Dosogc —In mild cases one sc of Cc. In cas 
medium seventy inject twi r ■* 4 to 10 h 

doses of 10 Cc each In 0 Cc, 

administered 
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TEMPORAL VARIATIONS IN CEPEBRAL 
LOCALIZATION 


Medical students have been taught for some time that 
the cerebral centers which originate voluntary motor 
impulses are located in the ascending frontal convolu¬ 
tion immediateh in front of the precentral fissure, a 
center being distinguishable for each muscular group¬ 
ing of the bod} The importance of this doctnne is 
exemplified in the modern surgical treatment of many 
cases of jacksoman epilepsy By trephining the skull 
over tlie affected center and removing the source of 
irritation there, such as a meningeal tumor or a spicule 
of bone, some phenomenal cures ha\e been instituted, 
attesting the great significance of the doctnne of cere¬ 
bral localization of motor function m practice More 
recentty, houever, physiologists have begun to ques¬ 
tion somewhat the Aahdity of the experimental evidence 
commonly adduced m this connection There nere 
reports that the responses elicited from a given cortical 
center were not al\\a 3 S the same, thus, if a point giving 
a certain response was stimulated immediately after a 
previous stimulation, the result m respect to motor 
response nas sometimes altered In other instances 
observed b} competent experimenters, successue stimu¬ 
lations of a cortical point resulted m dissimilar mo\e- 
ments, after mtenening stimulation of other areas 
Some of these “deviations of response” invohed 
changes as great as that from finger to shoulder mo\e- 
ments and even overlapping of the face and arm areas 
Thus there has ansen some tendencj’- to discredit 
anatomic localization of the motor function centers m 
the brain Summarizing the situation, Lashley ^ of the 
Universit}' of Alinnesota has pointed out that possibh 
each cortical point is capable of calling out a primary 
reaction nhich is relatneh stable, although capable of 
temporar> modification it is possible tliat the reaction 
ehated from each motor point is whollj dependent on 
prei lous conditions of stimulation and that apparent 
anatomic localization within the motor area arises onlv 


1 Lashicy K. S Temporal Vanation in the Funclion of the Gyrus 
Irecen^.s m Primates Am J Physiol B3 5S5 (Aug) 1923 


through the relative constancy of d}Tiamic conditions 
within the time limits of the experiment, or the truth 
may he somewhere between these extremes, in a gross 
anatomic localization w'lthin w'hich the finer movements 
are determined bv transient physiologic conditions 
In Lashley’s owm recent observations of the effects 
of electneal stimulation in the region of the precentral 
g}rus of the monke(^ in each test the reactions were 
almost constant, subject to slight donations resulting 
from the order of stimulation In the different tests, 
the general fields from w'hich movements of the face, 
arm and leg segments were elicited tended to remain 
constant, although the borders of the field w'ere incon¬ 
stant Within the arm area, stimulation of the same 
point m different tests resulted in widely different 
movements, and at different times the same mo\ement 
w'as obtained from widel}-^ separated and shifting areas 
The results suggest that wuthin the segmental areas the 
Aanous parts of the cortex maj be equipotential for tlie 
production of all the movements of that area, and that 
the particular movements elicited in any test depend 
on the temporary phjsiologic organization of the area 
rather than on any point-for-point correspondence 
between pjramidal and spinal cells It cannot be 
denied, how e\ er, that there is some morphologic basis 
for the differentiation of function in the larger seg¬ 
mental divisions of the gj'nis 


NAVY DAY 

Last year tlie Naiy League, a cnilian orgamzation 
created for tlie purpose of promoting interest in tne 
Nai’y, chose October 27, the birthda} of Theodore 
Rooseielt, as Na\y Day Suitable ceremonies ashore 
and afloat will be held on this day in order to effect a 
better understanding of the Navy All ships, naw 
yards and naial hospitals w'ill keep open house so that 
citizens ma) familiarize themselves wnth the w'ork 

Dunng tlie w'ar, w'hen the Navy transported 2,079,880 
men to Europe witliout tlie loss of a single man by 
eneny submarines or other vessels, there were 1,720 
resene medical officers m the Navy, 1,630 of whom 
hare since returned to aril life The sennees rendered 
br these officers rrere of untold benefit to the countrj' 
The naval medical officer must possess a good working 
knorr ledge of general mediane and surgerj", but he has 
ample opportunity to take up the study and practice 
of one of the specialties His vocation, horrerer, is a 
speaal field of medical rvork In nar^l practice the 
phrsician is confronted b} problems peculiar to tlie 
Narw The Narw consists of its ships, its narw j^ards 
for the building, repair and upkeep of these ships, its 
naval training stations for the training of recruits, and 
Its naral hospitals for the treatment of the sick The 
modem battleship, rrith its complement of more than 
a thousand men, is a compact communitj in rrhich the 
medical officer is concerned rvith questions of food and 
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Arater supply, sewage and garbage disposal, the lighting 
of passageways, living quarters and workshops, heat¬ 
ing and ventilation, the protection of the crew from 
communicable diseases, tlie maintenance of tlie general 
health of the men, and the care of the sick To be 
successful, the medical officer must keep himself thor¬ 
oughly informed of the advances made m medical 
science and in sanitation, he must be familiar witli 
the latest information relative to the cause and preven¬ 
tion of disease, the modern means of lighting and venti¬ 
lation, and speaal treatment of special diseases, he must 
have a knowledge of modem gas warfare, aviation 
mediane, and the special hygienic factors that pertain 
to the submarine and to deepi-sea diving The compie- 
tent naval medical officer must be ready at any time to 
undertake to the best of his ability the solution of any 
problem that he may encounter in his official capacity 
The wide range in the character of the work in this 
speaal field of medical activity, and the responsibilities 
entailed, call for high professional standards and ready 
adaptability Sea duty is diversified The newly 
appointed medical officer ma> be ordered to duty as the 
only medical officer of a small naval vessel, which may 
take him to interesting parts of the world—to the Medi¬ 
terranean, the West Indies, Central America or China 
As the battleship is designed primarily for battle, the 
medical officer is concerned in the preparations for 
battle For this purpose the ship is equipped with 
certain battle dressing stations behind armor, and sup¬ 
plied with the necessary appliances to care for the 
wounded during an engagement Definite plans are 
made for the conduct of the medical department of the 
ship dunng battle The medical officer has on board 
ship to assist him a detachment of the Hospital Corps 
of the Navy He is responsible for the instruction of 
Its members and consequently is interested in their 
advancement to higher ratings 

If the young medical officer has special qualifications, 
he may be ordered to duty on one of the hospital ships, 
of which at present the Navy has four, tlie RcUef, tlie 
Mercy, the Comfort and the Solace These vessels are 
complete floating hospitals wnth all tlie conveniences 
and equipment found in any modern hospital on shore 
They carry a full staff of medical officers, most of 
whom are specialists in I'anous branches of medicine 
To the hospital ship are sent the sick of the fleet— 
those who are cnUcally ill, those whose ailments will 
require a long time to cure, such surgical cases as 
demand speaal operative treatment, all wounded from 
engagements on board ship, or the wounded from shore 
expeditions The hospital ships aie ordered from place 
to place to meet the demands for their services in con¬ 
nection with the employment of naval forces 

In connection with Navy Day, it is of interest to note 
that the Nav) Department now is preparing a bill to 
present to Congress giv ing exactl) the same promotion, 
at exactly the same time, to meoical officers as is given 


to line officers If this bill is adopted, a medical officer 
entering the Navy will advance tlirough the various 
ranks into the rank of rear admiral with the lieutenant 
of the line with whom he takes rank on being coi imis- 
sioned Thus, equal promotion with one’s contem- 
poratnes would be guaranteed 


CLIMATE AND BUBONIC PLAGUE 

About ten years ago, the spread of bubonic plague 
completed the encircling of the globe when the disease 
appeared for the first time in one of the southern cities 
of the United States Although plague has been 
observed in fngid and temperate climates, it has long 
been recognized that it flourishes best in moderately 
warm, dry weather, such as is found in the tropics and 
subtropics from the end of winter to tlie rainy season, 
or usually from January to June The seasonal 
periodicity is not absolutely constant, yet it has been 
noticeably frequent Elevation per se seems to be of 
no importance, as the disease lias been reported at 
both sea level and at high altitudes 

According to current opimon, the plague is largely 
communicated by means of fleas that have become 
infected by living on human beings or on rats Heme 
It may be said that the three factors man, rat and flea 
must be considered together in any epidemiologic study 
of the disease An officer ‘ of the United States 
Public Health Service, who has made a study of the 
accumulated records of the past quarter centur}, 
points out that during this term of years bubonic plague 
has spread alike to countries that endeavored to pre¬ 
vent Its entrance and to those that made no such efforts 
He states also that the disease has failed to spread 
to colder countries that made no effort to prevent its 
entrance, as well as to those which, like our own North 
Atlantic seacoast, have made strenuous effort to prevent 
Its ingress 

The epidemiologic fact that bubonic plague never 
has extended in a threatening way to countries where 
the climate is cold or relatively cold challenges notice 
Robertson has called attention to the fact that, whereas 
man and the rat do not liibeniate m an> climate, the 
adult flea rarely passes alive through the cold of win¬ 
ter The species, he states, is prevented from dviiig 
out in cold countries by the ability of the immature 
forms to exist for periods that may range to more than 
a year These long pupal stages are seen only in cool 
or cold weather Robertson maintains that btiboim 
plague is essentially a disease of hot climates, and, 
having been introduced into tropical countries, it tends 
to persist mdefiintel) In countries with a mean inid 
winter temperature of 45 F or below the disease i 
occasional accidental and distinctlv scIf-limited, and it 
seems possible for it to occur m the colder regions onlv 
for short periods under unusual conditions in vicv 
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of all these circumstances, Robertson has concluded 
that the seasonal prevalence of fleas regulates the 
spread of bubonic plague, otherwise it becomes neces¬ 
sary to find at least some equally reasonable explana¬ 
tion for the absence of bubonic plague in cold countries 
Wc are warned, however, that, interesting as this specu¬ 
lation may be, when one considers the long past historv 
of the disease, the period of observation on which 
Robertson’s statistical inquiry is based is probably far 
too short to justify final conclusions 


SLEEP 


What IS sleep ^ Any one who attempts to secure an 
answer from treatises on physiology is likely to find the 
information unsatisfactory The problem has for the 
most part been relegated to the psychologists Paw- 
low ^ has remarked that when the pliysiologist leaves 
the study of the simpler parts of the central nervous 
system, which he has investigated by observation of 
reflexes, and proceeds to the higher parts, especially the 
cerebral cortex, his methods suddenly change, he tends 
to introduce psychologic ideas derived from his own 
consciousness The consequence seems to have been 
a paucity of knowledge respecting the cause of sleep, 
a subject to which Kleitman = has lately called attention 
Probably the most popular explanation of the mecha¬ 
nism of falling asleep has assumed an anemia of the 
brain due to fatigue of the vasomotor center at the end 
of the day s activities Innumerable schemes to "draw 
away blood’’ from the brain so as to create a cerebral 
anemia supposedly favorable to sleep are familiar to 
every physician Who, indeed, has not now and then 
attempted to apply the idea in advice to a patient com¬ 
plaining of insomnia ^ It will be a disappointment to 
many, therefore, to learn tlrat, contrary to Mosso’s 
assertion, there is probably a plethora rather than a 
deficit of blood m the brain dunng .sleep As for the 
vasomotor center, furthermore, in Kleitman’s observa¬ 
tions at the phjsiologic laboratory of the University 
of Chicago It was impossible to detect any loss of tone 
of the vasomotor center even after 115 hours of wake¬ 
fulness, or seven times the normal sixteen-hour period 
Ihe low blood pressure obtained during the insomnia 
periods was pa-tly due to a slowed heart, and both the 
slow ed heart and low blood pressure w'cre due to mus¬ 
cular relaxation in the lying position, and w'^ere absent 
when the subject was seated 

Another favorite theory of the genesis of sleep 
invoh es the alleged “autointoxication wuth the products 
of wakefulness” Chemical compounds supposedly 
arising as the result of fatigue, fatigue toxins, hare lost 
their populann of late as sponsors for bodily changes 
Kleitman found that a large variety of measurable fac- 
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tors—blood sugar, alkali reserve of the blood and 
plasma, percentage of hemoglobin, percentage of cor¬ 
puscles, red and white blood cell count, body weight, 
basal metabolic rate, appetite, temperature, ability to 
name letters and to do mental arithmetic—showed no 
variations from normal during the penod of sleepless¬ 
ness There is no evidence of an intoxication Further¬ 
more, while It is true that fatigue will accelerate the 
onset of sleep, a person can fall asleep when not 
fatigued, at all, and idlers have no difficulty in falling 
asleep at the usual hour, or at any hour 

The onset of sleep is probably due to complete mus¬ 
cular relaxaPon, voluntary or involuntary IVe have 
failed, heretofore, to realize the extent to which the 
impulses pouring into the brain come from the muscles, 
tendons and joints, propnocepPve impulses as they are 
often termed, in addition to the visual, auditory and 
tactile sensations that usually play on the sensorium 
Kleitman concludes that when a person lies dowm the 
visual sensations soon become monotonous, and mus¬ 
cular relaxation, removing the greater part of the pro¬ 
prioceptive impulses, preapitates what we call sleep 


Current Comment 


THE WORLD’S DAIRY CONGRESS 

The month of October lias witnessed the convocation 
of the World’s Dairy Congress in this country, with a 
series of sessions attended by del^ates and visitors 
from far and wide One object of this organization, 
in which the United States has taken the initiative, and 
which was authonzed by Act of Congress, has been to 
bnng together the forward-looking leaders who are 
shaping the trend of the dairy industry To the medical 
profession tlie meeting of such a group has not a little 
significance and interest, because the purposes of the 
dairy congress include consideration of the influence of 
a wise use of milk and its products on national health, 
and the vital importance of the part w'hich they play 
m human phy^sical and mental development Thus, one 
of the public conferences, at the sessions in Syracuse, 
included a symposium on the nutntive value of milk 
and enlisted the cooperation of numerous investigators 
and clinicians of note in the saence of nutntion and 
Its practical applications Another group discussed the 
methods of improving and protecting the milk supply, 
others considered the chemistry and bacteriology of 
milk, and the problems of transportation and marketing 
These examples are sufficient to indicate the truly broad 
scope of the congress and to demonstrate that the 
purely commercial aspects of the daiiy industry by no 
means oiershadowed the scientific and educational 
problems Great Britain and her dependencies, Scan- 
dinana and central Europe, South Amenca and Central 
America, Japan and China w'ere represented in the 
proceedings The importance of milk can scarcely be 
overemphasized There is probably no other food so 
vital to our national health and efficiency The lesson 
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of the universal shortage of milk all o\er Europe ouung 
to the depletion of dairy herds is still before us It is 
a wholesome circumstance tliat the various aspects of 
the production, sanitation and distribution of milk and 
Its varied products should be the subject of conferences 
that bear testimony to the dignity of the subject 


SPIRITtTAL HEALING 

Australia has been undergoing one of those periodic 
visitations of religious healing which from time to time 
s\v eep over the world like epidemics A healing mission 
was established and attracted large numbers of enthusi- 
istic believers In this connection the editor of the 
Health Forum, the official organ of the Public Health 
Association of Australia, calls attention to a usual 
feature of such work the lack of interest shown by 
the leaders of the religious mission in the question of 
the prev ention of disease The literature issued by the 
mission lays stress on the idea that disease is opposed 
to the dmne order of things, j et no attenhon is paid to 
prev^ention and elimination, all of the stress being 
placed on the healing of disease after it has occurred 
Patients with open tuberculous disease attended the 
mission to be relieved of their subjectiv'e symptoms, but 
were permitted to proceed about their daily lives, 
spreading infection without regard for others It is 
unfortunate that the same passion and energj that are 
shown in promoting such ventures cannot be applied 
to legitimate, scienhfic methods for disease control 
Diseases that are dependent on community control can 
be eliminated only by a united communitj spirit The 
Health Forum wisely indicates that the creation of such 
a spirit does not depend entirely on the medical profes¬ 
sion and will not be achieved until teaching b> non- 
medical organizations is directed toward prevention 
rather tlian mere healing 


THE MANUFACTURE OF SERUMS AND 
VACCINES 

Trade Information Bullebn 149, just issued by tlie 
Chemical Division of the Bureau of Foreign and 
Domestic Commerce, presents a short survey of world 
markets for medicinal and pharmaceutic preparations, 
antitoxins and v'acanes According to the bulletin, 
Canada takes more of our serums, antitoxins and vac¬ 
cines than any other country In Norway and Sweden 
the market is shovvnng an impiroved tone, but Germany 
IS still obtaining the largest share of tlie Scandinavian 
business The Danish goveniment manufactures the 
vacane used for animals, and furnishes it at cost of 
production Consequently, Amencan vacanes find no 
market there American exporters have been able to 
sell medicinals to Holland in spite of the proximity of 
that countrv to European centers, of production It is 
our third largest European market Tlie United States 
does not supply any animal vaccine to Belgium It is 
obtained from French or German laboratones, nd is 
supplied at tlie expense of the government Medi¬ 
cines and drug solutions are in large demard m Great 
Britain, and Amencan products, partiailarly of the 
shotgun or “patent medicine” type, occupy a prominent 


place in the market Ireland receiv es about 40 per cent 
of her “patent medicines” from the United States, and 
50 per cent from Great Bntain France is a relahvel} 
small purchaser of our preparations, owing to the fact 
that tliat country meets its requirements from domestic 
manufacture German}, of course, is a poor market 
for Amencan medicinals ow ing to the preeminent posi¬ 
tion of German chemistiy in Europe Small amounts 
of serums and vaccines have been exported to Spam, 
Italy is largely supplied b} German} Nearl} 90 per 
cent of the drugs imported into South Africa come 
from the United Kingdom, while about 6 per cent 
come from the United States In Latin Amenca the 
United States is practically everywhere the pnncipal 
source of supply 


Medical News 


TkTtL CORTER A. FA\OR 6EVIJIVC EOR 

TUI* DEPARTWERT ITEMS OF KEP,S OF MORE OR LESS CT'i 
ERAL !KTEREST SUCH AS RELATE TO SOaETY ACTiMTIES 
MEW HOSPITALS EDUCATtOK PUBLIC UEALTH ETC.) 


ALABAMA 

Electnc Chau Instead of Hanging—The Inzer bill which 
would abolish hangings at Kirb> prison bj June 1 1924 and 
substitute the electric chair for executions, passed the house 
September 21 bv a vote of 53 to 10 

Hospital News—The 5S6000 recently appropriated b\ the 
state legislature for the home for mental inferiors in Alabann 
will be used by the new institution at Tuscaloosa, of which Dr 
William D Partlow, Mount \ emon, superintendent of the 
Alabama Insane Hospital has charge 

BiU Passed to Abolish Tuberculosis Commission—Follow- 
mg charges of graft extravagance and incfficicn 5 > made bv 
Senator De Waddell against the state tuberculosis commission 
m the course of debate on the floor of the senate September 
28, a bill to repeal the act creating the commission passed b> 
a vote of 18 to 11 

CONNECTICUT 

Health Commissioner Resigns—Dr Joseph M Klein, for 
mcr commissioner of public health of New Bntain, has gone 
to Los Angeles to reside 

Typhoid Epidemic—Twelve cases of tjphoid fever were 
admitted, October 4 to the Stamford Hospital from the Laurel 
Reservoir Camp It is believed that the disease was spread 
by a carrier, the remaining 140 men working on the reservoir 
were inoculated with antityphoid vaccine 

DISTRICT OF COLUMBIA 

New Laboratones for Freedmen’s Hospital —The contract 
was awarded, October 4 for the construction of a fireproof 
budding to house the pathologic laboratories of Frccdmcn s 
Hospital Washington The building will cost $57000 and 
contain a necropsy room that will scat 100 students pathologic 
and bactcnologic laboratories and a roentgen raj department 

Wapiya Elects—At the annual meeting of the Wapija 
(Medicine Men) in Washington October 10 the following 
officers were elected president Dr Everett M Ellison vice 
president Dr Oscar B Hunter and scerctan treasurer Dr 
Frank A Hornadaj About 100 phjsicians and surgeons of 
Washington who are members of the Universilj Oub belong 
to the Wapija 

GEORGIA 

Physician Sentenced—According to reports Dr M S 
Glenn ot Columbia Countj was convicted in the supreme court 
the latter part of September for practicing without a license 
and sentenced to a term in jail 

State Board Eiammers Appointed —At the meeting of the 
state boarei of medical examiners October 10 the folleming 
officers were elected president Dr jarrett P-> \ilej , 
vice president, Dr Nichols Peterson, T' * rj- 
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treasurer, Dr Charles T Nolan, Marietta Governor Walker 
appointed Dr Burr T Wise, Plains, a member of the board 
in place of Dr Marcus F Carson, Griffin 
Physician in Hall of Fame—The Georgia assembly more 
than twenty >ears ago voted to place a statue of Dr Crawford 
W Long in the Hall of Fame, Washington, D C, but little 
was done about it until Dr Joseph Jacobs founded the 
Crawford W Long Memorial Association early this year 
(The Journal, January 20, p 188) The arrangements have 
now been completed, most of the $10,000 necessary has been 
contributed, and the remainder is assured J Massay Rhiiid, 
Brooklyn, has been retained as sculptor of the statue, which 
will be carved from Georgia marble It is expected that the 
memorial will be ready for the formal unveiling at Wash¬ 
ington by June, 1924 


ILLINOIS 

Society Condemns "State Medicine ’’—The Adams County 
Medical Society, at its October meeting, unanimously adopted 
a resolution condemning state and federal actnities in the 
field of medicine, except in the control of communicable 
diseases 

Chicago 

Chicago Medical Society—At the annual meeting of the 
Chicago Medical Society, October 10, Dr Archibald Church 
was installed as president to succeed Dr Hugh MacKechnie, 
who was presented with a diamond ring by the society Dr 
Jeremiah H Walsh is president-elect for 1924 

Personal—Dr David J Davis, University of Illinois, has 
been appointed consulting pathologist and bacteriologist to 

the newly reorganized St Elizabeth Hospital, Chicago- 

Drs Willis O Nance, Dean Lewis, Joseph L. Miller and 
Lawrence Ryan, Chicago, all former Kewanee men, furnished 
the program for the Tri-County (Hen^, Knox and Warren) 
Medical Convention held in Kewanee, October 10 

The Cradle Society—Dr Henry Dwight Chapin, New York 
gave an illustrated public lecture on ‘Improved Methods of 
Child Saving” at Evanston, October 7, before the Cradle 
Society, which aims to offer a home to new-born babies 
deprived of their birthright Since the home was opened in 
the spring, at 2039 Ridge Avenue, Evanston, forty-two babies 
have been placed in homes 

Hospital News —Construction work on the addition to 
Lakeside Hospital has been started This structure will be 
erected at a cost of $500,000, and will have a capacity of 125 

Ijeds_Additional ground has been purchased for the erection 

of a new building at the Home for Destitute Cnppled Children 

_The sixty-fifth anniversary of the Illinois Eye and Ear 

Infirmary was celebrated, October 12-13 Lectures and clinics 
by former mtems and a home-coming banquet were features 
of the two-day program. 


INDIANA 

Tuberculosis Clmics Resumed—The tuberculosis clinics 
conducted by the Tippecanoe County Tuberculosis Association 
have been resumed and will be held twice monthly in the 
future The first clinic of the season was held at the Home 
Hospital, La Fayette, October 4 

Course of Clinical Lectures—The twenty-fourth annual 
course of clinical lectures at the pathologic department of the 
Central Indiana Hospital for the Insane, Indianapolis, com¬ 
menced, September 22, and will continue until Feb 28, 1924 
There are five courses psychopathology, psychiatry and 
neurology, psychiatry, abnormal psychology and a course to 
practitioners and students of law 

IOWA 

Personal—Dr Evan S Evans has been appointed city physi¬ 
cian of Grinnell to succeed Dr Lewis A Hopkins, vvho 

resigned-Dr Arthur C Selmon, Columbus Junction, has 

sailed with a relief expedition to Japan on the Chinese ship 

S/iiii jVin-Abo -Dr Oscar A Dahms, former president of 

the Davenport school board, has resigned-Dr David S 

Fairchild, Clinton, editor of the Journal of the State Medical 
Society of Io 7 va has been named chairman of the national 
health examination movement in Iowa, which was originated 
by the National Health Council m cooperation with the 
U S Public Health Service 


MARYLAND 

De Lamar Lectures—Dr Lindsay R. Williams, managing 
director of the National Tuberculosis Association, gave the 
first of the public lectures under the Joseph de Lamar series 


at the Johns Hopkins School of Hygiene and Public Health, 
October 8 His subject was "The Methods Employed m the 
Prevention of Tuberculosis and Their Results” 

Personal—Dr Martin F Sloan has been elected president 
of the Tuberculosis Association of Maryland, to succeed 

Dr Henry Barton Jacobs, resigned-Dr John S Fulton, 

commissioner of health for Maryland, Dr Robert H Riley, 
Dr C Hampson Jones, commissioner of health for Baltimore 
City, and Dr John F Hogan, of the bureau of communicable 
diseases, Baltimore City Health Department, were appointed 
delegates by Governor Ritchie to the convention of the Ameri¬ 
can Public Health Association in Boston, October 8 11- 

Dr William H Welch, director of the School of Hygiene and 
Public Health of Johns Hopkins University, has been given 
an honorary degree by Cambridge University and has been 
elected honorary member of the Royal Society of Medical 

and Natural Sciences at Brussels-Dr J Molyneux Hamill, 

representative of the British government to the World Dairy 
Congress, held in Washington, D C, the week of October 1, 
was recently in Baltimore as a guest of Dr C Hampson 
Jones, health commissioner, to study the method of protecting 

the milk supply-Prof Hans Driesch of the University of 

Leipzig gave a lecture on "Mind and BocN” in the medical 

amphitheater of Johns Hopkins Hospital, October 16-Dr 

Lloyd H Ziegler, former instructor in clinical psychiatry at 
George Washington Medical School, has accepted a position 
as medical house officer and assistant in psychiatry at the 
Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital 

MASSACHUSETTS 

Ether Day—The fiftieth anniversary of the founding of the 
training school for nurses of the Massachusetts General 
Hospital, Boston, was celebrated in connection with the 
seventy-seventh anniversary of Ether Day, October 15-16 
Dr Heniy P Walcott presided, and Dr Winford Smith, 
director of Johns Hopkins Hospital, Baltimore, and Dr 
Richard C Cabot professor of clinical medicine, Harvard 
Medical School, Boston, gave addresses 

Boston University School of Medicine—At the opening 
exercises of the university, it was announced that Dr Wesley 
T Lee, professor of dermatology, will succeed the late Dr 
Edward E Allen as registrar of the medical school Only 
seventy-two students from 300 could be accepted because of 
the limited facilities Dr Alexander S Begg, the new dean, 
presided President Lemuel H Murlin, who has just returned 
from abroad, spoke to the students on the social function of a 
physician For the first time m more than forty years, Dr 
John P Sutherland, dean emeritus, was not present at the 
opening of school Other speakers were Dr Joseph Emmons 
Briggs of the board of trustees and Dr Fred Piper of the 
alumni 


MICHIGAN 

Court Upholds Board of Health—The state supreme court 
ruled, October 1, that local health boards have the power to 
require children to be vaccinated when there is danger of an 
epidemic of smallpox. This decision settled the controversy 
between the Lansing health board and the board of education 
following the school board’s refusal to comply with the health 
board’s order that all children must be vaccinated The 
board of health secured a writ of mandamus in the circuit 
court to compel the board of education to comply with the 
order The latter board appealed The supreme court ruled 
that the health board under Act 5081, 1915, has the necessary 
police power to take steps to prevent the spread of disease 

Public Health Meetings—The fifteenth annual meeting of 
the Michigan Tuberculosis Association was held in Flint, 
October 3-4, in joint session with the Michigan Trudeau 
Society and the Genesee County Medical Society Those who 
addressed the meeting were Dr Robert Woodhouse, president 
of the Canadian Tuberculosis Association, Dr Caroline 
Hedger, Elizabeth McCormick Fund, Chicago, and Dr Francis 

Trudeau, Saranac Lake, N Y-Michigan’s joint committee 

on public health met at Ann Arbor, October 8 The committee 
which directs the presentation to the people of the state of 
accurate scientific information concerning public health prob¬ 
lems IS composed of Prof M L Burton, president. Dr 
Richard M Olin, commissioner of health. Dr William T 
Dodge Big Rapids, Dr John B Jackson, Kalamazoo, Dr 
Frederick C Warnshuis, Grand Rapids, and Drs B D 
Hanson and Andrew D Biddle of Detroit The university 
was represented by Dean Hugh Cabot of the medical school. 
Dr John Sundvvall of the public health department, and Prof 
W D Henderson of the extension division, under whose 
direction the health lectures are given 
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MINNESOTA 

State Medical Meeting—At the annual meeting of the 
Minnesota State Medical Association in St Paul, October 
10 12 the foIIoiMng officers were elected for the ensuing jear 
president Dr Archibald MacLaren, St Paul, \icc presidents 
Drs Edward T Sanderson Minneota, Frank J Hirschboeck, 
Duluth, and Qiarles W Bray, Bin abik secretarj, Dr Carl B 
Drake, St Paul and treasurer Dr Frederick L. Beckley, 
St Paul The next meeting of the association will be held m 
St Qoud in October, 1924 

MISSOITEr 

Kansas City Academy of Medicme—Dr Jefferson D 
Griffith, Kansas Citj, has offered a prize of $100 for the best 
paper read before the Kansas City Academj of Medicine 
The award will be made at the last meeting of the year May 
2, 1924 

Follow-Up Work in Kansas City—For the last two years 
the Tuberculosis Society of Kansas City, m cooperation with 
the Missouri State Sanatorium for Tuberculosis has been 
doing follow-up work. Patients discharged from the sana¬ 
torium are reported to the society, which then investigates 
their home environment and reports at regular mtenals the 
patients’ progress 

NEVADA 

State Medical Meetmg—^The twentieth annual meeting of 
the Nevada State Medical Association was held in Reno 
September 28-30 Dr Ray Lyman Wilbur, San Francisco 
President of the American Medical Association, spoke on “The 
Earth and the Physician ’ Dr Horace J Brown, Reno, 
secretary-treasurer of the association, was elected president 
for the ensuing year Drs William M Edwards, Yermgton, 
and Amos C Olmsted, Wells, vice presidents, and Dr Claude 
E. Piersall Reno, secretary-treasurer Dr George L. Servoss, 
Reno was elected associate editor of the Califontia Stale 
Journal of Mcdtctne Dr Anthony Huffakcr, Stewart, presided 
in the absence, owing to illness, of President John L Robinson 

NEW HAMPSHIRE 

Dartmouth Medical School.—^The one hundred and twenty- 
fifth anniversarv of the Dartmouth Medical School, Hanoi er, 
was celebrated October S-6 Dr Nathan Smith founded the 
school in 1797 More than one fifth of the hiing graduates 
of the school were present. Prof Harrie Sheridan Baketel, 
New York, was elected president of the alumni association 
Speakers at the alumni banquet were Drs Edwin J Bartlett, 
’72 Hanover, Harry C Martin, ’98, Springfield, Mass , 
Howard M Clute, ’14 Boston, and the president of the college, 
Ernest Martin Hopkins, LL.D A resolution was adopted 
favoring the introduction of a four-year medical course at 
the college The graduates proposed the addition of two years 
to the present courses and referred their desires to the trustees 
and faculty who will determine the feasibility of the plan 
immediately 

NEW JERSEY 

Labor Commissioner Appointed — Governor Silier has 
appointed Dr Andrew F McBride, former maior of Paterson 
as commissioner of labor to succeed the late General Bryant. 

Proposed Medical Lepalation—Dr Wells P Eagleton, 
Newark, president of the state society, called a special meet¬ 
ing of the welfare committee of the state medical society 
with presidents and secretaries of county medical societies at 
Trenton, September 30, to prepare the program for medical 
legislation to be presented at the next session of the state 
legislature The venereal disease control bill w ill be reintro¬ 
duced, and a stenlization bill for feebleminded, habitual 
criminals and the chronic insane The ad\isabitity of intro¬ 
ducing an amendment to the Workmen’s Compensation Act to 
gi\e to the injured workman the right to employ his own 
physician, yvas discussed 

NEW YORK 

Hospital News—The site for a new building which will 
be erected next year has been purchased by St. Joachims 

Hospital, Watertown, at a cost of $23,000 -The formal 

opening of the Buffalo City Hospital Buffalo, took place 
September 30-October 7, inclusive. The dedication of the 
Ernest Wendc Building (in memory of Dr Ernest Wende, 
who died in 1910) was held Sunday September 30 Dr 
William \ Pusey, President-Elect of the American Medical 


Association gare an address and a dinner was held October 
4 by the eighth district branch of the state medical society 
at which Drs Omn S Wightraan, president of the state 
medical society, Samuel P Capen, LL.D., chancellor, Unner- 
sity of Buffalo Matthias Nicoll Jr., state commissioner of 
health, Franklin H Martin and Carl Beck (Thicago gaye 
addresses, and Dr Hugh H \oung, Baltimore, yyas the guest 
of honor 

Progress at the University of Rochester—Tlic foundations 
are noyv bemg laid for the medical school and hospital build¬ 
ing of the Uniyersity of Rochester The building yyill be 
SIX stories high and will house both medical school and 
hospital It IS expected that students for the first y ear s w ork 
in medicine yvill be receiyed m the autumn of 1925 A differen¬ 
tiation between medical and dental students yyill not be made 
at all m the first year, and only to a limited extent in the 
second The faculty appointments so far made are as folloyy s 
dean and professor of pathology, Dr George H Wiipple 
formerly dean and professor of research medicine at the 
Uniyersity of California, professor of biochemistry, Walter 
R. Bloor Ph D, formerly professor of biochemistry at the 
University of California, professor of anatomy. Dr George 
W Comer associate professor of anatomy at Tohns Hopkins 
Medical School professor of bacteriology Dr Stanhope 
Bayne-Jones associate professor of bacteriology at Johns 
Hopkins Medical School professor of gynecology and 
obstetrics Dr Karl M Wilson Baltimore professor of medi¬ 
cine Dr William S McCann associate professor of medicine 
Johns Hopkins Medical School director of the Strong 
Memorial Hospital Dr Nathaniel W Faxon formerly assis¬ 
tant director of the Massachusetts General Hospital professor 
of surgery Dr John Jamieson Morton, Jr assistant professor 
of surgery at \ale Medical School and superintendent of 
nurses Helen Wood of Barnes Hospital St. Louis \ con¬ 
tract has been made by the university with the city of 
Rochester with reference to the erection and maintenance of 
a municipal hospital of 240 beds adjacent to the Strong 
Memorial Hospital By this contract the university agrees 
to deed to the citv about 26 acres of land, and to give to the 
city, without cost the services of the professional staff Resi¬ 
dent physicians, interns and nurses will be provided for die 
city hospital at cost by the university , also heat, laundry 
service and food 

New York City 

Harvey Society Lecture —Walter R. Bloor Ph D„ professor 
of biochemistry at the University of Rochester School of 
Medicine and Dentistry, will deliver the second Harvey 
Society lecture at the New York Academj of Medicine 
November 3 His subject will be “The Utilization of Fat in 
the Animal Body ’’ 

Personal—Dr Robert S Carroll, director of the Highland 
Hospital, has been granted one year’s leave of absence for 

study and travel in Europe.-Dr J Herbert Bliss who has 

recently completed his mtemship in the Methodist Episcopal 
Hospital Brooklyn has been appointed a fellow in surgery 

at the Majo Foundation Rochester Minn-Dr Simon 

Tannenbaum superintendent of the Beth David Hospital has 
been appointed medical director of the Hadassah Hospitals 
and Clinics m Palestine He will sail m November 

Medical Lectures m Brooklyn.—Under the auspices of tlic 
Medical Society of the County of Kings the first of the fall 
senes of practical lectures was delivered on October 5 The 
course composes ten lectures of interest to the general prac¬ 
titioner and IS a part of the free postgraduate medical cdu 
cation under the direction of a joint committee of the Long 
Island College Hospital and the Medical Socictj of tlic 
County of Kings Further information regarding these lec¬ 
tures may be obtained from the dean of the Long Island 
College Hospital Henry Street, Brooklvii N Y. 

Free Graduate Lectures —Additional speakers for the course 
of free lectures given Friday afternoons at the New kork 
Post-Graduate Medical School (The Journal, September 23 
1029) and their subjects arc as follows November 9 Dr 
erman O Moscnthal Insulin in the Treatment of Dnlietcs 
Mellitus November 16, Dr Lester I Unger Blood Trans¬ 
fusion November 23, Dr Roger H Dennett, Simplified 
Infant Feeding November 30 Dr Henry H Whitchousc 
“A Plea for a Broader Conception of Dermatology Decem¬ 
ber 7 Dr Fred H Albee ‘Reconstruction Surgerv DccemlHir 
14 Dr Robert H Halsey, ‘Recent \dvancc5 in the Diagnosis 
and Treatment of Diseases of the Heart’ December 21 Dr 
Harold S Vaughan “Cleft Palate” and Dcce-ri Dr 

Charles J Imperatori “The Limitatm , ^ and 

Esophagoscopv " 
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OHIO 

Physician’s Estate Willea to Medical School—By the will 
of Dr John C Mackenzie, Cincinnati, who died, September 19, 
provision is made for his entire personal estate to go, even¬ 
tually, toward maintaining a chair of pathology in the Medical 
Department of the University of Cincinnati The estate is 
valued at about $100,000 

Toledo Hospital News—The East Side Hospital will erect 
a new hospital at the corner of Starr Avenue and Main Street 
It IS expected that the new building will be ready for occu¬ 
pancy by July, 1924-Work on the new hospital buildmg 

for the Municipal Hospital is progressing slowly Owing to 
necessary changes in the plans, it is thought that structure 
will not be ready for occupation until about the first of the 

year-The new addition to the Flower Deaconess Home 

and Hospital, has been completed 

Personal —Dr Arthur W Laird, Marenisco, Mich, has 
been appointed public school physician of the schools of 

Canton-Governor Donahey has appointed Dr Joseph L 

Johnson, formerly United States minister to Liberia, as a 

trustee of Wilberforce University, Columbus-Dr Nuno 

Guerner, Sao Paulo, Brazil, and Dr Chang H Han, Tsinghau, 
China, have been several weeks with Dr Emery R Hayhurst 
of the Ohio State University Department of Public Health 
They have been sent to the United States by their respective 
governments to study public health under the auspices of the 

International Health Board-Dr Stephen S Halderman, 

Portsmouth, former president of the state medical association, 
was presented with a silver set by the Hempstead Academy 
of Medicine on the occasion of his golden wedding anniversary, 

recently-The International Health Board has awarded 

scholarships at Johns Hopkins School of Public Health, 
Baltimore, to five Ohio physicians Drs Thomas W Mahoney, 
Columbus, Arlington Ailes, Springfield, Clarence D Barrett, 
Wooster, Charles Koenig, Toledo, and Roll Markwith, Akron 
The scholarships are for one year, and include traveling 
expenses, maintenance and college fees 

PENNSYLVANIA 

Personal—Dr Robert A Kilduffe, Jr, Pittsburgh, has 
accepted an offer to take charge of the Los Angeles branch 

of the Pacific Wassermann Laboratories-Dr William E 

Fawcett, Oil City, has been appointed supenntendent of the 
Pureair Sanatorium, Bayfield, Wis, to succeed Dr John M 
Conroy, who has associated with Dr Frank C Studley in the 

management of the Riverside Hospital, Milwaukee.-Dr 

John S Anderson, Greensburg, has been appointed medical 
director of Westmoreland County to succeed Dr Robert E. 

Lee McCormick, Irwin, resigned-Dr William S Bertolet 

has been appointed medical director of the Reading Hospital 

-Dr Charles E Hannan, who has been appointed chief of 

the orthopedic service in the Memorial Hospital, Johnstown, 
will be succeeded in the surgical service by Dr Benton E 
Longwell 

The State Housing Rules—The advisory health board has 
adopted new housing regulations, applicable in all municipal¬ 
ities and townships of the state The regulations define 
tenement houses as all buildings ‘occupied or designed for 
occupation by three or more families, living in separate apart¬ 
ments and doing their cooking on the premises,” thus includ¬ 
ing apartment houses, apartment hotels and flats The new 
regulations state that in tenement houses each family must be 
provided with a separate toilet, that proper light and ventila¬ 
tion openmg to the outside air in tenement, lodging and board¬ 
ing houses must be provided, and that all living and sleeping 
rooms must haie ample natural light and outside ventilation 
and be provided with windows easily operated Sleeping 
rooms must have 12 square feet of window area, 70 square 
feet of floor space and 600 cubic feet of air space 

Changes m Quarantine Rules—The secretary of the state 
department of health announced, October 1, several important 
changes in department regulations regarding commimicable 
diseases In cases of whooping cough, measles, German 
measles, chickcnpox or mumps, children who have had the 
disease prevnouslj may attend school, and there is ^ restric¬ 
tion as to the movements of adults of the family The quar¬ 
antine penod for whooping cough has been reduced to four 
weeks from the date of onset, after the third week, with the 
permission of the health authorities, the patient m^ be taken 
on the street in charge of a responsible person The re^lar 
quarantine period for diphtheria is extended five dajs and tor 
scarlet fever ten dajs, after the death or removal of 
patient, unless the immunity of all other members of the 


household can be established Lethargic (epidemic) encepha¬ 
litis has been made reportable, and, if deemed advisable by 
the health department, will be made quarantinable. In typhoid 
and paratyphoid fevers there is no time limit to the quaran¬ 
tine, but physicians may not request the removal of the 
placard until the patient has had a normal temperature for a 
period of seven days No case of communicable disease may 
be moved from one place to another without written consent 
of the health authorities concerned Hookworm and certain 
other ailments have been stricken from the list of reportable 
and quarantinable diseases 

Philadelphia 

Medical Congress at Sesquicenteimial Planned —^A plan for 
national and international congresses of physicians and those 
practicing the allied sciences was adopted, October 12, by the 
committee on health and medicine of the Sesquicentennial 
Exhibition The first society that accepted the invitation 
to be present in 1926 was the Pennsylvania State Medical 
Society 

Personal—Dr Ernest Laplace has been made a Commander 
of the Legion of Honor by President Millerand of France 

-Dr Winnifred Alice Blampin, Philadelphia, has been 

appointed teaching fellow in pathology, and Dr Walter G 
Elmer, Philadelphia, has been appointed professor of ortho¬ 
pedic surgery, at the Woman’s Medical College of Pennsyl¬ 
vania, Philadelphia 

TEXAS 

Hospital News —Dr Charles H Harris, Fort Worth, 
announces plans for the erection of a $250,000 sanatorium 
building The present building will be used for a nurses' 

home.-The Overall Memorial Hospital, Coleman, for the 

erection of which $75,000 was donated by Mrs„ M Tye 
Overall, is completed and will soon be opened to the public 
Dr Luke P Allison, Brownwood, has been appointed super¬ 
intendent of the institution-The new hospital building for 

the Mercedes Hospital, Mercedes, will be completed, Jan 1, 
1924 

Personal —Dr George F Powell has been reappointed 
superintendent of the North Texas Hospital for the Insane, 
Terrell This is Dr Powell's thirtieth year in charge of the 
institution-Dr Charles W Castner, Terrell, assistant phy¬ 

sician in the North Texas Hospital for the Insane, has been 
appomted superintendent of the East Texas Asylum for the 

Insane, Ruslq to succeed Dr William J Johnson-Dr R 

A. Wilson has been appointed acting city health officer of 
El Paso during the absence of Dr John W Brown, who will 
take an eight months’ course in public health at Johns Hop¬ 
kins University, Baltimore -Dr Marcel W Sherwood, 

Temple, was elected state commander of the department of 
Texas of the American Legion at the recent convention at 

Galveston -Dr Charles E Durham, Hico, has been 

appointed director of the bureau of venereal disease of the 
state department of health. 

VIRGINIA 

TTniversity News—The one hundredth sessioruof the Uni¬ 
versity of Virginia was formally opened, September 27, with 
a record attendance in all departments In the department 
of medicine there was an increase of twenty-three registra¬ 
tions over last year Among the gifts to the university, 
announced by President Alderman, were a portrait of Dr 
Richard Henry Whitehead, former dean of the department of 
medicine, which was given by members of the medical faculty 
and students, $10,000 from an anonymous donor for the estab¬ 
lishment of the Richard Henry Whitehead scholarship in 
medicine, and $1,000 from Dr Seale Harris, Birmingham, 
Ala, for a scholarship in memory of his father Two second 
year medical class students, Benjamin M Baker, Jr, and 
Eldndge H Campbell, Jr have won the Rhodes scholarship 
They left, September for Oxford University, England 

■WISCONSIN 

Smallpox in Milwaukee—Following the report of eleven 
cases of smallpox among Milwaukee school children, vac¬ 
cination by health department physicians was started, Octo¬ 
ber 3 

Hospital News—A $100,000 hospital for the insane will be 

erected at Verona, according to reports-^A new $25,000 

hospital building will be erected at Ripon by the Ripon 
Hospital Association 
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WYOMraG 

Personal—Dr Frederick Gassman, roentgenologist at the 
Virchow Hospital, Berlin, Germany, lias located in Ther- 
mopolis, where he will be connected with the Hopewell 
Hospital 

Vaccination Enforced—According to a ruling of the state 
board of health, no pupil shall be enrolled or attend any 
public, prnate or parochial school in the state of Wyoming, 
nor shall any teacher be employed therein, until he or she 
shall present to the person m charge of the institution, or 
his agent, a certificate signed by a phy sician licensed to prac¬ 
tice medicine show ing that the pupil or teacher shows c\ i- 
dence of haying been successfully yaccinated against smallpox. 

CANADA 

Personal —Dr Arthur L Hughes, research professor of 
physics Queen's Uniyersity, Kingston, Canada has been 
elected Wayman Crow professor of physics at Washington 
University Medical School, St Louis, to succeed Prof Arthur 

H Compton, who goes to the Uniyersity of Chicago-Major 

General Sir Dayid Bruce has been elected president of the 
British Association for the Adyancement of Science for the 

Toronto meeting-Dr Maurice M Seymour, deputy minister 

of public health for Saskatchewan, has been nommated by 
the dominion goyemment to be the Canadian representative 

on the public health department of the League of Nations- 

Dr Charles K Clarke, medical director of the Canadian 
National Committee for Mental Hygiene, delivered the 
Maudsley lecture on Psychiatry, recently, in London, England 

-Sir Robert Falconer, president of the University of 

Toronto, Drs Qiarles F Martin and Edward W Archibald, 
McGill University, Montreal, and Dr Clarence L. Starr, 
Toronto, will give addresses at the annual session of the 
Tn-State District Medical Society, at Des Moines, Iowa, 
October 29-Novembcr 3 


GENERAL 

American Eleotrotherapentic Association—At the annual 
meeting of the association in Atlantic City, N J, September 
18-21, Dr Sinclair Tousey, New York, was elect^ president 
of the association. Dr Richard Kovacs, New York, secretary, 
and Dr John Willard Travell, New York, treasurer 

New Drug Regulation—^To prevent tampenng with pack¬ 
ages containing narcotic drugs the Bureau of Internal Rev¬ 
enue, October 14, issued regulations requiring the stamps to 
be affixed so as to afford a seal for the package when sent 
through the mail Strip stamps will be used for the tax, 
and tiriey must be put on in such a way that they vvill be 
broken only when ffie package is opened 

Personal—^Prof Nils Bohr, University of Copenhagen, win¬ 
ner of the Nobel Prize m Physics for 1922 will lecture at 
the Carnegie Institute of Technology, New York, m Novem¬ 
ber-Prof Carl Voegtlm, Hygienic Laboratory of the U S 

Public Health Service, Washington, D C, has returned from 
Europe where he attended a conference on biologic standard¬ 
ization of the health committee of the League of Nations- 

Sir William De Courev Wheeler, president of the Royal Col¬ 
lege of Surgeons, Dublin, Ireland, and Dr Arthur E. Webb- 
Johnson, London, England will address the annual session of 
the Tri-State District Medical Society, at Des Moines, Iowa, 
October 29-November 1 

Intematioiial Health Board’s Report — Sections of the 
report of the International Health Board of the Rockefeller 
Foundation for 1922 show that during the year the board 
worked m cooperation with the governments of seventy states 
and countries throughout the world. The activities reported 
include a review of the history and objects of the Interna¬ 
tional Health Board, the campaign against yellow fever in 
Mexico and South Amenca, surveys, field experiments, and 
demonstrations in malaria control at home and abroad 
world-wide efforts in the control of hookworm disease, the 
extension of county health work in the United States and 
Brazil, the development of public health laboratory services 
public health nursing services, and schools of hygiene m 
various countries, cooperation with the health section of the 
League of Nations, and the extension of training through 
fellow ships 

Tri-State District Medical Association MeeUng —The Inter¬ 
state assembly of the Tn-State District Medical Association 
will be held at Des Moines, October 29 November 1 All 
the sessions of the general meetings and the clinics will be 
held m one building Any physician who is m good standing 
in his state medical society may register at this session 
Among those who have accepted places on the program are 


Sir William DeCourcy WTieeler, Dublin Ireland, Sir Robert 
A Falconer president Toronto University Drs Edward W 
Archibald, Montreal, and Clarence L. Starr, Toronto Tlic 
program for the session is m charge of Drs Dean Lewis 
Chicago, E. Starr Judd Rochester Minn, W L. Biernng 
Des Moines, and John L, Yates, Milwaukee Representative 
clinicians from the leading schools of Chicago, New \ork 
Rochester and the middle west will conduct symposiums on 
medical and surgical diagnosis 

Clmical Congress of Surgeons Meets—The Qinical Con¬ 
gress of the Amencan Surgeons will hold its thirteenth annual 
session in Chicago, October 22-26 The first day's session 
will include two hospital conferences and the presidential 
meeting at which the president-elect, Dr A. J Ochsner 
Chicago will be inaugurated Dr George W Cnle, Cleve¬ 
land, will deliver the John B Murphy oration m surgery The 
remaining sessions of the conference will be devoted to clinics 
and demonstrations at the hospitals and medical schools and 
to evening scientific sessions On October 23 elaborate cere¬ 
monies will mark the laying of the cornerstone of the Murphy 
Memorial A special feature of the present session will be 
a series of clmical demonstrations m various hospitals in 
which mtcmists, pathologists and other specialists will par¬ 
ticipate. In view of the limited capacity of the various clinics 
and hospital amphitheaters attendance is limited and clinic 
tickets are issued to all who attend 


Middle Western States Birth Control Conference—A con¬ 
ference on the social and medical aspects of birth control will 
be held at the Drake Hotel, Chicago October 29-31 At the 
ojyening meeting the principal speakers will be Horace J 
Bridges and Mrs Margaret Sanger Among the speakers for 
the second day are Prof E, A. Ross Department of Sociology, 
University of Wisconsm, Prof E M East, professor of biol¬ 
ogy, Harvard University, ‘ Civilization at the Crossways,' and 
Judge Harry Olson, Chicago, “Moral Decadence.' At the 
afternoon session the speakers include H H Miller, professor 
of sociology, Oberlin College, O N Lovejoy, director of the 
National Child Welfare Council, Leon J Cole professor of 
genetics. University of Wisconsin and Eleanor R Wembndge 
of the Women s Protective League Develand On Tuesday 
evening at a special session for the medical profession the 
scientific aspects of contraceptive methods will be discussed 
The final session October 31 includes addresses by C C 
Little, professor of biology University of Maine “Biological 
Phases of Birth Control , Dr S A Knopf New York, Infant 
and Maternal Welfare ” and Dr Raymond Spaeth of the Johns 
Hopkins University Maryland, ‘ Mental and Social Aspects 
of Birth Control'' Physicians, sociologists and psychologists 
mterested in the subject are invited to attend the sessions 


Bequest* and Donations —The following bequests and 
donations have recently been announced 

Putnam MemomJ Hospital Bennington Vt, $150 000, and the Ktirn 
Hattin Homes Westminster, "Vt. the Children a Aid Society of New 
\€>rk City and the Home for the Friendless Erie, Pa each $10 000 
under the will of Guv B Johnson of the Standard Oil Company on the 
death of the bencficiancs 

Boston FloaUng Hospital the Baby Hygiene Association Little Sis 
ters of the Poor Home of the Angel Guardian Jamaica Plain Boston 
I rovidcnt Association and St, Vincent s Orphan Asylum each $25 000 
Home for Jewish Children Dorchester Mass. Free Hospital for VV omen 
Brookline and the Salvation Army each $20 000 Koebury (Mass ) 
Home for Children and Aged Women Mount Pleasant Home Roxbury 
St Monicas Home Roxbury Burnett Horae for Aged Women and the 
New E^land Home for Women and Children each $15 000 Chddrcn s 
Island ^natoriura Inc., Boston Sl Marys Infant Asjlum the Mas 
sachusetts General Hospital the Horae for Aged Colored VV omen rach 
$10 000 and the Boston Nursery for Blind Babies $5 000 on the death 
of the annuitants, by the will of James G Knowles of Boston 

Bcllcfontainc Ohio for the establishment of a home for aged maiden 
ladies $*10 000 by the will of Miss Mary Powell 

Rochsstcr (N H ) Hospital $31 000 irom the will of Mrs John F 
Sanders 

St- John 8 Riverside Hospital \ onkers N \ having raised $50 000 
for a new budding gets the $25 OOO pledged conditionally by Alcxandci 
Smith Cochran 

Jewish Consumptisc Relief Association of California $20 000 by the 
Cleveland Ladies Auxiliary for an addition to the tuberculosis sana 


tonum 

Newberry S C $15 000 subscribed by citizens for the erection of a 
hospital in that cits 

St Lukes Hospital New \ ork $10 000 and the VV atcrbur> Ho pilal 
VVaterburi Conn $10,000 to found a bed m memory of his mother 
by the will of William Edmund Curtis 

New Hampshire Ho^ital for VV^omcii and Children Concord $10 000 
by the will of John C Webster of Hartford 
■Prelllerian Hospital,^ Philadelphia $6 000 to endow a free beil in 
the Eliza Cathcart Home for incurables $5 000 to endow a free bed an 1 
$1 son in trust the income to be used for fumishini rooms by the 
will of Catherine W E Snyder 

Childrens Seashore Horae Atlantic Oly N J $2 000 by the will 
of Mary Beatty 

Visiting Nurse Association of Chicago $500 by Mrs Ceorge K Carr 
of Lake rorcil Ill 

Fostona Ohio, the site for a hospital by air and Vlrs Fdtrar f 

Protestant Childrens Iltrnie Chicago 25 acres of land on winch la 
erect a home for 1 000 destitule chUdren anonj-r- 
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LONDON 

(From Oiir Repitlar Correspondent) 

Oct 1, 1923 

The Defense of London Against Smallpox 
The outbreak of smallpox in London, following the Gloucester 
epidemic, has brought into prominence a question that 
has for several years caused much concern Arc we, because 
of the neglect of vaccination, in danger of epidemics such 
as occur from time to time in unvaccinatcd populations? 
The prospect of an epidemic in London, the largest aggrega¬ 
tion of people on the globe (amounting to seven millions), 
IS appalling, even if only cost is considered A case of small¬ 
pox costs the community directly $1,000 To this must be 
added, in the case of an epidemic, the widespread interference 
with business The total loss would be a serious addition to 
financial burdens, which already arc as great as we can bear 
Neglect of vaccination has increased so much that between 
the years 1908 and 1918 the percentage of vaccinations to 
births fell from 63 2 to 41 5, and in 1920, 60 per cent of the 
children born were not vaccinated Against this are the facts 
that the personnel of the war (about seven millions) were 
revaccinated, and that on the European continent, from which 
we often derive the disease, vaccination reached its highest 
level during the war But patients with smallpox continue 
to arrive in this country from all parts of the world For 
the prevention of an epidemic we have now to rely on prompt 
diagnosis, isolation and the vaccination of "contacts" This 
method has been brought to a high state of efficiency in 
recent years, mainly by the work of two men, and so far has 
preserved us from an epidemic on a large scale In London, 
particularly, the results are remarkable 

Thomas Francis Ricketts, who deserves to be remembered 
with jenner, was, like him, a native of Gloucestershire In 
1892 he was appointed medical superintendent of the London 
Smallpox Hospital, where he remained until 191S and made 
observations which have become classical He showed that 
ivhilc smallpox seems to present many difficulties in diag¬ 
nosis yet it IS the disease “in which a certain diagnosis can 
be arrived at in almost every case” His method is based 
on a study of the distribution of the eruption, demonstrating 
that It preponderates on surfaces normally or abnormally 
irritated In 1904 the London County Council took the 
important step of appointing a disciple of Ricketts, Dr W 
McConnel Wankljn, whose experience of the revision of 
smallpox diagnoses then ran to 10.000 cases, to be available 
for consultation in all cases of difficult and 
controlling smallpox administration in London The pro¬ 
cedure IS that the attending physician, when confronted wit 
a doubtful case, calls in the local health officer, who m turn. 
If m doubt, calls in Dr Wanklyn, whose opinion is final 
Dr Wanklyn ^^as also the means of introducing a system 
of sending warning circulars to physicians so as to put them 
on their guard when smallpox is present or imminen If a 
case proics to be smallpox, the house is at once scaled and 
the patient is removed to an isolation hospital, usually within 
wo hTs D.a.nfcct,on .. perfornaed, and .He P»W.c 
"na..r ofea pa.nap. vaccnaBon “J! 

‘contacts " Lists of these are prepared and circulatefl con 
fidenS to the health officers of the distncts concerned 
The “contacts” are kept under daily observation, 

istration m this countr) In tne sixiee ^ 


his appointment in 1904, the cases of smallpox in London 
amounted to 15,587 In the sixteen years following it they 
were only 282 In three war years, when men were returning 
to this country from all over the world, and from many 
places where smallpox is endemic, there were no deaths from 
the disease in London, and in one year there was not a 
single case 

The Dangers of Open Food Shops 

The health officer for Holborn (a London borough), in his 
annual report for 1922, makes a plea for extended powers to 
deal with the exposure of food in open markets and shops 
In these places, he says, the food exposed for sale is subject 
to contamination from dust, flies and other sources of impu¬ 
rity Moreover, if the food is exposed for sale or stored near 
a roadway, it may be contaminated with the excreta of ani¬ 
mals To a less extent this danger is prevalent in open 
shops These dangers particularly affect such articles as 
butter, margarin and cheese, which are not cooked or washed 
before consumption 

Expedition for the Study of Tropical Diseases in Samoa 
The Extinction of Filanasia 

A new expedition to the tropics for the study of disease 
IS about to start for Samoa under the auspices of the London 
School of Tropical Medicine Its mam object is the study 
of fila-riasis, which affects 85 per cent of the natives of the 
Pacific islands The expedition will be under the direction 
of Dr Buxton, a fellow of Trinity College, Cambridge, who 
IS well known for his work in entomology, performed in 
Mesopotamia during the war, and later as entomologist for 
the Palestine government in Jerusalem The expedition will 
be away for two years and will have its headquarters at 
Apia It will work in cooperation with the New Zealand 
government, which is responsible for the administration of 
the Samoan group It is thought that the susceptibility of 
the Polynesians to disease, especially to tuberculosis, and the 
decline of their numbers to the extent of threatened extme- 
tion, may be due to filanasis Infection seems to be due to 
a Stcgomyia mosquito which is apparently confined to the 
Pacific islands An attempt will be made to eliminate the 
disease by exterminating the mosquito on lines similar to 
those that were adopted in Panama and other places It is 
thought that the problem is comparatively simple, as the 
mosquito lives m and around coconut trees and is found in 
the empty coconut shells, which are stacked m the making 
of copra It is proposed to take over a small island a mile 
or so in diameter, where every breeding place of the mosquito 
will be effectively dealt with The native method of storing 
water is in artificially hollowed coconut trees It is pro¬ 
posed to substitute, for tliese, properly constructed cisterns 
Moreover, the mosquito does not seem able to exist where 
the dense undergrowth has been properly cut down If air¬ 
ways or rides are cut through the dense jungle and the insect 
IS exposed to the trade wmds of the Pacific, it may be blown 
away An object lesson of this kind can then be applied to 
the larger islands Other parasitic diseases prevalent m 
Samoa, particularly ancylostomiasis, will also be studied 
Finally, the effects of the tropical climate on Europeans will 
be investigated more minutely than has been done previously 
The finer methods aaailable since the recent development of 
biochemistry will be used Thus, the effect of the sun’s rajs 
on the human skin will be inicstigated with the catather- 
mometer As an expert ornithologist and entomologist. Dr 
Buxton also hopes to bring back a collection of birds and 
insects (many of which are becoming extinct) for the British 
Museum 

Plague-Infected Rats at Liverpool 

Dr Hope, health officer of Liverpool, reports that the city 
has had a narrow escape from being swept by plague brought 
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bj rats on a ship from India While a cargo was being 
discharged, the city rat-catching staff discovered dead 
plague-infected rats in a consignment of mattress fiber 
Immediate action was taken by the port sanitary authorities 
The native crew was isolated, the cargo cleared, and the ship 
fumigated Sixty-four rats and two mice were found, dead 
or alive, half of them being infected with plague The mat¬ 
tress fiber in which the infected rats had made their nests 
was disinfected with steam The danger of rat infection by 
rats IS shown by the fact that last year 70,000 rats were 
destroyed in Laverpool, 50,000 of these being found m ships 
or in the docks 

PARIS 

(From Our Regular Corrcjpondeut) 

Sept 28, 1923 

Criminality Since the War 

The anticipation that the World War would be followed 
by an merease m crime and delmqueney has not been justified 
by statistics recently published by M Louis Sadoul, counselor 
of the Court of—Appeals at Nancy These figures were col¬ 
lected from an area sufficiently large to avoid errors from 
local or chance causes Comparative statistics for the years 
1913 and 1921 are given for the four departments of France 
over which the Court of Appeals at Nancy has jurisdiction 
(Meurthe-et-Moselle, Meuse, Vosges and Ardennes) These 
four departments contain industrial and agricultural com¬ 
munities, and cities of large and of medium size, as well as 
isolated villages 

The population of the Nancy judicial district, which was 
1,595,495 according to the census of 1911, had dropped to 
1,372,684 in 1921, a decrease of 222,811, or about 14 per cent 
Included is a sensible decrease in the number of standing 
troops in the East, numerous garrisons and large strongholds 
sueh as Toul and Verdun have been suppressed Making 
allowances for these losses, the decrease in the civilian popu¬ 
lation, which IS alone amenable to the civil courts, may be 
estimated at approximately 10 per cent The number of mis¬ 
demeanors has diminished considerably more than 10 per 
cent Improbable as it may seem, therefore, the war appears 
to have brought about a decrease m crime 

In 1913, 15,088 persons were prosecuted before the eighteen 
correctional courts of this judicial district In 1921, the 
number fell to 12,249, a decrease of 2,839, or from 18 to 19 
per cent Closer investigation reveals that the decrease is, 
in reality, even greater than appears at first sight War 
legislation defined a number of new misdemeanors, notably 
the pursuit of what is termed "illegal speculation ” While it 
IS true that some of the newly added misdemeanors are dis¬ 
appearing, they nevertheless caused about 1,000 prosecutions 
in 1921, logically, for purposes of eompanson, these should be 
deducted from tbe total The decrease in the number of mis¬ 
demeanors in 1921 as against 1913 yvould then be about 3 839, 
or approximately 25 per cent Complete statistics for 1922 are 
not yet ayailable, but the number of persons prosecuted during 
the year is known From 15,088 in 1913 and 12,249 in 1921, 
the number has dropped still further to 9,933 in 1922 

MISDEMEANORS THAT ARE MORE rREQtJENT 

Only three kinds of prosecution for rmsdemeanor have 
increased at Nancy and m the rest of the district. These are 
of (1) foreigners whose identification papers are not in 
proper shape, (2) owners of cabarets, which are better con¬ 
trolled than formerly, and (3) persons charged with adultery 
As regards the last category, howeier, the increase is not 
great In the whole judicial district, only fifty-four more 
persons were prosecuted for adultery than formerly (248 as 
against 194) In the arrondissement of Nancy the figures 
were fifty-six in 1921, as compared with forty, in 1913 


C3UMES AGAINST PROPERTY 

In 1913, there were 3,424 prosecutions for theft, confidence 
games or fraud In 1921, the number yvas 3 319, a slight 
decrease of 105 Indeed, if the decrease in population is taken 
into account, it must be concluded that there is a tendency 
for crimes of dishonesty to increase. 

MENDlaAVCY AND VAGRANCY 

Misdemeanors associated with mendicancy, vagrancy and 
pilfering in 1913 were 847, in 1921, 480, a decrease of 367, 
or more than 40 per cent The decrease would be even more 
marked if it were not for the many charges of vagrancy 
brought against foreigners of all races and colors who throng 
the liberated regions The French vagabond, familiar in the 
courts and jails before the war, has become almost a myth 
Mendicancy also is almost a thing of the past In 1921 there 
were only fifty prosecutions, as compared with 235 m 1913 
In Nancy, especially, a marked decrease was noted, there 
having been only eleven prosecutions for mendicancy, as 
against seventy in 1913 One scarcely ever sees now that 
strange flotsam and jetsam of society with no home but the 
jail They rarely committed a felony or serious misdemeanor, 
but they ran the whole gamut of tnvial infractions of the 
law, and thus secured the opportunity to spend the cold winter 
months under municipal shelter” with freedom to enjoy the 
beautiful summer days m the open They made a study of 
the vanous jail wardens and well knew the relative advan¬ 
tages and disadvantages of the different jails and prisons, in 
the late fall, they would choose winter lodgings with con¬ 
fidence that they would have no cause for regret This 
faithful clientele of the courts and pnsons has been completely 
dispersed by the war The eauses for the change are doubt 
less to be found in the increase of wages and the ease with 
which work may be procured Chanty bureaus have noted 
the same facts, and report that the number of the really needy 
has diminished notably 

CRIMES OF VIOLENCE 

It might naturally be supposed that attacks on the person 
would merease under the influence of habits of war How¬ 
ever, such has not been the case Quite the eontrary, of all 
crimes and misdemeanors, those against the person show the 
grreatest decrease In 1913, these were the most frequent, 3 548 
prosecutions having been recorded In 1921, the number of 
prosecutions dropped to 1,089 a decrease of 1,459, or more 
than 40 per cent 

JUVENILE DELINOUENCY 

The education of children and adolescents was naturally 
much neglected during hostilities The father was in the 
army, perhaps dead, the mother, left alone, was not strong 
enough, supervision was lacking, teachers were mobilized, 
demoralizing sights occurred every day, and tended to weaken 
the morale of the child Nevertheless, the increase of juvenile 
delinquency was less than might have been expected In 
1912, in the judicial district of Nancy, 756 minors under 18 
years of age were prosecuted, in 1921 there were 754 prosecu¬ 
tions , owing to the decrease in population, this really marks 
a slight increase The complete figures for 1922 arc not yet 
available but it is known that the number of minors was only 
515 The causes that increased juvenile delinquency seem 
thus to have disappeared 

The Bureau of Social Hygiene 

M Henri Selher and M Henri Rousscllc, members of the 
general council of the dopartment of the Seme, recently pre¬ 
sented to this assembly a voluminous rejiort from the public 
bureau of social hygiene established in the department of the 
Seme for the prophylaxis of tuberculosis, especially pulmonary 
tuberculosis Nov 1, 1922, the number of persons registered 
and supervised by the dispensaries established by the bureau 
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was 21,425, which includes not only actual patients but also 
persons who cohabit with tuberculous persons Of this 
number, 12,630 had been diagnosed as tuberculous The 
number of registrants not yet attached to a dispensary but 
supervised by a provisional station, on this date, was 3,714, 
1,601 of which were diagnosed as tuberculous There was, 
therefore, a total of 25,139 persons registered by the anti- 
tuberculosis organizations of the bureau, 14,231 of whom were 
diagnosed as tuberculous 


AMERICAN CONTRIBUTIONS 

Owing to the liberal assistance in personnel and equipment of 
the Rockefeller Foundation, the bureau has established a 
central medical registration office which makes it possible to 
keep patients under medical supervision, and facilitates gen¬ 
eral control Every tuberculous person is registered on an 
individual card, on which are recorded, with dates, all 
removals, changes of address, notes on the contagious char¬ 
acter of the disease, variations in the condition of the patient 
as shown by repeated examinations, admission or readmission 
to hospitals, sanatoriums or pre\ entoriums, and information 
in regard to discharge from these institutions All this infor¬ 
mation IS furnished by the physicians of the various organ¬ 
izations that care for tuberculous persons Information in 
regard to the discharge of patients from institutions is given 
to the dispensaries interested This central registration office 
of the department of the Seme has established connections 
with similar organizations m six other departments, and 
others will soon be added Thus, gradually, the beginnings 
of national statistics on mortality and morbidity from tuber¬ 
culosis are being established on new and sure bases 
Evidences of American collaboration are also to be found 
in other enterprises of the bureau For instance, the creation 
of the Ecole de puenculture at the Faculty de m6decine in 
Pans, which supervises public health developments among the 
mothers and children of Pans, is due, in large measure, to the 
American Red Cross 


EDUCATION OF THE PUBUC ON HEALTH PROBLEMS 
The influence of American initiative has been especially 
great in the education of the public The methods employed 
in the propaganda department of the bureau were largely 
inspired by those introduced by the American antituberculosis 
mission Propagation of public health doctrines by means of 
posters and pamphlets has been provided, thus far, to a great 
extent through the generosity of the Rockefeller Foundation, 
which presented to the bureau sufficient posters and pamphlets 
for wide distribution in the schools and among the general 
public. Also the American Red Cross Soaety contributed a 
large suppl> of pamphlets and dlustrated cards These gifts 
have made it possible to distribute 180,000 illustrated pam¬ 
phlets, tracts and posters, 126 800 of which were distributed 
m the schools, 30^»00 at public lectures, 8,800 in the dispen¬ 
saries of the bureau, 67’00 at the public health exhibits, and 
6 800 in institutions and to societies and individuals who 
asked for them. The bureau has found it necessary to pay 
for only 10 000 posters and placards, m compliance with 
demands from dispensaries and institutions These included 
more particularlv a poster indicating the address of the 
nearest dispensarj of social hygiene for each section of Pans 
and the suburbs 

Death of Dr DronlUard 

Dr Drouillard, formerly chief physician of the French 
Hospital at Jerusalem, died recently at Marseilles at the 
age of 51, as the result of disease contracted m the colonics 
and aggravated by the hardships of the war 


Health of Workers 

The advnsorv committee on mdustrial hygiene, acting under 
the International Bureau of Labor, has been investigating 
practical methods of securmg information on the hygiene and 


pathology of labor The International Bureau of Labor has 
already published a series of bibliographic documents on 
industrial hygiene. The commission has drawn up a number 
of recommendations with regard to researches that should be 
made in various countries in order to make more general the 
adoption by industry of practical methods of prevention that 
are already known 

BUCHAREST 

(From Our Regular Correspondent) 

Sept 22, 1923 

Increase of Mortahty in Roumama 
The deplorable condition of public sanitation in Roumama 
is evidenced by the request of Dr Nicolau Papovici, physician 
to the county of Bihar, Transylvania, for help from the 
government, he stated that unless active and energetic mea¬ 
sures are taken, mortality m the villages, already almost 
catastrophic among children, will rise terribly The number 
of births IS decreasing In July, 4987 per cent, and m August, 
57.21 per cent of the new-born children died This enormous 
mortality is partly due to epidemic diseases, and partly to the 
great number of saloons, which is still increasmg In Vaskoh, 
a village with 800 inhabitants, there are seventeen brandy 
shops Brandy is cheap, a liter (2 pmts) selling for 35 or 40 
lei, approximately 18 or 20 cents In consequence, alcoholism 
IS rampant, and the majority of babies are weakly and suffer 
from rickets Papovici recommended that the administrative 
committee of the county should memorialize the government, 
requesting the refusal of licenses to sell brandy 

Medical Congress in Czemovitz 
A congress of Roumanian physicians held in CzemowItz, 
the capital of Bukowina, was attended by more than 600 physi¬ 
cians from all parts of the country The government was 
represented by the minister of public welfare and health, 
M Marzescu, who opened the congress with the statement 
that the government has been and always will be ready to 
make monetary sacrifices in the interest of public health and 
welfare. The congress dealt with the question of improvnng 
the system of workmen’s compensation in Bessarabia and the 
old kingdom of Roumama, where at present insurance is in a 
very primitive stage M Marzescu related that on his pro¬ 
posal a law has been drafted providing that all persons seek- ' 
mg relief at mineral springs, mside or outside the country, 
shall, without regard to their financial status, obtain a reduc¬ 
tion of 75 per cent, in the railroad fare within Roumama 
The necessity for taking the baths or staying at a climatic 
resort must be certified to by an official physician in towns 
by the medical officer, in villages by the district phjsicians 
Members of the workmen’s insurance companies pay no fare 
when gomg to the baths for their health 

Dr Stefanescu, chief medical officer of the province of 
Bessarabia, spoke about the great shortage of physicians He 
said that in more than 100 districts the positions of distnct 
physicians are vacant In Bukowina, out of forty districts 
these positions are filled m only eighteen This is largely 
due to the small salary paid bj the state. Energetic efforts 
will be made by the health officer of Bukowina and Bessarabia 
to secure salaries large enough to mamtain a physician and 
his family At present the cities are crowded with physicians, 
many of them livmg an indigent life rather than become 
distnct phjsicians M Marzescu stated that on his return to 
Bucharest his first task will be the solution of this important 
problem. He has learned that about four weeks ago a new 
disease developed in Bessarabia, which resembles malaria, 
bnt IS caused by a hitherto unknown fly, and not by mosqui¬ 
toes. The bite of this fly causes a febrile disease that lasts 
from four to six dajs and is accompanied by nasal bleeding 
and a petechial eruption on the legs, breast and abdomen. 
Because of the lack of phjsicians there have been about sixty 
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fatalities, all of which could have been prevented In districts 
where physicians were available, not one patient succumbed 
This lesson cannot fail to impress the government and will 
result in raising salaries sufficiently to attract younger physi¬ 
cians to settle in the country Luckily the epidemic is over, 
and It IS hoped that next year there will be no recurrence 

Antlaemitism in the Univergitfes 
The idea of the “numerus clausus” or percentage quota, 
which caused such distress among the young people in 
Hungary, has spread to Roumania But, whereas in Hungary 
the introduction of the percentage quota allows the admission 
of a certain number of Jewish students (about 10 per cent), 
in Roumania the antisemitic excesses that have been per¬ 
petrated since November of last year have not only invohed 
the expulsion of Jewish students from the universities but 
resulted also in closing the universities for more than half 
a year, so that the students, without regard to creed, have lost 
one semester The strongest feelings against Jewish students 
were encountered m the medical faculty This started m the 
dissecting room of Quj University Ou] (late Kolozsvar, 
Clausenburg), is the capital of Transylvania, and its univer¬ 
sity was founded in 1876 Clu] has a population of about 
100,000, and cannot afford to supply the anatomic department 
of the university with enough cadavers for dissection This 
shortage has been increased because many Transylvanian 
students who formerly used to attend Budapest University 
were prevented from registering there by the introduction of 
the “numerus clausus,” and non-Jewish medical students were 
kept back by difficulties in getting passports and visas, and 
also by the very important circumstance that the Roumanian 
government has issued an order that medical diplomas issuea 
by Hungarian universities are not valid in Transylvania The 
diplomas of Budapest University cannot be validated in 
Transylvania, although the language of almost all towns in 
Transylvania is still Magyar (Hungarian), and in the whole 
territory Hungarian laws relating to public health, forensic 
medicine and pharmacology are still in force Cutting off 
Transyhanian students from the Hungarian universities has 
resulted in a great increase of registration at the Transyl¬ 
vanian university at Cluj In other faculties the increase was 
not so marked because there is another university of law, 
theology and technology in Transylvania As the number of 
first year medical students increased to more than 150, and 
the number of cadavers available in a season was from twenty 
to thirty, students have encountered difficulty in getting 
material for dissection The number of Jewish students is 
about sixty, and Gentile students hav e claimed that Jews have 
no right to dissect Christian bodies They have sent an 
ultimatum to their Jewish colleagues refusing to allow Jewish 
students to dissect other than Jewish bodies However, as 
the ratio of Jews to other races in Quj and its environs is 
1 34 the number of Jewish corpses does not correspond with 
the ratio of Jewish to Gentile medical students In addition, 
the Jewish community provides a fund for burying the bodies 
of friendless Jews Under the laws m force in Transylvania, 
only unclaimed bodies can be utilized for dissection No 
Jewish cadavers were sent to the dissecting rooms When the 
Jewish communities of Transylvania learned of the antisemitic 
activities that began with the lack of Jewish cadavers, they 
offered to supply the unclaimed bodies of Jews for dissection 
Jewish bodies were received occasionally, but this did not 
improve the situation because the foundation of the trouble 
was the antisemitic feeling, which was upheld by the demand 
for the ‘ numerus clausus ’ The students demanded later that 
Jews be excluded from the lecture halls or they would them¬ 
selves not attend the lectures Under these conditions the 
minister of public instruction closed the medical faculty and 
later the whole university, not only in Ou) but also m Bucha¬ 


rest and Jassy It was hoped that the loss of half a year 
would calm the antisemitic feelings and that at the opening 
of this semester the students would resume earnest work 
This hope, however has not been realized. In Cluj the students 
blockaded the entrance of the university against Jewish 
students Next day the rector of the universitv placed a 
strong police and military patrol before the university build¬ 
ing, whereupon the students made such disturbances in the 
neighboring streets that no Jewish student dared to go out¬ 
doors The rector was obliged again to close the universitv 
The students distributed leaflets by hundreds of thousands, 
admonishing Jewish students to refrain from attending the 
university lectures on pain of being whipped This attitude 
was common to all the universities of Roumania M \ngel- 
escu, minister of public instruction, has resolved to try to 
open the universities, October 1, and to be personally in Duj, 
the center of the excitement. In case the students continue 
their disorderly conduct he will use the utmost rigor of the 
law He has stated that he will personally attend the classes 
in anatomy and will allow nobody to interfere with the selec¬ 
tion of corpses If the Jewish communities will supply 
corpses, so much the better, he says, but he will not try to 
coerce them 

The worst of these unfortunate events is that hundreds of 
Jewish medical students prefer to leave the universities of 
their own country and to go to foreign universities, where 
they are exposed to poverty and hardship, rather than to be 
humiliated and even assaulted by their colleagues Many have 
withdrawn altogether from the study of medicine, among them 
some who might have brought glory to their country had they 
been able to complete their studies and devote themselves to 
medical science 

BERLIN 

(From Our Rcoular Correrpondent) 

Sept 22, 1923 

Exchange for Surgical Films for Instruction Purposes 
The surgeons of the universities of Berlin, Breslau and 
Frankfort-on-the-Main have agreed to make exchanges of 
surgical films These films are prepared by the Roth method, 
which I described in a recent letter 

Women Employable in Disinfection Service 
According to a recent decision women may now be 
employed in the disinfection service The regulation pro¬ 
vides, however, that in the selection of candidates only those 
shall be employed who are strong enough to perform the 
rather arduous duties and manage the disinfecting apparatus 
A traming course covering fifteen days has been organized 

Regulations Regarding the Sale of Pharmaceutic Remedies 
A recently passed federal ordinance contains the welcome 
provrision that, if there are good grounds to suspect that 
illegitimate traffic in pharmaceutic drugs is being carried on 
m any place of business the traffic may be prohibited and 
if necessary, the place of business may be closed This will. 
It IS thought prevent unreliable dealers from continuing 
illegal commerce m drugs under a new firm name or through 
other persons acting for them in the same location 

Birthday Celebrations 

SEVENTIETH BIRTHDAY OF SCHUEZ 

In August, Hugo Schulz, who was for many years 
professor of pharmacology in the Universitv of Greifswald, 
celebrated his seventieth birthday In 1879, he became an 
instructor in the university and in 1883 was appointed director 
of the pharmacologic institute Schulz was long attacked 


because he displayed a leaning toward homec ic princip 
and was even claimed bv the > >i ■’* dis 

In recent years, since nonspecific pre and 

prmciple of changed reactivity of the c L 

generally recognized, opposition to h 
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His crusade against overvaluation of experimental pharma- 
cologv, in the prosecution of which he has at times gone so 
far as to reject all pharmacologic researches based on experi¬ 
ment, is not greeted with so much hostility as formerly The 
Arndt-Schulz biologic “law" has also increased the number 
of his followers Of his textbooks, I may mention “Officinal 
Plants and Plant Preparations,” “Studies on the Pharmaco- 
dvnamics of Sulphur,” and “Outlines of Practical Pharma- 
cologj " Two jears ago, taking advantage of the old age 
pension law, he resigned his post and has again taken up 
his residence in his natne city, Rostock. 

EIGHTHn-H BIRTHDAV OF HIRSCHBERG 

September 18, Prof Julius Hirschberg, the eminent ophthal¬ 
mologist of the University of Berlin, celebrated his eightieth 
birthday He is still remarkably vigorous both in mind and 
in body Last year, he delivered an address lasting an hour, 
in memory of his great teaeher Albrecht von Grafe, without 
notes and in excellent language Hirschberg’s achievements 
in his special field are generally known, but special attention 
ma> be called to his fundamental researches on congenital 
and acquired syphilitic changes of the eyes, his scientific 
and social activities in the crusade against trachoma, his 
publications on intra-ocular parasites, more particularly, 
Cyshccrais ccUttlosac, the first of which appeared in 1876 
His name will be associated especially with the introduction 
of the electromagnet into ophthalmologic practice Hirsch¬ 
berg IS distinguished also for his linguistic attainments He 
speaks probably more than half a dozen modem languages, 
including Arabic, he is also well versed in the classical lan¬ 
guages, and published a special lexicon to the plays of 
Aristophanes and an edition of Aetius of Amida His chief 
literary work is the “Geschichte der Augcnheilkunde," which 
has won the admiration not only of physicians but also of 
historians and philologists His “Worterbuch der Augenheil- 
kunde” and his treatise on the history of Arabian ophthal¬ 
mologists are also well known He has traveled much and 
has acquired a brojd knowledge of mankind, which is eii- 
denced by his books “Um die Erde ’ and “Hellasfahrten ” 
The present economic distress prevented celebration of his 
eightieth anniversary as it ivould have been carried out in 
other days But, in spite of present conditions, the occasion 
was celebrated by a small company of friends He was 
made an honorary member of the Berlin Medical Association 
and of the Berlin Society for Internal Medicine, and received 
other similar distmctions 

SEVENT I ETH BIRTHDAY OF FRAENKEL 

September 28, the Hamburg pathologist Prof Eugen 
Fraenkel will be 70 years of age He has been actnc in 
medical circles in Hamburg smee the seventies, serving first 
as an assistant in the ophthalmologic department of St 
George’s Hospital In 1876 he was appointed provisional 
prosector m this hospital, and m 1879 was given the per¬ 
manent post, but in 1889, after the large Eppendorf Hos¬ 
pital was completed, he accepted a position in that institution 
WTien the University of Hamburg was founded, he was given 
the chair of general pathology and pathologic anatomy He 
did not confine his activities to theoretical researches on the 
cadaver but, until a few years ago, enjojed a rather extensive 
practice in the field of diseases of the upper air passages 
His publications in the realm of pathology and anatomy deal 
with widely diverse topics In 1912 he gave an excellent dis¬ 
cussion on so-called pseudoleukemia at the convocation of 
pathologists in Strasbourg In collaboration with Much, he 
furnished evidence for the close relationship between pseudo- 
kukcmia and tuberculosis Fraenkel’s studies in the field of 
bacteriology possess still greater importance and deal with 
various infectious diseases His demonstration of typhus 
from sections of the skin is well known and has been of 
value for the diagnosis of this disease 


' Murri^^es 


William Norwood RogeJis, Trenton, N J, to Miss Florence 
E Clayton of Jamesburg, September 1 

Augustus Benjamin Chidester, Dexter, N Y, to Miss 
Carol Luie Bullock of Cato, October 4 

Orville Newton Meland, Warren, Minn, to Miss Mildred 
Langtry of Minneapolis, in September 

Harr\ Lee Parker, Rochester, Minn, to Miss Florence Mae 
Lampert of Madison, Wis., August 4 

Paul K Jouard, Brooklyn, to Dr. Louise E. Staudermann 
of Mount Vernon, N Y, recently 

Mortimer Harry Williams, Roanoke, Va, to Miss Frances 
Lee of Irvmgton, September 8 

Patton K. Pierce, Tuscaloosa, Ala, to Miss Helen Hammer 
of University, Va, July 25 

Lloyd Clifford Vance to Miss Faye Stewart, both of Ponca 
City, Okla, September 30 

Brand A. Leopard, Minneapolis, to Miss Esther Meyer of 
Duluth, Minn, in August 

Victor Clough Rambo to Miss Louise S Birch, both of 
Philadelphia, October 8 

Charles B Wade, Roseburg, Ore, to Miss Hilda Bechtle 
of Portland, August 31 


Deaths 


David Tod Gilliam, Columbus, Ohio, Medical College of 
Ohio, Cincmnati, 1871, formerly emeritus professor of gyne¬ 
cology at the Ohio State University College of Medicine, 
Columbus, and gynecologist to St Anthony’s and St Francis' 
hospitals, member of the Ohio State Medical Society, tlie 
Pan-American Medical Congress and the Ninth Interna¬ 
tional Medical Congress, formerly vice president of the 
American Association of Obstetricians and Gynecologists and 
past president of the Franklin County Medical Society, Civil 
War veteran, author of “Pocket Book of Medicine,” “Elssen- 
tials of Pathology,” "Practical Gynecology” and other works, 
aged 79, died, October 2, of cerebral hemorrhage. Dr Gil¬ 
liam originated the technic of operations for suspension 
of the uterus and cystocele and devised many surgical 
instruments 

John Alexander Williams ® Greensboro, N C , University 
of Virginia Department of Medicine, Charlottesville, 1895 
president of the North Carolina Hospital Association, past 
president of the Guilford County and Rockingham Count) 
medical societies, on the staff of St Leo’s Hospital, aged 
52, died, September 23, in a sanatorium at Baltimore, of a 
self-inflicted wound m his leg 

Jacob Rosenbloom, Pittsburgh, Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1909, member 
of the Medical Society of the State of New York, the Amer¬ 
ican Biochemical Society, the American Chemical Society 
and the Society of Experimental Biology and Medicine, aged 
39, died m September, at the Western Pennsylvania Hospital, 
of pneumonia 

William Henry Burke, Jr., Cambridge, Mass , Medical 
School of Harvard University, Boston, 1899, member of the 
Massachusetts Medical Society, formerly on the staffs of the 
Ljing-In, the City, and the Carney hospitals, Boston, for 
several jears member of the school board, aged 56, died, 
September 23 

James Widgery Marshall, Leesburg, Va , Medical Depart¬ 
ment of Columbian University, Washington, D C, 1901, 
member of the Medical Society of Virginia and the Medical 
Society of the District of Columbia, aged 51, died, Septem¬ 
ber 28, at Johns Hopkins Hospital, Baltimore, of paralysis 

William Radley MUler ® Hartford, Conn., Albany (N Y ) 
Medical College, 1898, member of the New England Society 
of Psychiatry , served in the M C, U S Army, with the 
rank of captain, dunng the World War, neurologist to the 
St Francis Hospital, aged 50, died, August 20 

William Edgar Rowe ® Grand Rapids, Mich , University 
of Michigan Medical School Ann Arbor, 1879, formerly 
county phjsicii,^ on the staff of the Butterworth Hospital, 
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where he died, September 24 aged 66 , following an opera- Waterbury Hospital, aged 78, died, September 3, of chronic 
tion for carcinoma of the intestines nephritis 


Kent Eugene WilliamB ® Rome, N Y , Syracuse (NY) 
University College of Medicine, 1895, served in the M C, 
U S Army, with the rank of captain during the World 
War, on the staff of the Rome Hospital, aged SS, died, 
September 25, of heart disease 

Richard Oliver Phillips, Yonkers, N Y , New York Homeo¬ 
pathic Medical College, 1877, aged 75, for ten years on the 
staff of the Homeopathic Hospital, where he died, September 
26, of acute dilatation of the heart and pneumonia, following 
an operation for gastric ulcer 

James Harrison Crawford, Martin, Ga , University of 
Georgia Medical Department, Augusta, 1900, member of the 
Medical Association of Georgia, and the American Academy 
of Ophthalmology and Oto-Laryngology, aged 51, died, Sep¬ 
tember 22 , of appendicitis 

Edward Cornelius Conroy, Andover, Mass , Baltimore 
(Md ) Medical College, 1897, member of the Massachusetts 
Medical Society, for twelve years member of the school 
board, aged 63, died recently, at Methuen, following an 
operation for gallstones 

Louie Picot Butler ® St Louis, St Louis Medical College, 
1888 formerly assistant in surgery at the St Louis Univer¬ 
sity School of Medicine, on the staffs of St Louis Maternity 
and St Luke’s hospitals, aged 57, died, September 29, of 
heart disease 

Alonro A Ward, Marquette, Neb , Northwestern Medical 
College, St Joseph, Mo, 18^, member of the Nebraska 
State Medical Association, aged 65, was killed, September 
28, when the automobile in which he was driving overturned 


Albert J Strain, London Ohio, Miami Medical College, 
Cincinnati, 1873 member of the Ohio State Medical Asso¬ 
ciation, aged 78, was found dead, September 24, of heart 
disease 

Thomas Francis Quinlan ® New York, Bellevue Hospital 
Medical College, New York 1895, at one time member of 
the board of health, aged 60, died, September 26, of heart 
disease 

James M Slaughter, Wildwood, N J , University of Mary¬ 
land School of Medicine Baltimore, 1^5 also a druggist, 
aged 89 was found dead in bed, October 8 , of heart disease 
Rebecca C Wolfe Brannon, Atlanta, Ga , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1895, aged 63, 
died, September 29, in New ^lork City, of heart disease 
Edmund Douglas Welch, Washington, D C, Georgetown 
University School of Medicine Washington, 1920, aged 27, 
died, September 26 of myocarditis, following influenza 
John H Crozier, Cedar Springs, Ga , University of Georgia 
Medical Department, Augusta 1876 member of the Medical 
Association of Georgia, aged 69, died, September 22 
Elijah S Smith ® Urbana, Ill , Chicago Homeopathic Med¬ 
ical College, 1896 Hahnemann Medical College and Hos¬ 
pital, Chicago, 1905, aged 67, died, September 24 
Sherman Ripperton, Wyndmere, N D , Keokuk (Iowa) 
Medical College 1905, aged 57, died, September 17, at a 
hospital in Lidgerwood, of pernicious anemia 

Edwin D Ward, Hillsboro Texas, Chattanooga (Tenn) 
Medical College, 1893, member of the State Medical Asso- 


William J Donahue, Plainview, III , Barnes Medical Col¬ 
lege, St Louis, 1898, member of the Illinois State Medical 
Society, at one time member of the state legislature, aged 
66 , died, September 26, at St James’ Hospital, Pontiac. 

Minna May Austen, Halifax, Nova Scotia, Dalhousie Uni¬ 
versity Faculty of Medicine, Halifax, 1903, for ten years a 
medical missionary for the Methodist Church of Canada, in 
China, aged 42, died recently, following a long illness 
Philander B Wnght, Berkeley, Calif , Eclectic Medical 
Institute, Cincinnati, 1^, Civil War veteran, formerly a 
practitioner in Michigan, and member of the school board. 
Grand Rapids, aged 82, died, September 21, of senilitj 
William J Awtji ® Fargo, N D , Trinity Medical College, 
Toronto, Ont, Canada, 1891, past president of the Qay 
County and the Becker County (Minn) medical soaetics, 
aged 61, died in September, at Charleston, III 
Wilham F Hicks, Raymond, Ill , Missouri Medical Col¬ 
lege, St Louis, 1871, Chicago Medical College, 1880, for¬ 
merly coroner and member of the board of education, aged 
87, died, September 19, of senility 
John Edward Allport, Los Angeles, Baltimore (Md ) Med¬ 
ical College, 1897, member of the California Medical Associa¬ 
tion and the Ohio State Medical Association, aged 60, died 
September 20, of heart disease 
James Monroe Tibbits, West Fulton, N Y , New York 
University Medical College, 1881, Civil War veteran, for¬ 
merly coroner and health officer, aged 82, died, September 
6 , of chronic nephritis 

John Luther Kelly, Hope, Ark., University of Arkansas 
Medical Department, Little Rock, 1898, member of the 
Arkansas Medical Society, aged 55, died, September 22, fol¬ 
lowing a long illness 

James F Gard, Santa Ana, Calif , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1874, formerly a 
practitioner in Kansas and Missouri, aged 84, died in Sep¬ 
tember, of senility 

Charles Stuart Meniies ® Portland, Ore , Rush Medical 
College, Chicago, 1909, served in the M C, U S Army, 
during the World War, aged 38, died, September 13, of 
chronic nephritis 

William C Leaman, Philadelphia, Unnersitj of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1889, member of the 
Medical Society of the State of Pennsylvania, aged 65, died 
September 22 


vania School of Medicine, Philadelphia, 1889, member of the y F - ^ 
Medical Society of the State of Pennsylvania, aged 65, died yijir'sv 
September 22 X’j'nd 

Walter B Vaughan, Honey Grove, Texas, Kentucky School y,, 'c-c 
of Medicine, Louisville, 1891, member of the State Medica join 'f 
Association of Texas, died, September 24, of cereora t J ' ;; 

hemorrhage ig i' ^ ‘C 


elation of Texas, aged S3, died July 27 
William F Stokes, Norris City, HI , University of Ten¬ 
nessee College of Medicine, Memphis, 1882, aged 67, died, 
September 20, following a long illness 
George W Clark ® Waterloo, N Y , Detroit (Mich ) Col¬ 
lege of Medicme and Surgery, 1893, aged 51, died, August 
16, at Detroit, of mitral regurgitation 
J S Wilson, Ferris, Texas, Kentucky School of Medicine, 
Louisville, 1879, formerly county health officer, aged 76, 
died, September 23, of senility 
Hays A Compton ® Bellingham, Wash , University of 
Nashville (Tenn ) Medical Department, 1882, aged S9, died, 
September 19, of pleurisy 

Frank C HoffmeieQ St Joseph, Mo , University of Mary¬ 
land School of Medicine, Baltimore, 1867, aged 78, died, 
September 14, of senility 

John D Irgens, Bergen, Norway (licensed, U S A, years 
of practice^ , formerly a practitioner in Sioux 1 alls, S D , 
aged 67, died recently 

C G Bradford, Reeds, Mo , Missouri Wcrhcwf 

College, Kansas City, about 1880, aged 7b < r,/ 

chronic nephritis rs tv 
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PROPAGANDA FOR REFORM 


JOUK A M A 
Oct 20, 1923 


The Propaganda for Reform 


In This Department Appear Reports of The Jodrnal a 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Mature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the Umted States 
Department of Agnculture 

Fisher’s Uterine Tonic and Fisher’s Kidney Food—A quan¬ 
tity of these two products were shipped m January, 1921, by 
the so-called Fisheropathic College Association of Denver, 
Colo This is a crude piece of mail-order quackery operated 
bv one George B Fisher, a particularly blatant and persistent 
faker who has been in the courts more than once In 1911 the 
papers reported that Fisher had been coniicted of sending 
obscene irjatter through the mails, and that the federal judge, 
before whom the case was heard, had scathingly denounced 
Fisher for the filthy stuff he was distributing The judge 
was quoted as saying from the bench that a man who was 
guiltj of the practices of which Fisher had been convicted was 
of the lowest species of humanity, unfit to mingle with decent 
and respectable people More than ten years ago the Propa¬ 
ganda department collected some of the advertising matter 
of Fisher’s fakerj A letter was written to the concern pur- 
portmg to come from a woman asking for particulars about 
a uterine tome A series of follow-up letters resulted One 
of the senes opens with the question 

Did you take your Fisheropathic Nightcap before sleep last night? 
(motion 1) This is the motion that makes fat babies and new blood.” 

When the Bureau of Chemistry in the present case analyued 
“Fisher’s Utenne Tonic” they reported that it contained 
ammonia, traces of ammonium salts, including lodid and car¬ 
bonate, vegetable extractives, glycerin and water The federal 
authorities declared it misbranded because it was fraudulently 
represented as an effective cure for “lack of passion,” absence 
of menstrual flow, blood poisoning, cancer of the uterus, 
gonorrhea, and various other conditions 

Analysis by the same chemists of “Fisher’s Kidney Food” 
showed the stuff to contain a small quantity of vegetable 
extractives, citnc acid, sugar, alcohol and water This was 



declared misbranded because the label declared the presence 
of only 6 per cenL alcohol when it contained more than 12 
per cent In January, 1923, the concern pleaded guilty and was 
fined ?50— [Notice of Judgment No 11402, issued Oct 4, 
1923] 

San-Yak.—Edgar S Burnham, Detroit, Mich., who did 
business under the name of Burnham Medical Co, shipped in 
December, 1918, a quantity of ‘Dr Burnhams San-Yak 
which was misbranded MTien the preparation was analyzed 
bj the federal chemists it was found to have essentially the 
following composition 

Alcohol 7 0 per cent. 

Plant CTtnicts including cinchona and a laxative 
drug 2.'' 

\\ ater 92 0 per cent. 

The preparation was falsely and fraudulently represented as 
an effective treatment, preventive, remedy and cure for 
Brights disease, prostatic troubles of old men rheumatism, 
tuberculosis, appendicitis, eczema, tired feelings, diseases of 
the nerves, hardenmg of the arteries and a dozen or more 


other conditions In September, 1922, Edgar S Burnham 
pleaded guilty and was fined $50—[Ao/ice of Judgment No 
11421, issued Oct 4, 1923 ] 

Plough’s Prescription C-2223—The Plough Qiemical C:o 
of Memphis, Tenn, shipped in December, 1922, and Februao, 
1923, a quantity of “Plough’s Prescription C-2223 ” This con¬ 
cern also puts out a line of nostrums that it calls the “Black 
and White Preparations ” When the federal chemists ana¬ 
lyzed “Plough’s Prescription C-2223” they reported that the 
product consisted essentially of potassium lodid, extracts of 
plant drugs, including colchicum, a trace of salicylic acid, 
glycerin, alcohol and anise flavor¬ 
ing Some of the claims made on 
the trade package for the product 
were 

A Reliable Blood Punficr ” 

‘ A Treatment for Rhcumatiam 
Sciatica, Lumbago Lame Back Blood Dis 
ordem Eczema Chronic Sores and Simi 
lar Diseases Caused by Bad Blood 

Men women and even children whose 
energy has been sapped and their life 
almost wrecked who were troubled with 
festering sores or tortured with rheumatic 
pains have been reheved from the grip 
of these diseases after the continued use 
of our treatment with Prescription C 2223 ' 

These and similar claims were 
declared false and fraudulent and 
in April, 1923, judgment of con¬ 
demnation and forfeiture was en¬ 
tered and the court ordered that the 
product be destroyed— [Notice of 
Judgment No 11418, issued Oct 4, 

1923] 

Chicawampa Tea—The Chica- 
wampa Tea Gd of Reno, Nevada, 
shipped in December, 1922, and 
January, 1923, a quanbty of its 
product, which the federal author¬ 
ities charged was misbranded 
When analyzed by the Bureau of Chemistry, the product was 
found to consist essentially of cut herbs, principally the 
Ephedra nevadensts (which seems to be known locally as 
‘ Caynote” or “Canutilo”) with small pronortions of pepper¬ 
mint and sage The label of the product contained the 
following claims 

Chicawampa Tea is ODc of the most energetic blood punfiers vital 
restorative* especially for old people and is recommended as a means 
of mvigoration m exhaustive diseases loss of blood or general debility 
It IS used for Bright s Disease, Diabetes and Rheumatism Liver 
Bladder and Kidney Troubles Helps m the elimination of Unc Acid 
from the blood and is recommended for all unnary troubles. A help in 
Female Troubles ’ 

These claims were declared false and fraudulent and m 
April, 1923, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment No 11419, issued Oct 4 1923 ] 


Man-Made Malaria —A surprisingly large proportion of the 
mosquito breedmg m malarious- districts can be prevented by 
the simple and obvious expedient of forestalling the creation 
of artificial breeding places Dr Henry R. Carter estimates 
that 60 per cent, and in some places as much as 75 per cent, 
of the malaria is due to man-made breeding places Rail¬ 
roads have been offenders, mainly by leaving borrow pits and 
interfering with natural drainage In many cases highway 
construction has involved the same practices By the use of 
improper methods, agricultural drainage projects have often 
created much malaria The impounding of water for jiower 
or other industrial purposes is a prolific source of man-made 
malaria Improperly constructed street gutters, faulty 
methods of irrigation and gold dredging, leaky hydrdnts and 
water mams, artesian wells, overflowing cesspools, abandoned 
Wills fire protection water barrels, water troughs, all con¬ 
tribute to the easily preventable Anopheles breedmg—Report 
of International Health Board of the Rockefeller Foundation, 
1922 
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Correspondence 


"DEPILATORY AND ANTISEBACEODS ACTIONS 
OF BORIC ACID” 

To the Editor —In a recent communication by Dr P J 
Hanzlik (The Journai, September 29, p 1134), he quotes a 
statement made incidentally in my textbook of “Physiological 
Chemistry” in the course of a discussion on surface tension 
The statement is to the effect that sufficient ingestion of boric 
acid so prevents the secretion of oil in the skin that a rod 
touched to the skin and then to water no longer lowers the 
surface tension of water, and I put in the further statement 
that this loss of oil was accompanied by a falling out of the 
hair which might be total Dr Hanzlik criticizes this state¬ 
ment, He sa>s "This reference to the depilatory and anti- 
sebaceous actions of boric acid is not, however, supported by 
evidence in the book, and one searches in vain for evidence in 
the existing scientific and clinical literatures [italics mine], 
and in current works on toxicology and therapeutics ’ After 
making this statement, he quotes some observations of Evans 
that two patients who had taken boric acid showed a tem¬ 
porary loss of hair Evidently Dr Hanzlik does not consider 
Evans’ statement that the hair on the face and head fell out 
as supportmg my statement He then closes with the remark 
It should be emphasized, however, that uncritical statements 
concerning the qctions and therapeutic possibilities of drugs, 
especially of the new and untned variety, must be particularly 
deprecated in textbooks devoted to the fundamental medical 
sciences ” Of course. Dr Hanzlik does not mean that boric 
acid IS a new untried variety of drug although his statement 
would seem to imply as much 

If Dr Hanzlik had written me personally I should have 
been glad to send him a reference to the evidence for my 
statement, but he did not do so It is not always easy to find 
the observations back of a statement in a textbook, but I am 
surprised that in such a well known and much worked on 
subject as the physiologic action of boric acid he should have 
had any difficulty, since the observations of the action of borax 
taken internally on the skin have been made by many 
observ ers 

The particular paper that I had m mind when I cited 
this illustration to bring attention to a practical use of sur¬ 
face tension phenomena in medicine was that of C F4r6 
entitled “Note sur Taction du borax administre par la voie 
gastrique sur Ics s6cretions cutanSes” (Conipt rend Soc de 
biol 5 987-989, 1893) In that paper Fire says, apropos of 
giving borax to epileptics in doses of from 2 to 20 gm daily 
‘One of the cutaneous affections which most frequently occurs 
in the course of the bone treatment is a form of eczema which 
corresponds to the description of the eczema called seborrheic, 
but which takes very diverse aspects These eruptions 

are accompanied bj a fine, dry desquamation of the skin of 
the scalp, the hair becoming brittle and falling out, it is not 
rare to see a generalized alopecia produced The boric 
alopecia is not limited to the scalp, it extends to the hairs of 
the pubis and the axillae I have seen niaiiv sick completely 
dchaircd [italics mine] The hairs on the pubis are not 
destrojed and grow out again like that on the head when one 
ceases the administration of borax, or even under the influence 
of intestinal antisepsis or by local treatment of the seborrheic 
eczema ’ And he goes on to point out the action on decreas¬ 
ing the secretion of sebum, just as I reported it in ray text¬ 
book. He quotes also from the paper of Amozan De la 
repartition des secrdtions grasses normales a la surface de la 
pcau’ {^iiii de dermat ct de s\ph 1892 p 1) and from 
various other authors 


I trust that this reference w ill put Dr Hanzlik on the track 
of the evidence he sought without success, and will remove 
from his mind the horrid suspicion that I conjured this alleged 
action of boric acid out of mj inner consciousness 

Albert P Mathew s, Ph D,, Cincinnati 


CONDITIONS IN THE INDIAN 
MEDICAL SERVICE 

To the Editor —I have read the communications of Mr 
Hoffman and Dr Darey on health matters relating to the 
government Indian Service in recent issues of The Journal 
which seem to indicate ‘open season” on this service IVhilc 
I have no authority delegated by the latter to enter any con¬ 
troversial discussion of this subject, a rather long service as 
boarding school physician, agency physician, special physician 
in the field, and superintendent of both boarding school and 
agency has given me, I think, a thorough know ledge of Indian 
health conditions and the causes therefor, from which I beg 
to point out certain considerations that should not be excluded 
from the fair presentation of the subject 

Primarily, in medical and surgical practice, the physician 
IS in a position analogous to that of the sportsman, who must 
catch his rabbit before he eats it The physician must reckon 
with his patient’s understandmg to gam that control which is 
essential to successful administration If the latter’s intel¬ 
ligence IS high, It IS usually easy to order his therapy, his 
regimen, and his mode of living In the utter lack of under¬ 
standing and cooperation lies the stumbling block to the 
successful treatment and control of disease in the Indian 
population 

Obviously, congressional action altruistic agitation or 
greater efficiency in the professional effort that is now being 
expended cannot greatlv change this phase of the problem 
For example, if the agency physician makes a hurried drive 
out twenty miles in answer to urgent representations that an 
Indian is dving across the prairie, and finds, on arrival, that 
his patient has gone visiting, or he finds on each visit to his 
tuberculous patients that they persist in expectorating against 
the walls or on the floors despite most earnest protests on his 
part, nothing short of a missionary spirit will serve to keep 
up professional interest, which observers too often find want¬ 
ing and attach the blame to government agencies not 
responsible 

Indian education, as fostered by the government for the Hst 
forty or fifty years, has done much to render medical effort 
availing, but a pnmitive race cannot be lifted to the plane of 
civilized living m a few years, especially when this primitive 
population IS scattered widely and thinly Educated Indian 
women are excellent mothers, and usually their homes arc 
sanitary There are fewer little Indian graves than formerly, 
as a result of better sanitation in such homes 

It may be conceded, perhaps, that by the expenditure of 
millions of dollars housing conditions might be made adequate 
to modem sanitary requirements but unless there is an 
understanding of household sanitation on the part of the 
occupants disease will still exist This, of course is no 
argument against good houses for Indians if money cbiild be 
had to provide them, but the lack of funds is a better reason 
for housing conditions as thev exist, than official indifference 
I do not believe that the Commissioner of Indian Affairs or 
his subordinates lack sympathy or are derelict in licallli 
matters relating to their wards 

To persons familiar with Indian legislation it is well unckr- 
stood that Congress scowls at adequate appropriations for the 
needs of the Indian Service Economy is the word mc-t 
heard by administrators in this service Free the Indian from 
government supervision entirelv and ’ o sin r become 
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extinct IS a slogan m the Indian countrj, emanating, of course, 
from motives of plunder, and the feeling that the Indian has 
cost the government too much looms much larger in congres¬ 
sional circles than the aspect of a dying race, if the race may 
be said to be dying It may be stated here, in passing, that 
by miscegenation and education the race is not only holding 
Its own, but IS gaining a little 

There is no doubt that the Indian Office is domg much with 
Its small appropriations for health work, and that it would do 
more if funds were available There is also no doubt that 
larger appropriations should be made for this work- 

That the pay of workers in the Indian Service should be 
increased admits of no argument However, living expenses 
in the field are low, and the usual inducements to spend, such 
as confront the urban dweller, are absent So are the induce¬ 
ments to professional effort, which constitute a great drawback 
to the desirability of this work for professional men who 
aspire to great skill and renown 

It IS doubtless true tliat there are instances in which phjsi- 
cians in the Indian Service are handicapped by higher 
authority, lack of equipment, and other conditions making 
their positions untenable, but there are also instances of 
physicians seeking authority not required by their professional 
duties 

Not all the cases of snobbery and injustice are con¬ 
fined to the other side, and I doubt whether there is any per¬ 
fect goveniment service in which friction never arises I think 
It may be taken as a truth that no medical man or woman who 
IS not imbued with a broad altruism should enter this Indian 
health work, but those seeking a field for missionary effort 
will find m plenty such scourges as tuberculosis and trachoma 
widespread and arousing the pity of friends of the race. But 
It may be truly inferred that the Indian Service is no "pink 
tea” affair, that it is hard gomg at times, and that the reward 
IS not munificent so far as pay or fame is concerned 

Otis O Benson, M D , Floodwood, Mum 


[Note.— The letter byt Dr Benson, and the one by Dr J H 
Darey published last week, were referred in proof to Dr 
Hubert Work, Secretary of the Interior, who replies ] 


To the Editor —I have read with interest the communica¬ 
tions in proof form entitled “Conditions in the Indian Med¬ 
ical Service,” by Dr Otis O Benson of Floodwood, Minn, 
and by Dr J Herbert Darey of Sioux City, Iowa, and am 
pleased that the physiaans are directing thought toward the 
activity of the government’s dealing with human welfare 
In staccato form, to insure brevity There are approxi¬ 
mately 340,000 Indians in the United States, an increase of 
13,500 during the last ten years Over 100,000 Indians have 
been removed entirely from the jurisdiction of the Interior 
Department, so far as their individual property rights may be 
concerned, but some of these Indians still retam an mterest 
in undistributed tribal property 

The records of the Indian Office show that for the fiscal 
vear ended June 30, 1923, there were approximately 19,073 
Indians suffermg from active and latent tuberculosis, and 
27,745 suffering from trachoma, including conjunctivitis fol- 

liculanS , T J c 

The appropriation for health work m the Indian Service m 

1911 amounted to $40 000, the current appropriation act carries 
5370,000 for this work, and we are asking in our estimates 


for next year $470,000 , t j c Th,c 

In 1888 we had four hospitals m the Indian Service this 

number has been increased to seventy-eight at ffiis tunc 
Our total hospital capacity amounts to 2,222 beds During the 
fiscal year there have been cared for in different 
approximately 16,000 patients, giving a total of about 486.000 

hospital days 


In 1895 we had seventy-four physicians in the Indian Ser¬ 
vice , we now have 208 In 1895 we had eight nurses, we now 
have 105 In 1895 we had seven other health hospital 
employees, we now have 100 In 1895 we had three field 
matrons, we now have eighty-seven We also have seven 
traveling dentists who travel from one jurisdiction to another 
in their respective districts and perform dental work for the 
pupils in the schools and also for the reservation Indians 
The Public Health Service has cooperated closely with the 
Indian Service, and in 1913 submitted a report to Congress on 
“Contagious and Infectious Diseases Among the Indians ” A 
copy of that report is enclosed herewith. The conclusions and 
recommendations are found, beginning w ith page 80 
The Red Cross has detailed three of its nurses to our 
service, who have been working among the Indians dunng 
the last year, and have rendered valuable service 
The National Tuberculosis Association made a careful 
investigation of the health conditions among Indians recently, 
and Its report is published m Senate Committee Print, Sixty- 
Seventh Congress, Fourth Session Attention is invited to 
the recommendations of that committee found on page 44 of 
that report, also their comment found in the paragraph on 
page 44 reading as follows 

Of adverse cntica there are stHl very many, but In view of the real 
accomphshmenta of the Indian Service during the last decade in the 
face of the most adverse arcmnstanccs rt cannot be dairaed that there 
has been a lack of mtelligent and cfBaent direction in the health move¬ 
ment among the Indians The efforts of the bureau and its health 
senice naturally find their limitation in the lack of adequate funds, 
and all fair minded critics will probably concede that what has been 
accomplished marks a new epoch in Indian history and is a most 
encouraging indication of a sull more bountiful harvest m the future 


An interesting history of the development of the Indian 
Service health activities is found m Indian Office Bulletin 
No 11, 1922 There is also a photographic copy of a table 
showing the vital statistics, housing and diseases during the 
fiscal year ended June 30, 1923 The general death rate 
among Indians has decreased from 23.24 per thousand in 
1913 to 19J1 per thousand in 1923 

The Indian Medical Service has been greatly handicapped 
because of lack of funds and the inability to pay higher 
salaries It is hoped that the Reclassification Act w ill enable 
our service to pay the same salaries to physicians that are 
paid in other services of the government We need larger 
appropriations for health work. We hope eventually to get 
hospitals at practically every Indian school and agency We 
also need a materially increased number of physicians, nurses 
and field matrons to handle healtli and sanitary work among 
the Indians 

From copies of reports you may learn that the Indians are 
scattered through tweuty-four states, that our authonty over 
different tribes vanes, and that over many of them we have 
none at all 

Fundamentally, our first embarrassment in this service is 
lack of adequate funds to employ necessary personnel to 
accomplish what seems to us necessary Theoretically, all 
superintendents of Indian agencies should be physicians That 
would obviate conflicts in authority between lay superinten¬ 
dents and medical policies That solution of the question is 
impossible for the principal reason that the physician who 
joms medical skill with organizing administrative ability is 
very rare. \ou will see, however, by the memoranda and 
charts submitted, that the Indian Bureau is making progress, 
and it is hoped that the open publicity on the Indian question 
that I am mviting may have its mfluence m Congress, which 
necessarily dictates the total amount to be expended and the 
actual positions and salaries to be attached under civil-servicc 
law 


Hudert Work, Washington, D C 
Secretary of the Interior 
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Queries and Minor Notes 


A'^OHVUODS CoMJtDKiCATlONS and qucnca on postal cards will not 
be noticed Every letter must contain the writer’s name and address 
but these will be omitted on request 


DIFFERE^CE BET\VEEN TINCTURE OF lODIN AND 
COLORLESS lODIN 

To the Editor —Please state the therapeutic difference if any between 
the ordinary U S P tincture of lodin and the colorless lodin Is the 
latter as efficient locally and internally as the former? Please omit 
name. - M-D Oklahoma. 

Answer —Tincture of lodm contains free lodin, whereas the 
so-called colorless lodin preparations do not contain lodin in 
the free state, but some form of combined lodin, chiefly 
lodid For instance Tinctura lodi Decolorata N F, is a 
solution of sodium lodid and ammonium lodid obtained by 
mixing lodin and sodium thiosulphate, stronger ammonia 
water and alcohol 

When tincture of lodin is used externally, it is with the 
view of obtaining the therapeutic action of free lodin Since 
the colorless lodin preparations do not contain free lodm, 
their external use as a substitute for tincture of lodin is 
irrational When tmeture of lodin is given internally, the 
free lodm contamed in it is cohverted into lodid before absorp¬ 
tion Therefore tincture of lodin and the so-called colorless 
lodin preparations given internally have essentially the same 
therapeutic effect However if a colorless lodin preparation 
IS to be administered internally, it would be simpler and more 
rational to administer sodium lodid 


BEDBUG AS CAUSE OF DISEASE 

To the Editor —Please refer to literature that concenia the bedbus 
as a cause of disease G L H B Boston 

Ah SWER.— 

Cornwall J and Menon T K. Possibility of Tranraission of 
Plague by Bedbugs Indian / it Ret St 137 (July) 1917 

Cumston C. G Pathogeniaty of Cimex Lectulanus Neeo iork it J 

FrledMn^^G ^a”^ Possible Spread of Influenra Through Bedbugs 

Relati^^of* Bedbug^*" Public Health Its Habits Ltfe History and 
Mrt™ods of Health Rep zb 29M (Dca 10)1920 

*rti,rnirht I A. AtWio K E, Bod Bacot, A An Hereditary 
Rickettsia Like Parasite of Bedbug Parantotogy 13i27 (March) 
1921 

Kranf'i* E. and Lalce G C Tramraissjon of Tnlarcmia by Bed 
bug Pub HfoUh Rep 37 83 (Jm 20) 1922 

Adie H A Development of Leishman Donovan Parasite m bPlccn 
iwee and m AlimcnUry Tract of Cuncx Lectulanus indicn J M 

rnrnwaU on Salivary Glands and Su^nng Amaratus of 

Cimcx Rotundatus Indian J if Res 10 687 Gau.) 1923 


TREATMENT OF ROENTGEN RAY BURN 

To the Editor _Please give duration and the most np-Undate treat 

meet for a superficial roentgen ray burn of the leg through Queries and 
Minor Notes Kindly omit name and address M D Texas. 

Answer.— The duration of a roentgen raj bum is variable, 
and even a superficial bum may take several months to heal 
Healing usuallj takes place most rapidly and the patient is 
rendered most comfortable bj the use of wet dressings such 
as calamine lotion 0 5 per cent aluminum subacetate solution, 
lead and opium wash etc. Ointments should not be used if 
there is any discharge but pastes, such as Lassars paste 
made without salicjlic acid, are often serviceable. The 
surface should be kept clean 


BENCE JONES BODIES 

To the Editor —Plcaae let me know the significance of Bence-Jones 
bodies, in what diseases they are found, and how to detect them 

A P Burr MD Elkins W Va. 

Answer.— The Bence-Jones bodj, or protein, is probably 
a true albumin Its exact chemical nature has not been 
delcrmmcd, and little is known regarding its direct origin 
It IS excreted in cases associated with multiple mjeloraas of 
the bones, especiallj when they affect the thoracic skeleton 
It has been observed in a few cases of leukemia and in a 
case associated with metastatic carcinoma. However, its 


presence in the unne maj be regarded as practicallj pathog¬ 
nomonic of multiple myelomas but a negative finding m the 
urine does not necessarily preclude this condition 
The specific reaction for the Bence-Jones bodj, savs 
Webster, is observed on heating the acidified urine ven 
slowlj At from 50 to 60 C a slight cloud clianging to a 
marked turbidity, then into a dense cloud is observed, when 
the boiling point is reached the precipitate entirelv or par¬ 
tially dissolves especially if boiling is continued from one 
to three mmutes If the tubes arc allowed to stand after 
boilmg, the precipitate returns as the fluid cools None of 
the other protein bodies give this sequence of precipitation 
dissolving and reprecipitation The literature according to 
Webster, contams only about thirty-five cases showing the 
excretion of this body 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Ascansas Little Rock isovember 13 14 Sec. Dr J W Walker, 
Faretteville 

Connecticut Hartford, J^ovember 13 14 Sec. Reg Bd Dr 

Robert L. Rowley 79 Elm St- Hartford. 

Connecticut New Haven November 13 14 Sec, Eclec Bd Dr 
James El. Hair 730 State St Bridgeport, 

Maine Portland November 13 14 Sec. Dr Adam P Leighton Jr 
192 State Street Portland 

NcBftASiLA Lincoln November 6 8 Supt J D Case Lincoln 

Nexada Carson City November 5 Sec Dr Simeon L Lee 
Carson City 

SoiTTH Carolina Columbia November 2 Sec. Dr A. Earle Boo-xr 
1806 Hampton St Columbia 

Texas Dallas November 20-22 Sec. Dr T J Crowe Dalbs County 
Bank Bldg. Dallas 

West Virginia Charleston October 23 Sec- Dr T Henshau 
Frankcnberger Bldg Charleston 


Maine July Examination 


Dr Adam P Leighton, Jr secretary, of the Maine Board 
of Registration of Medicme reports the written e.xamination 
held at Augusta, July 10-11, 1923 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Sixteen candidates were exam¬ 
ined, all of whom passed Two candidates were licensed by 
reciprocity The follovvmg colleges were represented 


Colleger rAJSED 

Boston Unircnity 

Har>'ard Medical College (1884) 79 

(1921. 2) 85 6 89 (1922) 84 (1923 3) 82 85 
Tufts College Medical School 
Jefferson Medical College of PhHadeJphja 
Laval University Facolty of Medicine 
McGiU University (1920) 80 


\ ear Per 
Grad Ont 
(1923) 84 2 

(1920 2) 83 5 87 
87 2 

(1921) 88 

(1923) 83 4 

(1923) 79 

(1923 2) 83 5 86 


(College 
Baltimore Medical College 
University of Vermont 


licensed bt reciprocity 


3: ear Reciproaty 
Grad wath 
(1903) ILaryland 
(1921) Vermont 


Utah July Examination 


Mr J T Hammond director of the Utah Department of 
Registration reports the ^\rIUcn examination held at Salt 
Lake City, Jul) 5 7 1923 The cxammalion co\cred 10 sufi- 
jects and included 100 questions An a%cragc ot 75 per cent 
was required to pass Se\cn candidates were examined all 
of ^^hom passed Six candidates were licensed bj reciprocity 
The foHoumg colleges were represented 


College 

University of Colorado 
George Washinmon University 
Northwestern Univcrsitj Medical School 
Ra^h Medical College 
Hirxsra Medical College 


Year Per 

Grad ^nt 

(1923) 82 3 

(1923) 76 6 

(1923 2) 76 5 81 8 
(1922) 86 I 

(1923 2) 78 7 80 8 


_ „ LICEVSED BY RECIPROCITY 

(College 

University of Colorado 

orthwestem University iledical School (1922) 
ufih Medical CoIIcct 092) 

[ospital College of iledinnc Louttvnll*' 

* This candidate has finished his 
[ D degree on conpletion of a ^ 


^car Reciprocity 
Grad with 
(1901) Wrotninv 
(1923) Illinois 

923) HImcka 

‘^S) 

Nill r« 
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BOOK NOTICES 


Jour A M A 
Oct 20, 1923 


Book Notices 


The Doctor Looks at Literature Psychological Studies of Life 
and Letters. By Joseph Collins Cloth Price $3, net Pp 317 with 
12 illustrations New York George H Doran Company 3923 

During the last few years, literary magazines have been 
publishing a new type of literary sketeh, and readers have 
been given a new point of view for the consideration of the 
work of manv interesting and important writers Several 
years ago, Albert Mordell wrote on the "Erotic Motive in 
Literature,” and analyzed the novels of the period from the 
standpoint of the amateur psychanalyst, in Germany, Bim- 
baum, in a book called “Psychopathologic Documents,” traced 
the illnesses of authors in their works, but apparently this 
volume by Dr Joseph Collins is the first attempt to analyze 
the underlying motives of great writers, both from their 
works and from their biographies, that is worthy of quite 
serious attention In his first cliapter Dr Collins shows that 
the fiction of today is marked by psychologic observation, 
not only mtuitive psychology but the actual application of the 
psychologic method He then proceeds to an analysis of some 
of the important writers of the period He has not, however, 
included one American, so that the book is essentially a 
volume for the litterateur rather than for the average reader 
The works of James Joyce, Marcel Proust, Amiel, Duhamel 
and even of Dr D H Lawrence are not those that appeal 
to the multitude Still less is this the case as regards Kath¬ 
erine Mansfield, Stella Benson or Dorothy Richardson The 
outstanding sketch in the book is that relating to the Russian 
novelist, Feodor Dostoievsky, who was, as Dr Collins rightly 
asserts, the great master in the depiction of psychopathic 
types ’Dr Collins’ book has given great concern to the pro¬ 
fessional literary critics Many of them have been confused 
at his manner of approach, and not a few have betrayed an 
unconscious resentment at the intrusion of the scientist into 
the field of literary criticism This is the inevitable reaction 
of the standardized type of mind The book marks Dr Collins 
as a scholar, as well as a psychologist and psychiatrist, and 
he IS to be congratulated not Only on the literary style of his 
work but also on its timeliness and transcendent interest 


Manuel de Neurologie Oculaire Par F de 
aeur de Clinique ophtalmologique et A Canlonnet, Ophtalmologiste de 
f Hdp.t^ Cochin Second edition Paper Pnee 20 francs net- Pp 

416 with 113 illustrations Pans Masson et Cie, 1923 


A second edition of this model manual is most welcome 
We call It a model manual because it is clear, concise and 
so well arranged that one gets oriented at a glance A he 
subiect matter is treated from any point of view desired 
anatomy, lesions and their symptoms, symptoms with under¬ 
lying lesions and diseases in which they occur, diseases of 
all kinds with review of their ocular symptoms, etc. in other 
words the cross index arrangement is perfect, and both 
ophthalmologists and neurologists may quickly inform them¬ 
selves regarding matters wherein their subjects touch 


The Operative Treatment of Glaucoma. By H Herbert F R C S 
ContultinE Surgeon to the Nottingham and Midland Eye Infi™ary 
OMh Pnee, $3 net Pp 152, with 31 illustrations New York William 

\\ ood &. Co 1923 

The number of operations done for glaucoma indicates the 
dissatisfaction of ophthalmic surgeons with the present 
methods of dealing surgically with increased intra-ocular 
tension of whatever type Herbert here advocates the ins 
nclusion operation ’ after twenty years experience with this 
nrocedure He is conv. iced that a successful iridectomy is 
Tnltrh all cases an example of subconjunctival drainage 
From 1^5 to 1900 he practiced the classical iridectomy with 
disheartTnmg results Since 19(X) he has resorted to sub- 
conjunctnal ins enclcisis in a wound of moderate size, an 
feels that this tjpe of operation holds out the greatest hope 
fo/ the future, and that the danger of late infection and 
fistulization can be eliminated Tlie author usm eitlier 
Sroad keratome or the Graefe knife 1 ° ’"^ke 'nc.s.on 
after haaing slid the conjunctiva toward the limbus Ir« 
forceps are passed down into the chamber OUitc close to one 
end of the sclerocomcal wound, and a small hold o 


is taken midway between its base and the pupillary margin 
The ins is drawn well through the angle of the wound, to be 
nipped there and released The same thing is done at the 
other end of the wound Then cither a transverse or a vertical 
excision of the central portion of the ms is done The author 
does not suture the conjunctiva over the wound The book 
IS divided into a preliminary chapter and chapters on general 
principles, practical application, technic, after-treatment and 
complications It is largely a collection of papers already 
published, but revised and well connected Details are not 
lacking where essential.- There is much reference to the 
author’s experience in India, where treatment must be imme¬ 
diate and permanent, and one must always keep in mind that 
the patients pass away from observation as do patients from 
out of the way places anywhere. 

Erkrankuncen des Rectum und Sicuoideuu pATHOLociEy Diag- 
NosTiK, Verlauf dnd KLiNisCHE Tberapie. Von Dr H Strauss a o. 
Profeasor an dcr Universitat Paper Pp 208 with 88 illustrations. 
Berlin Urban & Schwarzenberg 1922 

In a fairly concise and clear manner. Dr Strauss discusses 
the various affections of the rectum and sigmoid He points 
out, quite advisedly, that the statistics of frequency of these 
disturbances vary with the type of the practice of the physi¬ 
cians consulted The internist sees fewer organic diseases of 
these parts than the gynecologist or the surgeon The author 
lays stress on three important methods of examination 
proctoscopy, digital examination and roentgenoscopy In the 
description of mucous colitis, to which considerable space 
is devoted, he does not lay much stress, as do some of the 
other German gastro-enterologists, on the role of cathartics 
as an etiologic factor He, like Van Noorden, favors an 
anticonstipation diet While no space is devoted to surgical 
measures, for which the reader is referred to the proper 
sources, the author favors the injection method of treatment 
of hemorrhoids in selected cases Appendicostomy, rather 
than ileostomy, is the method of choice in ulcerative colitis, 
on account of the lowered mortality rate A full discussion 
of medical management of the various affections is given in 
detail There are many illustrations The legends are satis¬ 
fying, and the subject matter is well handled The author 
quotes freely from American and European writers There 
IS an extensive bibliography 

SiMioLociE Oculaire. La Calotte Comeo-ScKrale Anatomic— Phr»‘ 
(jogic—Pathologic. Par Felix Temcn Professeur agrigi 4 la Faculti! 
de MMccine de Pans Paper Price 25 francs net Pp 260 with 144 
itluetrationi Pans Masson et Cie 1923 

This book deals with the subject matter in a manner too 
complex for the student and general practitioner and too 
sketchy for the ophthalmologist The author considers the 
bulbar conjunctiva, the cornea, the sclera, the anterior 
chamber angle and the ins as a separate division of the eye, 
and treats of these tissues alone The anatomy, physiology 
and diseases of these parts are dealt with in a rather hap 
hazard manner, without the system and order that one expects 
to find in a textbook The etiology of disease affecting the 
corneoscleral calotte is handled fragmentarily, so that that 
phase of the book is of but little use to either the ophthal¬ 
mologist or the general practitioner The printing is good, 
but the binding is charactensticallj European in that it falls 
to pieces before the book is half perused 

A Text Book of Therapeutics Including the Essentials or 
Pharmacology AND Materia Medica By A A Stevens AM M D., 
Professor of Applied Therapeutics in the University of Pennsylvania. 
Sixth edition Cloth Price ?6 25 net Pp 793 Philadelphia W B 
Saunders Company 1923 

This well established textbook consists of two parts one 
dealing with the remedies, and the other with the treatment, 
of various diseases The first five hundred pages are devoted 
to a study of drugs, which arc classified in accordance with 
their therapeutic uses and arc given excellent practical dis¬ 
cussion Numerous additions have brought the book well up 
to date, and one notes, with pleasure, the acceptance of 
modern nomenclature—such as that used by the Couneil on 
Pharmacy and Chemistry—and of simplified spelling, c g^ 
elimination of the useless final e” m the names of alkaloids 
and of salts, such as morphin and bromid An attempt to 
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discuss remedial measures other than drugs m about thirt^- 
six pages IS naturally unsuccessful as an adequate Pr«e 
^ tViis subiect would require much more space 

IsrciaUv iSing IS Poetical detad Study of genial d.eto 
tVipranv IS missing The portion dealing briefly with some o 

needed by our medical students 


Medicolegnl 


Physical Verans Mental Suffering 
(McCracken v Su,/t 6- Co (Mo) 250 5 H- R 953} 

Tt,o SnrinBfield (Mo) Court of Appeals, m aflfirmmg a 
Toment in favor of the plaintiff says that this a^on was 
r Jd on the allegation that unwholesome and foul odors were 
Bcnerated by th?defendant at a poultry, egg and butter house 
maintained by it, which odors permeated the atoosphere c 
Te tacmit of ^e plaintiff’s property, *at the crying o 
I 1 nd tbp handling of large numbers of milk cans created 

[:;taTd "tfs. tha^t d-sturbed the inmates of me 

nlamtiflPs houses that the accumulation of filth by the del^ 
ant bred flies m large quantities, which swarmed around a^. 
eo mto Ae p aintiffs houses, and that the filth, odors Icel¬ 
and unusual noises, and flies ““==Vreat suffering and ^i^ 
comfort to the plamtiff m the use and enjoyment of 1^^- 
The defendant suggested that the suffering showm was 
Offering, and that damages cannot be recovered for 
anguish^lone yvhen the injury is not accompanied 
ms^l or inhumanity The stated legal propos.t on w= 
regard to damages not being recoverable for mental an^ 
almie announces the rule adopted m this case For p ^ 
snffermg to warrant a recovery damage, it m^t ^ 
directly from the tort or wrongful art '^7^ 

no case however, which undertakes to formulate any nu. _ 
whil a coZt or jury may be able, in aU cases, to deteta= 
^hefter the suffering is, in a legal 3 ense, mentM^r p^ 
Tn a general way, the court may say that m^tal suUcrc^ 
affrtts *e mind alone and physical suffering affects the tew- 
biit in aoolving that general formula to speafic cases cce 
line of distincUon between the two classes of suffering un- 
1 V= rlpar Fright, grief and sorrow are dassifitc ir 
mlSal suffering This is clearly right, because the eff= 
Tenters in the mind and is subject to the control of the nxe 
Tmie sense all suffering is mental, because the consci^=t 
T rests in the mind If an arm is paralyzed, a blox - 
^vTill not cause suffering of any kmd, because the nen^ 
to carry the sense of suffering to the brain, but if the 
IS normal, the sense of suffermg is felt and is located 
place at which the blow was struck, and we then say _ 
thTblow caused pain in the arm. not m the mm^ and m=r 
case no acbon of the mind can stop the pain That suff. 
is in a legal sense, clearly physical j . - 

iTthe opinion of the court the suffering “^^d ^-x 
stenches loud and unusual noises and the pest of ^ 
flip^ IS lUSt as real as that caused by a blow 
thT'sufferer is as clearly unable, by any cental action c'x 
7, T relieve against it It cannot be dispelled by thi-r 
p^er of the indnidual affected and hence suffermg erxw 
hTthese agencies should be denominated physical rather 
mental and their consideration as an element of damari.- 
Tot bartcd by the rule that, m the absence of malice, mx, 
^r.nbmwanitv recovery cannot be based on mental ar,«r 
or suffering alone Furthermore, the court think-s th^-t, 
Tal damages suffered by the plamtiff were what 'vere sup 
by himself and family m the use and occupation of his fc- 
on acTmnt of the nuisance of which complaint v^s ix. 
md that that suffering-and not the diminution of the rer 
value of his property should be made the basis on w- 
to estimate the damages suffered 


1 


- 


iPeoflc V Saunders (Call/), 215 I ml/ I. I 0) 

The District Court of Apjit il of ( iliforii! i, ‘ ' oiid |)|i,|f li |, 
Division 2, in afllrming a jiidjimiil of (oiivldloii of (lo 
defendant of practicing a sytem iml morh of (k iifo)/ |||i 
sick and afflicted v/ithout a liccii (, i lyn lli i( |( i m, nii moin 
view that one docs not praclirc itipdiMiip or Iti ,i iln i-j'l 
unless, as a preliminary to mini U rwi' to llu line dike /( 
hisptient he males a dia m < i I hr i/imh/ul iruli'/ nil 
of California vbirh the def^-ndant v// /,f /nJifi/i" 

provides that ary perrn v ho luff fri'lin i,/ 

svstem or mode oi taeatir ' th. rg o' u('‘ /U4 ii (I i i u 
or who shall dii,."-j_t, t'f ' o '■rifA fo', /■ f ' fi f//, 
anv disease, mjur dt o — c-r ,'•^ 1 } /, / „ l,i,, , 

shall be guiltv or n- f i e -rs ^' U' 

this language tn<x x-e Iw ^ -r t /- / d, , ,, f 

act of anv o-e ^ i y- r f , / < , ,, 

without treating ~/ r- r - / * / ,< / r r 

scribe withon* d^g- -g, ' f d r /, 

ba^ed on rea^r- f ^ r'y r / 

cor:sultar,5 mci ^ ;; ^ ^ 

made by o * dyy r ^ 

in wh._fc tai- ne tr t Ce pr -■ s-/ / 

ome-- S—c e r , 

teiepn ce : ~ 

cni*' ixj care a er r s 
ea^e taar re r.T_ -'er~ ed rera 
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SOCIETY PROCEEDINGS 


Jour A M A 
Oct 20, 1923 


Society Proceedings 


COMING MEETINGS 

American College of Surgeon^ Chicago Oct 22 26 Dr Franklin H 
Martin 40 E Erie Street Chicago Secretary 
Radiological Society of North America Rochester, Minn Dec 3 7 
Dr AL J Sandbom Appleton, Wis Secretary 
Southern Medical Association^ Washin^on D C Nov 12 15 Mr 
C P Loranj Empire Building Birmingham Ala Secretary 
Southern Surgical Association White Sulphur Springs W Va Dec. 

11 13 Dr H A Royster, 423 raycttevillc Street Raleigh, N C 
Tn State District Medical Society Des Moinea, Iowa Oct 29 Nov 1 
Dr William B Peck, 82 Slcpncnson Street Freeport Ill Managing 
Director 


INDIANA STATE MEDICAL ASSOCIATION 

Annual Meeting held at Terre Haute Sept 26 28 1923 


The President, Dr Charles H Good, Huntington, 
in the Chair 


Insulin in Diabetes 

Drs J a MacDonald and C L Rudesill, Indianapolis 
The remarkable effects of insulin in diabetes should not divert 
us from the primary importance of a well balanced diet 
Proper dietetic management of a patient with diabetes can be 
attained in most cases through investigation and training 
possible only in a well equipped institution 


General Management of Diabetes Mellitua 
Dr B M Edlavitch, Fort Wayne A properly balanced 
diet, low in protein and carbohydrate and high in fat, must be 
supplied to meet the requirements of each case, and a study 
of the blood sugar is essential Mild diabetes may be con¬ 
trolled by dietary measures only In severe cases diet should 
be supplemented by insulin when diet alone fails to control 
the disease 

Insulin in Surgery 

Dr. Miles F Porter, Fort Wayne The use of insulin will 
render feasible operations of selection on patients with dia¬ 
betes which before we had this agent were considered imprac- 
I ticable In insulm also the surgeon has a remedy of promise 
111 the pre%ention and cure of infections, and it is quite within 
the bounds of reason to hope that the morbidity and mortality 
that heretofore obtained in nondiabetic patients with low 
carbohydrate tolerance, goitbr patients for instance, may be 
reduced Obstetrics also offers a promising field for the use 
of insulin Like all potent remedies, insulin is dangerous and 
should never be given save by one thoroughly familiar with 
it, and It should be remembered that the danger from insulin 
is' greater in the nondiabetic than in the diabetic patient 


Experimental Studies of Kidney Regeneration 
Dr. Ernest Rupee, Indianapolis A kidney which by injury 
has suffered partial loss of function should not be removed, 
provided there is no complicating infection, stone, obstruction 
or the like, to hinder future activity But a kidney that has 
irreparably’lost its function (small, atrophied kidney excepted) 
should be removed The blood supply to the kidney is entirely 
dependent on the renal artery, even though the capsule has 
been removed and the organ is covered with adhesions Liga¬ 
tion of the ureter produees hydronephrosis, but the kidney 
undergoes repair after the release of pressure together with 
the gradual elimination of the other organ One half of one 
kidney will supply the body needs, if the burden is gradually 
forced on it. 


Importance of Anomalies in the Diagnosis and Treatment 
of Diseases of the Dnnary Organs 
Drs H G Hamer and H O Mertz, Indianapolis Con¬ 
genital anomalies of the kidnej maj be classified as anomalies 
of form and -volume, number, and position The more marked 
anomalies of form and volume may influence diagnosis and 
surgery, because (1) such a kidnej is more vulnerab e to 
bacterial invasion, (2) there ma> be faulty rotation of the 
organ, and (3) there is frequent association of variations 
from the normal in the arrangement of the blood supply Of 
the anomalies of number, a supemumeran kidney must be 
exceptional, the congenital absence of one kidney is more 


frequent and has a diagnostic and surgical problem peculiarl, 
Its own The single kidney may be diseased as is the normal 
kidney, but nephrectomy would result in death Anomalies of 
position may consist m misplaced kidneys separate and dis¬ 
tinct, and two kidneys misplaced but united The surgical 
significance depends on the abnormal relation to other viscera 
and the alterations m the arrangement of its blood supply, 
when two kidneys are present, and on a proper understanding 
that such a misplaced kidney may be the only one The most 
important anomaly of the ureter is the variation m number 
In the double kidney with ureteral doubling hemincphrectomy 
IS now receiving considerable attention by urologic surgeons 
The different degrees of proximity of the two ureters is the 
anatomic fact that renders hemincphrectomy difficult in many 
cases According to Braasch, hemincphrectomy is limited to 
a few favorable cases 

Secondary Anemia 

Dr. Clvde L Cummer, Cleveland, Ohio The study of a 
case of anemia requires primarily a carefully taken history, 
including a consideration of the patient’s occupation and a 
complete physical examination with particular reference to 
probable foci of infection and attention to be possibility of 
hemorrhoids and undue uterine bleeding Oftentimes, exhaus¬ 
tive laboratory and roentgenologic examinations are required 
An obvious prerequisite to excluding pernicious anemia is a 
count of the red and white blood cells, the estimation of 
hemoglobin, and the study of stained films As part of the 
latter, search should be made for blood parasites, stippled red 
blood cells and nucleated red blood cells A blood Wasser- 
mann test should be a part of the routine. The stools should 
be examined for occult blood, parasites and parasitic ova 
The stomach contents obtained after a test meal may yield 
data of value in indicating the presence of gastric ulcer or 
malignancy If definite information is not secured by other 
means, the teeth and nasal sinuses should be submitted to 
roentgen-ray examination, and if other lines of investigation 
prove fruitless the gastro-intestinal tract should be investi¬ 
gated by the same means 

Diphtbena Control 

Dr L Potter Harshman, Fort Wayne Administration of 
antitoxin at the earliest possible moment not only will save 
life, but also will ward off complications and minimize the 
dosage necessary Intubation as an operation needs more 
attention Release from quarantine should be granted only 
after three or more negative cultures carefully taken, at con¬ 
secutive twenty-four hours intervals, from both nose and 
throat Toxm-antitoxin is efficient in causing an active 
immunity The Schick test provides an easy means of deter¬ 
mining susceptibility Within six months after the adminis¬ 
tration of toxm-antitoxm the Schick test should be made 
again and the positive reactors given another series of 
injections 

Arthritis of the Spine 

Dr Grace Line Homman, Laporte Infectious arthritis of 
the spine is of not infrequent occurrence, but it is not 
always easy to differentiate a pyogenic from a tuberculous 
lesion A careful history and thorough examination are of 
the utmost importance All foci of infection should be 
removed, and a roentgenogram of the spine should be made 
in all cases of sciatica, repeated attacks of lumbago, and more 
or less persistent backache Early diagnosis and treatment 
not only may mean an economic saving to the individual by 
preventing a long illness and loss of earning power, but also 
may prevent much suffering and permanent disability 
Frequency of Thymic Hyperplasia in Toxic and 

Nontoxic Goiters 

Dr. Alfred S Giordano, South Bend The ihjmus is 
invariably hyperplastic in toxic goiters and not m nontoxic 
goiters Thymic hjperplasia is the result rather than the 
cause of the toxic goiters in the majority of cases, as shown 
by the curative effects of partial thyroidectomy, especially in 
toxic adenoma Age is not an important factor m the fre¬ 
quency or degree of hyperplasia of the thymus gland It has 
not been proved that the fatal cases of toxic goiters are due 
to the associated hyperplastic thymus, but it may be an 
important contributory factor to the cause of death 




Volume 81 
NUMBCfl 16 


CURRENT MEDICAL LITERATURE 


1387 


Current Medicul Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted bdow 

Amencaa Journal of Diseases of Children, Chicago 

36 195 289 (Sept.) 1923 

•Kidney Function m Acute Disease. H. B Wilcox and J D Lyttle, 
New York—p 195 

Kefiexes of the New Bom F Dc Anffelia Naples Italy—p 211 
Exophthalmic Goiter in Childhood with Some Unusual Manifestations 
H Heiman New York—p 216 

•Experimental Observations on Etiology of Chorea. E, C. Rosenow, 
Rochester Mmn —p 223 

•Birth Hemorrhage into Spinal Cord with Resultant Bladder and Kidney 
Complications Report of Case. C. O Kohlbry Duluth* ilinn.— 
p 242 

Fatal Case of Thrash Involving Skin Lungs and Nails J T Chris- 
tison St Paul —p 250 

Physiology of Eierdse m Chddren Part 2. Study of Collapse in 
Normal Children M. Seham and G Egercr Seham Minneapolis — 
P 254 

•Calcium and Phosphorus Dctermmations in Blood Plasma in Rickets 
and Tetanv J H, Hess J K Calvm C. C Wang and A, Fclcher 
Chicaga—p 271 

•Shadowgraph Method of Recording Outlmes of Hands. G N Hoeffel 
Boston.—p 280 

Rickets m Relation to Inorganic Phosphate and Calcinm in Maternal 
and Fetal Blood A. F Hess and M. J Matzner New York.—p 285 

Kidney Fnnebon in Acute Disease —In a senes of 217 acute 
infections (including tivehe postoperaUve nonmfections), 
retention of nitrogenous waste products was found by Wilcox 
and Lyttle m about one half of the cases This retention is 
thought to be due to simple impairment or depression of 
kidney function, though m some groups of cases the possibility 
of nephritis could not be ruled out Of the three nitrogenous 
■waste products studied, total nonprotein nitrogen, uric acid 
and creatinin, the uric acid was above normal in a greater 
number of cases than were total nonprotein nitrogen and 
creatinin This selective retention is shown especially well 
in the group of twenty-six miscellaneous infections, seventy 
cases of pneumonia and sixteen cases of tonsillitis The tjpe 
and degree of retention in these groups suggest early but 
definite acute nephritis It is clear from the evidence that m 
many cases of acute infection there is definite impairment of 
kidney function which may not be evident clinically Certain 
of these cases may go on to actual nephritis Emphasis is 
laid on the necessity for more careful considerahon of the 
kidney in all acute infections and its roubne protection from 
all unnecessary strain ^ 

Chorea Caused by Sbeptococcus.—^The theory is advanced 
by Rosenow that chorea is due to a streptococcus haying 
peculiar neurotropic, immunologic and other properties 

Birth Hemorrhage into Spinal Cord—In a case of hemor¬ 
rhage mto the eery ical cord at birth, reported by Kohlberg, 
the child was bom by breech extraction, some difficulty being 
encountered yvith the aftercoming head. There yverc no evi¬ 
dences of hemorrhage elsewhere. The hemorrhage was 
ey idently below the level of origin of the phrenic nerves as 
the diaphragm functioned normally The child showed the 
typical picture of cervical cord injury The position of the 
arms was characteristic. The breathing was entirely dia- 
phragmabc, there being paralysis of the thoracic and 
abdominal muscles The legs were paralyzed. As a result of 
bladder paralysis with back pressure, the child developed 
double hydro-ureters and hydronephrosis Infection of 
bladder and kidneys resulted Necropsy revealed a complete 
degenerabon of the cord in the lower cervical region 

Calcium and Phosphorus in Blood Plasma in Rickets and 
Tetany—The evidence presented by Hess et al is as follows 
In moderate rickets, the phosphorus or calcium, or both, may 
be moderately lowered In severe rickets, the phosphorus is 
markedly reduced, even in children exclusively breast fed 
while the calcium may or may not be lowered In approxi¬ 
mately 40 per cent, of the cases of tetany studied severe 
rickets was present In rickets complicated by tetany, the 
calcium IS considerably reduced. The phosphorus may or may 
not be reduced. Under treatment, in the severe cases of 
rickets complicated by tetany the phosphorus content at first 


shows a tendency to decrease or to remain stationary These 
studies demonstrate that there is a more or less definite blood 
picture in rickets and m rickets associated with tetany, but 
the authors feel that these represent two phases of the same 
disorder rather than two distinct types and that the blood 
picture may be affected by extraneous factors and may vary 
according to the acbvity or healing of the process 
Shadowgraph Records of Hands.—Hoeffel uses a sensitized 
prmbng paper to make a permanent record of the shape and 
size of the hands of children. The method is simple, speedy 
and inexpensive. 

Amencan Journal of Hygiene, Baltunore 

3 r I 127 Golr) 1923 

Control of Hooieworm Disease. XXI'Y Hookworm Coltures with 
Humus Sand Loam and Clay N R. Stoll, BaJtimore,—p. 1 
Id. XKV Use of Egg Counting Method m an Intensive (Campaign 
R. B Bill Baltimore.—p 37 

Id NX "VI Epidcmioiogic Study of Small VTlIagc ou North Coastal 
Plain of Porto Rico, W W Cort, \V A Riley G C. Payne and 
R. B Hdl Baltimore.—p 61 

Id XXVn Study of an Area in Mountains of Porto Rico, Which Had 
Been Influenced for Twenty Years by Hookworm Control Measures 
W W Cort W A Riley and G C. Payne Baltimore.—p 73 
Id XXVni Study of Heavily Infested Group of People on Sugar 
and Coffee Estate In Porto Rico Before and After Treatment W 
W Cort, G C, Payne and W A Riley Baltimore.—p 85 
•Id xydA. Relation of Coffee Cultivation to Spread of Hookworm 
Disease. W W Cort W A Rdcy and G C. Payne, Baltimore — 

p 111 

Relabon of Coffee Cnibvation to Hookworm Disease —In 
order to study the relabon of coffee culbvation to tlie spread 
of hookworm disease, bvo areas were studied by Cort, Riley 
and Payne on coffee estates in the mountains near Utuado, 
Porto Rico Evidence is brought forward that the present 
degree of human infestation showed a considerable reduction 
over former conditions, due to the effect of treatment and 
sanitabou The heavy infestation of coffee workers indicated 
that work in the coffee was an important source of infestation 
Soil infestation was widespread m polluted areas near houses 
without latrines A comparison of the degree of human infes¬ 
tation and soil infestabon, at those places where definite 
centers of soil pollution were found, emphasizes the favorable¬ 
ness of the coffee en-vrronment for the development of hook¬ 
worm larvae. Evidence of the importance of the washmg by 
the rains in disscminatmg hookworm eggs and larvae was 
gained from these areas A consideration of the habits of the 
workers during the coffee picking season shows condibons 
very favorable for the spread of hookworm disease. The 
cultivabon of coffee seems to be such an important factor iii 
the spread of hookworm disease m the mountains of Porto 
Rico that m the development of control measures special 
attention should be paid to the coffee workers and their 
env ironmenL 

Amencan Joumal of Public Health, Detroit 

131 723-805 (Sept.) 1923 

Report of Committee on Venereal Diseases of Stale and Provincial 
Health Authorities, M J White Waihinirtoo D C— p 723 
Team Play for Better Dispensary Service- Asiocratcd Out Patient 
Clinics of Nevf \ork M Dans Jr Isew \orl.—p 738 
Status of Rabies m United States in 1921 T F Sellers Atlanta Ga 
—p 742 

Influence on Morphology and Staining of B Diphthenac by Growth ui 
Mixed Cultures with Staphylococci and Streptococci \\ D Stovall 
E Schcid and it S ^.ichola ifadison Wu—p 748 
Report of Ccromiltec of State and Provincial Health Anthoriiies on 
Relation of Medical Men and Ifcalth Officials. S Rantin 

Raleigh N C—p 753 

Cbdd Health Work in Pennsylvania, JL R- Jvoblc Harrisburg Pa — 

1> 756 

Amencan Joumal of Roentgenology and Radium 
Therapy, New- York 

10 5P3 680 (Aug) 1923 

Roentgen Itay Study of Ivonsyphilitic Icnoslcal Bone Lesions, R C 
Giles Boston —p 593 

•Intestinal Rate and Form of Feces F L, Burnett Boston —p 599 
Bucky Diaphragm with Wide Slits W L. Snider Hot Spring Ark 
—p 604 

Mescntcnc Cyst Patent Oraphalomcscntcnc Duct Duadcnojejunal 
Diverliculmn- C H Park, rzs:^dcu3i Calif —p 605 
Localization of Bram Tumors by Cere! ^ I ^ ndy 
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Dermatitis Artcfacta Simulating Roentgen Ray Dermatitis G M 
Mackec and G C, Andrews New York—p 617 
Influence of Roentgen Ray Therapy on Benign and Malignant Growths 
Dependent on Apparent Valid Distinction Between Them G 
Schivart» Vienna Austria —-p 622 

Recent Developments in Protective Methods and Appliances as Used in 
Radium Therapy C F Burnam and C E Ward Baltimore—p 625 
•Resistance of Thyroid to Action of Radium Rays Expcnmcntal 
Implantation of Radium Needles in Thyroid of Dogs J O Bo>vcr 
and J H Clark Philadelphia —p 632 
Radium Applicator for Small Lesions N T Beers New York—p 643 
Automatic Operation of Potter Gnd P C Hodges, Peking, Qiina — 
p 645 

Simplified Roentgcnographic Technic Based on Experimental Evidence. 
F Libcrson New York—p 647 

Results of Skin Tests Made to Determine Objective Dose for Radium 
Radiations A L Dean Jr, New York —p 654 

Intestinal Rate and Form of Feces —From the investigation 
made by Burnett of the intestinal rate, it is evident that there 
IS a definite relation between the time taken by the ailment 
to pass through the gastro-intestinal tract and the form of 
the feces Stools having an initial rate of fourteen hours and 
a final rate of sixty-two hours are soft and formless, those 
with a rate of twenty-five and ninety-seven hours, respectively, 
are formed with marks, and those at about sixty-two and 
134 hours, respectively, are entirely composed of units 
Accelerated and retarded rates are associated with stools of 
distinctive features Again, these rates and features of the 
feces evidently bear some relation, and as one entirely com¬ 
posed of units IS similar to the normal form of the higher 
animals, as it conforms to the physiology of the intestine, as 
the requirements necessary to produce it are exacting and 
when not fulfilled it changes to a soft and formless mass, 
and finally, as certain patients, changed by a course of treat¬ 
ment from dejecting a soft and formless stool to one com¬ 
posed entirely of units, become relieved of some very resistant 
forms of disease, it is difficult not to say that the unit form 
of the feces is normal Accordingly the form of the feces 
affords a means of determining two heretofore unrecognized 
conditions of the body, one is intestinal indigestion with soft 
and formless stools, the other is an improved state of well 
being with fecal units and an intestinal rate of about sixty- 
two and 134 hours, respectively, always accompanying this 
form 

Resistance of Thyroid to Acbon of Radium—Bower and 
Clark noted that the primary changes induced by radium in 
the thyroid are hemorrhage and necrosis Organization and 
healing are evident in the third week and complete at about 
the tivelfth week The normal thyroid is distinctly resistant 
to the action of radium, it is not a good tissue for the study 
of the finer histologic changes produced by radium, the 
nuclear degenerative changes, characteristic of radiated malig¬ 
nant tissue, were never seen No toxic symptoms of any 
sort were observed No changes were demonstrable in the 
parathyroids The apparent resistance of the thyroid tissue 
to radiation would make it appear that implantation would 
be superior to surface applications, and that relatively large 
dosage must be employed to assure any extensive effect on 
the gland 

Amencan Review of Tuberculosis, Baltimore 

7: 375 487 (Aug) 1923 

•Treatment of Severe Diabetes Complicated by Severe Tuberculosis 
vntb IntuUn \V D Sansum Santa Barbara, Calif—p 375 
•Case of Diabetes Complicating Cbronic Pulmonary Tuberculosis Treated 
with Insulin A L. Hart and Ercbal Creel Albuquerque H M — 

•ScOTc of More Fundamental Reactions of Body Cells in Tuberculosis. 

F M Pottengcr Monrovia Calif—p 389 
•Standardization of Tuberculin P A Leu is and J D Aronson Phila 
dciphia —p 404 „ v 

•Immunologic Studies in Tuberculosis S A Petron Trudeau A i 
p 412 

Insulin In Diabetes Complicated by Tuberculosis —Sansum 
describes the results obtained in three extremely severe cases 
of tuberculosis complicated bj extremel> severe degrees of 
diabetes mellitus, showing that by the use of insulin the nutri¬ 
tional problem can be cared for adequately regardless ot 
how grave the diabetes may be. Sansum believes that by 
the use of insulin a patient will have the same chance ol 
recoverv as he would have had if his tuberculosis had not 
been complicated by diabetes 


Id —By the use of insulin, controlled by blood sugar estima¬ 
tions, Hart and Creel have succeeded in handling a severe 
case of diabetes complicating chronic, active pulmonary tuber¬ 
culosis, It brought the blood sugar down within nine days 
from 04 to 01 and rescued the patient from the brink of 
diabetic coma 

Reactions of Body Celia in Tuberculosis—The problem as 
stated by Pottenger is this "If ever we are to understand 
why one patient breaks down with active clinical tuberculosis, 
while another with the same infection docs not, or, if we are 
to understand why one lesion will heal, while another one 
with apparently the same extent of infection will not in 
short, if we are to understand the principles which underlie 
the defense of the body against the bacillus, we must not be 
satisfied with the usual conception of tuberculosis, but we 
must understand what cellular activity means, what causes 
It, what interferes with it, and what part it takes in d e 
bodily reaction of disease ” The points dwelt on by Pottenger 
are these The cell and cellular activity, the effect of nerve 
stimulation on cells, protein digestion and tuberculous 
toxemia, the toxemia of tuberculosis and the nervous system, 
toxic systems of tuberculosis and the reflex symptoms of 
pulmonary tuberculosis He also reviews the more important 
facts which have been brought out in recent years in physio¬ 
logic and biochemical laboratories, and shows tha important 
bearing which they have on the understanding of clinical 
tuberculosis 

Standardization of Tuberculin —Roemer’s work on the 
intracutaneous tuberculin test in guinea-pigs, Lewis and 
Aronson believe, forms the basis for an improved method ot 
standardizing tuberculin If the test animals are infected 
intraperitoneally with 0 1 mg of a virulent culture, they may 
be fit for use (sufficiently sensitive, that is) in three weeks 
In other instances, this point may take longer to reach 
Renewed attention is called to the skin reaction in the belief 
that all of the essential facts are at hand which would 
permit a revised method which might, perhaps, be economical 
of time and animals and which might in practice be more 
accurate than tliat at present in use 

Immunologic Studies in Tuberculosis—The work recorded 
by Petroff concerns itself with the reaction of the animal 
body to injections with substances extracted from pulverized 
tubercle bacilli, and a comparison of these reactions with 
those induced by the injection of dead tubercle bacilli and 
by infection with living bacilli The work is a direct continu¬ 
ation of a general plan for the investigation of immunity m 
tuberculosis So far the following facts have been demon¬ 
strated Manifestations of skin hypersensitiveness may be 
elicited in animals infected with living tubercle bacilli, not 
only with old tuberculin and the tuberculins hitherto in 
general use but also with a fraction of powdered tubercle 
bacillus extracts ("nucleoprotein” fraction) which is pre- 
cipitable by acetic acid in the cold It may also be elicited 
by the ‘ residue" antigens, described by Zinsser, from which 
all nucleoproteins ’ and coagulable proteins have been 
removed, the skin reactions produced with these so-called 
residue" materials are qualitatively identical with the reac¬ 
tion produced with old tuberculin and "nucleoprotein,” but 
they are sometimes a little weaker When guinea-pigs are 
systematically treated with considerable quantities of the 
so called ‘nucleoprotein” fraction of the extracts, skin hyper- 
scnsitiveness of a mild tjpe may be elicited m many of the 
animals Such skin hypersensitiveness, however, cannot 
definitely be claimed to be identical with tuberculin hyper- 
scnsitiveness The reactions are usually less marked than 
similar ones produced with the same materials in tuberculous 
guinea-pigs, they fade more rapidly, and they never lead 
to deep injury of the tissues It will remain uncertain, until 
further studies have been earned out, whether the'e reactions 
are a specific nucleoprotein hypersensitiveness that has no 
immunologic relationship to the skm reactions observed in 
tuberculous animals, or whether they represent a milder form 
of the t 3 'pical tuberculin reaction The so-called "residue” 
materials injected in considerable quantities have never 
elicited an> kind of skin h>pcrsensitiveness to any of the 
various preparations used Complement fixing and precipitat- 
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ing antibodies may be produced in rabbits by the injection of 
dead tubercle bacilli, living bacilli and the “nucleoprotem” 
fraction In no case have the "residue" materials induced 
any kmd of demonstrable antibody formation 

Annals of Medical History, New York 

6 95 188 (June) 1923 

Chmeflc HcmaeBold Itinual of Obstetrics J P ilaxwell London.— 
p 95 

Joseph Lcidj Scientist W S Middleton Madison Wis.—p 100 
Lewis Hermann Surgeon in United States Navy F L. PlcadwcU 
and W M Kerr—p 113 

Dr John Menus and His Title J H Lloyd. Philadelphia.—p 146 
Overlooked Painting of Saint Roch C. G Cumston Geneva Switscr 
land—p 149 

Outlines of History of Medicine in Lower Canada Under French 
Regime, M Charlton —p ISO 

Boston Medical and Surgical Journal 

ISO 303 334 (Aug 30) 1923 

Differential Diagnosis of Acute Abdonunal Conditions in Childhood. 
J S Stone Boston —p 303 

•Diverticulitis of Cecum Report of Three Casea. R. W French* Fall 
River—p 307 

•Drop Wrist, E. M EUiion, Washington D C —p 309 
Dctcmimatvon of Standard (Basal) Metaholism of Patients by Record 
ing Apparatus. A, Krogh Copmhagen.—p 313 
^\Tlo Should Be Pay Cliiuc Patients ? R E Chaddocl. and M M 
Davis Jr—p 317 

Divertlculihg of Cecum—Diverticulitis of the cecum though 
rare, commands interest because of the difficulty of its dif¬ 
ferentiation from carcinoma, tuberculous or appendical 
abscess In two of the three cases cited by French the pre- 
operative diagnosis was chronic appendicitis and malignant 
disease of the ascendmg colon, respectively In the third 
case the diagnosis was diverticulitis of the cecum and ascend¬ 
ing colon 

Traumatic Drop Wrist.—Ellison reports a case of drop 
■nrist occurring in boj, aged 7, whose mother had seen fit 
to bmd him with a small rope about his chest, tying the 
arms two inches above the elbows securely behind ffis back, 
and to suspend him bodily from the ceiling in the furnace 
room for approximate!) forty minutes The boy struggled 
rather constantly during this period but was unable to extri 
cate himself When he was finally “cut down," his "execu¬ 
tioner” found him absolutely helpless so far as his hands 
were concerned. He recot ered the use of his hands after 
five months 

Bulletin L3ang-In Hospital of City of New York 

IS 219-265 (Ang) 1923 

Probleinf of Obstetnc Practice, W W Chipman MootreaL—p 219 
Functional Dystocia in Normal Pelves Recognition and ManagemeoL 
J A, Harrar —p 239 

Fibroid Tumors (Zomplicatnig Pregnancy and Thar TrcatmcnL G "W 
Kosraak.—p 245 

•Hemorrhages in New Born L. A Wing —p 253 
•Bacterial Endocarditis Complicating Pregnancy bl Rosensobn —p 259 
Placenta Pmevia in Twin Pregnancy M, RosensoHn —p, 260 
•Rupture of Uterus Through Scar of Former Cesarean Opcradoti G \\ 
KosmaV,—p 261 

•Analysis of Mortality Statistics of Lying In Hospital for 1922 IL 
Rosensobn —p 264 

Hemorrhages in New-Born—The following pomts are 
emphasized by Wing Hemorrhages developing in the infant 
during birth or shortly after, are of greater frequency than 
was formerh belicied, they often occur in babies bom sjion- 
taneouslv Sudden or severe compression of the child’s head 
cither by the natural forces of labor or bj some obstetrical 
procedure, is the chief mechanical cause of mtracranial lesions 
Asphjxia of the infant during birth has an mfluence on the 
stability of the blood and impairs the clotting power This 
renders these infants especiall) susceptible to both immediate 
and delayed hemorrhagic lesions Therapeutic measures to 
be effective in these cases, should be emplojed earlj m their 
development, the attending obstetrician should thoroughly 
appreciate his responsibility for the early recognition of 
hemorrhagic conditions m the new-born 
Bacterial Endocarditis Complicatmg Pregnancy—Rosen- 
sohn s patient gave a history of several attacks of rheumatism 
Her chief complaint during pregnancy was shortness of breath 
on exertion She was delivered b> a low forceps operation 




of a full term living child, there being a first degree Hccn 
tion which was immcdiatclj repaired Her tempi ratiirc 
which was normal on admission, rose to 100 F on the stcoiul 
day, fluctuating for the first ten days with slight remission 
around 101 F., after that with greater remissions around 101 
F When first seen, the patient showed the eviilcnci of a 
deconipensated double mitral lesion tTchycirdn, nnrkt^I 
anemia with pulsating jugular vessels and n liver wlilcli 
reached about 6 cm below the free border of the ribn lit 
the raidclavicular line. There was no splenic or bone ttiuhr 
ness, and there were no pctcchiac anywhere A sjii ciincn of 
urine by catheter showed no red blood cells The liiikocytri 
numbered 10 000 The appearance of the patient the fibrili 
reaction the cardiac lesion and the negative pelvic condition 
rendered the diagnosis of bacterial endocarditis mo,I )il rlj 
A blood culture taken a fev days later showrd tin pn ener 
of a nonhemolj-tic streptococcus Fifty-four day , jki tjiirtiiin 
the patient died with evadcncc of gradual c-irduc f iiliirr 
Necropsy was not obtained 

Rupture of Uterus Through Cesarean Section Scar—Only 
seventeen months had elapsed betv cen the birth of the la t 
child and the present accident m the ca e cit'd by t o mat 
On opening the abdomen he found an inLart imnirtic u 
with a fetus apparently at term, occupying th f re tier 
tion of the ragfat halt of the abdommal cavity I he pi in m , 
was at the lo-e- pole of the s^c ard tU'^h ]j itt irh"1 to 
a rent m the ar’e-ior surfficc of the utcru.. The child 
was dead 

Mortahty Statiifics of Eymg-In HoapuzL —Fo e- ,^r, 
reports twen-y-t-o o-.tetne I’tz&s h- V/2Z r of ' A^,7 c e 
«red for bv the L.tng-I- ^ Tru. ,j „ re-rt.hty o' 

0£per cent, o' o-e for ,Le - er t-r Zn' ca.f fr*-e e- 
lo/ cesarean opers_.cn£ —rth =-e dea„n., nr~u.U . r< 
per cent, o- cue =.27-, C2_es, 2.^ cs-er r pUr.,ar , -e/c 
with SIX deatn. -. 27 e-e j- < 

cases three c.ain.- f-c= -rp—cii y r T 

per cimt •'ur deaens pr,tpar-„- ce. 

death from cecr-.j c: tre i—»- ■>■= t zcr--*. e 
one death :-c= anef perrotpr'i.- . / 

parrtim set-_ -vem c—r, r ard -."•p'e,e,v, - - 

blood one ds:= fren: pne^era-' s-pe^ ^ 
eclampsj. 
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hours, caused symptoms of iodoform poisoning, so from that 
time on the wound was packed with plain gauze The man 
also received about 300 grains (19 5 gm ) of lodids daily for 
many days at a time, and heavy roentgen-ray treatment The 
lesion cleaned up rapidly tinder daily packing with balsam of 
Peru alternated with swabbing out with 33% per cent silver 
nitrate solution 

Tuberculin in Tuberculous Iritis—Mace endorses the use 
of tuberculin in iritis He says that in eye tuberculosis, as in 
throat tuberculosis, the physician can watch from day to day 
the effect of his dosage He can see the reactions and 
accurately gage and space his doses accordingly 


Illinois Medical Journal, Oak Park 

44 1 77 152 (Aug ) 1923 

Narcotic Drug Addiction and Narcotic Laws E S Bishop New York 
—p 107 

Lamentable Social Facts L. A Stone, Chicago—p 116 
•Association of Life Insurance with Medical Profession O F Maxon 
Springfield—p 119 

Present Status of Venereal Disease Control C C Pierce Chicago 
—p 124 

Corneal Injuries In Industrial Occupations. F Allport Cliicago 

—p 128 

Practical Points of Interest in Embryology and Their Relation to Kid 
ney Surgery G V A Brown Detroit—p 133 

Radium Emanation Ampoules in Treatment of Cancer of Tongue. F E. 
Simpson Chicago —p 139 

Adventitious Sounds W H Wattersoo LaGrange —p 143 

Medical Men Who Have Attained Fame in Other Fields of Endeavor 
w M Thompson, Chicago,—p 144 

Medico-Actuanal Life Insurance Statistica —Maxon says 
that the medico-actuarial investigation of the mortality of 
life insurance companies has placed at the door of preventive 
medicine statistical material and facts of the utmost value 
They can offer statistical material showing the remote effects 
of disease and symptoms in classes that run into the thou¬ 
sands and in some instances the hundred thousands, covering 
long periods of time Those records are now available to 
all who may be interested in public health, health conserva¬ 
tion or similar work and it is the sincere wish of the life 
companies that the medical profession call upon them at any 
time for this mformation 


Journal of Bone and Joint Surgery, Boston 

61 397 628 (July) 1923 

•Loose Bodies in Joints and Bursae Due to Synovial Osteochondroma 
tosis M S Henderson and H T Jones, Rochester Minn —p 400 
Evolution of Fracture Treatment or What Have Been Real Changes 
S L. McCurdy, Pittsburgh—p 425 ^ _ o 

of Tubcrculosia of Knee Joint in China T Stcarna, 

Tsinan, China —p 437 , ,, , , 

•Bdatcral Asymmetrical Cessation of Growth of Unknoivn Etiology in 
Epiphyses R D Severance, Rochester N Y—p 443 
•Some Etiologic Factors in Surgical Tuberculosis of Clildhood W H 
Cole St Paul “P 445 

Arthrodesing Operation on Feet. E W Ryerson Chicago--p 4p 
•Hamstring Transplantation for Quadriceps Paralysis P C. Colonna, 

•I^^rimenml Lcision on Cadaver for Drainage of Ankle Joint. S D 

•Surgical Approach for Step Operations on Femur A Krida New 

Dot^ Wedge Operation for Metatarsal Equinus R Stephens New 

Port^raUve"* Retentive Apparatus (Adhesive Plaster) for Torticollis 
rases. R M Homer New York—p 490 
Treatment of Chronic Bone Abscesses bv Simple Evacuation through 
Small Drill Hole Its Application in Nonstenle Abscesses. W M 

N™”portabi?Pla 5 Ter.of Pans Spica Frame LAO Goddu Boston 

•Ca^'^of^Osteomyelitis of Ulna wnth Complete Regeneration in Old (66) 

•Studt M Nemop,y°Sp^:^ens MFusers/me. and Cases Subjected to 

F£"e^d-Hlp°a“and^S'iegtr T/a^n^n-lJ^In Nether 

MXtme'nt'of Range of Motion of Joints D Silver Pittsburgh. 

•R^uon^^of Lesions of 

T-rtTR- G I Baaman Clevdana —p -o a*. j t W 

•N^mal Psoas Abscess W S Baer, G E. Bennett and I W 

Nachla»i Baltimore.—p 590 

Loose Bodies in Joints—It is the opinion of Henderson and 
Jones that osteochondromatosis of the 

one of the causes of osteocartilaginous loose bodies in the 


joints, and probably the sole cause of the bodies in the bursae 
and tendon sheaths They believe that the condition should 
be classified as a benign neoplasm Trauma is a Secondary 
factor One of their cases was associated with a malignant 
chondrosarcoma in the lower end of the femur No mahg 
nancy was discovered in the knee joint Removal of all the 
bodies relieves the patient in the majority of instances 
Amputation or resection has not been found necessary for 
synovial osteochondromatosis 

Treatment of Tuberculosis of Knee Joint in China—Records 
of SIX cases are cited by Steams, in all of which there is a 
good functional result from nine months to four years after 
operation In one case, now under observation and in good 
general condition, there is almost firm union and a favorable 
result IS to be expected The report of one case received 
indirectly gives complete healing and firm union, but the 
patient experiences some difficulty in doing her work. Steams 
urges that both with adults and children in poor economic 
condition, with no pulmonary contraindication, joint resection 
be done as soon as a positive diagnosis is made. In adults, 
during the early stage with good economic conditions, con¬ 
servative treatment (splint or cast) may be used as long as 
there seems to be no progression of the disease In children 
in the early stage, with economic and home conditions good, 
the conservative treatment should be given a trial Should 
there be no improvement after nine months or a year, or 
should progression of the disease be evident, resection is 
advised, provided there is no pulmonary contraindication In 
adults, with general condition poor, or with incipient pul¬ 
monary tuberculosis, amputation above the knee is indicated 
In children, in poor general condition or with incipient pul¬ 
monary tuberculosis, conservative treatment should be 
attempted for about six months Should the general condi¬ 
tion not improve, amputation should be advised When the 
general condition of the patient is good, the presence of a 
sinus from the joint is not a contraindication for resection 
of the joint The mortising of the two bones is the operative 
choice The joinmg of the two bones together by bone plates 
gives a quicker bony union than uniting the bones with kan¬ 
garoo sutures passed through holes on the two sides of 
the leg 

Bilateral Asymmetrical Cessation of Growth in Idetacarpals 
—Severance records a case of asymmetneal bilateral cessa¬ 
tion of growth of the metacarpals The deformity was first 
noticed in the left hand about one year before, and shortly 
afterward in the right Both have progressively increased 
There was no history of injury, disease, malnutrition, or 
other etiologic factor No hereditary influence was obtain¬ 
able in the history 

Etiologic Factors in Surgical Tuberculosis of Childhood — 
Poor home conditions, insufficient or improper food, lack of 
fresh air and sunshine, and the presence of unhygienic sur¬ 
roundings, in general. Cole says, seems to be as important, 
if not more important in the etiology of surgical tuberculosis, 
than tuberculosis in the immediate family 

Hamstring Transplantation for Quadneeps Paralysis — 
Careful study of twenty-four cases which returned for exam¬ 
ination and the records of seventy-seven others has convinced 
Colonna that satisfactory functional results with hamstring 
traffsplantation for quadriceps paralysis are the rule rather 
than the exception Any accompanying deformity should, if 
possible, be corrected before transplantation If sufficient 
strength exists in the biceps, transplantation of this muscle 
usually gives better results than those obtained by using the 
inner group of hamstrings Negative results are apt to follow 
if the extensors of the hip are also paralyzed From a 
physiologic standpoint it is interesting to consider how the 
afferent stimuli, accustomed as they are in initiating the 
motor response to "flex,” can be reeducated and taught to 
produce what would appear to be contradictory effects 

Drainage of Ankle Jomt.—In thirteen experiments on thir¬ 
teen ankle joints of the cadaver David proved that the pos¬ 
terior external approach was reliable and safe, as far as 
encouraging important structures is concerned The joint 
cavity is easily accessible by this route, and with the foot 
dorsiflexed to a right angle, evacuation of fluid was complete. 
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The posterior compartment is formed by the posterior surface 
of the trochlea, the anterior being formed by the relaxation 
of the anterior ligament over the neck of the astragalus 

Surgical Approach for Step Operations on Femur—Krida 
makes a curved skin incision on the front of the thigh 
Beginning in the upper third of the thigh m the raidline it 
curves extemallj, then downward, then inward, to a point 
one inch above and internal to the patella The skin flap is 
reflected The first incision in the deep fascia is made in the 
line between the vastus extemus and the rectus femoris 
Beginning from below these muscles are separated to a pomt 
ratlier above the middle of the thigh. This exposes the lateral 
surface of the crureus The lateral surface of the femur is 
exposed by an incision through the crureus and periosteum 
A saw cut of the required length is made with the motor saw 
The saw cut should be sufficiently long to allow at least a 
two-inch approximation of the two halves of the step The 
second incision in the deep fascia is made in the line between 
the vastus intemus and the rectus femoris These muscles 
arc then separated beginning from below and extending 
upward as high as the separation on the outer side This 
exposes the medial surface of the crureus The medial 
surface of the femur is exposed by an incision through the 
crureus and periosteum, and a saw cut of equal length to the 
first and opposite to it is made The step is completed by 
passing a Gigli saw subpenosteallj and sawing from behind 
at the upper end, and from before at the lower end 

Complete Regeneration of Ulna m Aged After Removak— 
In April, 1922, Goddu removed the entire ulna subperiosteally 
for osteomyelitis This was the only operation that the con¬ 
dition of the patient seemed to permit Within two months 
an entire new ulna regenerated The patient was 66 years 
■of age 

Ultimate Results of Operation for Fusion of Spme.—Exam¬ 
ination of ten necropsy specimens and clinical cases has con¬ 
vinced Smith that fusion of the spme may be accomplished 
by the Hibbs operation in practically all cases In a series 
of 221 operated cases, including both those of scoliosis and 
tuberculosis, failure of fusion occurred in only one case The 
cause of failure to obtain fusion is cither inaccurate operative 
technic in securing bone contact, or mfection 

Lesions of Transverse Process Cause Leg Pains —In cases 
-of lumbosacral pain and in cases with pain referred down the 
leg whether with or without definite history of injury, Bau¬ 
man urges that the possibility of anomalies of or injury to 
transverse processes should be given careful consideration in 
differential diagnosis Twenty cases are reported Operation 
was done in nineteen with good results 

Nonspinal Psoas Abscess—Baer et al point out that there 
exist a large group of cases of psoas abscess which onginate 
from sources other than spinal or pelvic bone involvement, 
that lymphadenitis of the retroperitoneal lymph glands exists 
w ith cither a tuberculous or a septic organism as the infecting 
agent, and that these conditions are to be clearly differen¬ 
tiated from spine or hip involvement 

Journal of Expenmental Medicine, Baltimore 

381 117 232 (Aug) 1923 

Presence of Bacteria In Lungs of Mice Following Inhalation E. G 
Stillman New \ orL,—p 117 

Production of Heterogenetic Antibodies mth Mixtures of Binding 
Part of Antigen and Protein K. Landsteiner and S Simms New 
York —p 127 

Infectious Ophthalmia of Cattle F S Jones and R. B Little Pnnee- 
ton N J—p 139 

•Studies on Pneumococcus Immunity 11 Acti\e Immuniration of 
Monkeys Against Pneumococcus Types II III and IV Pneumonia 
mth Homologous Pneumococcus \ accine. R. L. Cecd and G L 
Steffen New \ork—p 149 

•Id III Nature of Pneumococcus Antigen V\ A Perlnseig and 
G I Steffen New. \ ork—p 163 

•Conditions Dctcrmming Transplantabiiiti of Tissues in Brain J B 
Murphy and E Sturm New 1 ork—p. 1S3 
•Enzymes of Pneumococcus IV Bacteriolytic Enzyme O T Avery 
and G E Cullen New \ ork.—p 199 

Studies on Bacterial Nutrition IV Effect of Plant Tissue on Growth 
of Pneumococcus and Streptococcus, H J Morgan and O T 
Avery New \ ork.—p 207 

•Complement Fixation Reaction as Applied to Leprosy P A. Lewis 
and J D Aronson Philadelphia—p 219 


Acbve Immuniiation of Monkeys Against Pnenmonia —^Tlic 
results of subcutaneous or intravenous injection of monkevs 
with pneumococcus Types II III and W are reported bv 
Cecil and Steffen Three subcutaneous injections of pneumo¬ 
coccus Type II vaccine conferred on monkevs a complete 
immunity against experimental pneumococcus Tvpe II pneu¬ 
monia A similar protection can be bestowed on monkevs 
against pneumococcus Type IV pneumonia by three subcu¬ 
taneous injections of a vaccine prepared from the correspond¬ 
ing strain of pneumococcus The subcutaneous injection of 
monkeys with three doses of pneumococcus Type III vaccine 
confers a complete immunity against this type in only 50 per 
cent of cases (four out of eight monkevs vaccinated) In 
spite of the immunity induced in monkevs by three subcu¬ 
taneous injections of pneumococcus Types II III and Ik'' vac¬ 
cine specific protective bodies against the homologous types 
are not demonstrable in their serums when the vaccine is so 
administered 

Nature of Pneninococcna Antigen.—From the experiments 
reported by Pcrlzweig and Steffen it appears that pneumo¬ 
coccus antigen is nonlipoidal, that it probablv adheres to the 
protein fraction m a loose chemical or physical union rather 
than representing a protem complex of a large molecular 
size as shown by its solubility in alcohol, its thermostability, 
and Its resistance to proteolytic digestion Some of the anti¬ 
gens studied have been shown to contain a nonspecific factor 
promoting the growth of bacteria The purified pneumococ¬ 
cus antigen solutions are nontoxic for mice 

Traneplantability of Tissues in Brain.—In confirmation of 
Shirais observation, Murphy and Sturm have found that 
transplantable mouse tumors grow actively when inoculated 
into the brains of rats guinca-pigs and pigeons whereas 
subcutaneous or intramuscular grafts in the same animals 
fail This growth of foreign tissue in the brain however 
takes place only when the grafted material lies entirely m 
the brain tissue if it comes m contact with the ventricle a 
cellular reaction takes place with resultant destruction of 
the graft The growth of foreign tissue in the brain may be 
completely inhibited by simultaneous inoculations of a small 
bit of autologous but not by a bit of homologous spleen 
tissue Mice highly immune to subcutaneous transplants of 
mouse cancer show no resistance to such tumors when the 
inoculation is made into the brain Although the brain is 
without obvious power of resistance to implants of trans 
plantable heteroplastic mouse tumors yet grafts of sponta 
neous tumors fail to grow there, as a rule when the tumor 
implanted and the animal host are of the same species 

Enzymes of Pneumococcus—Avery and Cullen assert that 
pneumococci possess an active intracellular enzyme which 
causes Ivsis of heat-killed pneumococci of the same and 
heterologous types and to a less degree of a closely related 
organism, Siriptococcus ziridaiis The optimum reaction for 
lysis lies between pa 6 and 8 The bacteriolytic action is 
proportional to the concentration of the eniytne Heating the 
enzyme for thirty minutes at 60 C destroys its activity The 
possible relation of the enzyme to autolysis is discussed 

Complement Fixation Reaction in Leprosy—Of the forty- 
five specimens of scrum obtained bv Lewis and Aronson from 
thirty nini. casts of leprosy four were anticomplemcntary m 
a dose ot Ul c c.. but smaller quantities except with one 
specimen were not anticomplemcntao A comparison of the 
anticomplemcntary property of nonleprous serum with that of 
leprous serum shows that v hile the nonleprous scrums were 
anicomplementarv in 2.3 per cent of 604 serums ex imincd 
serums from leprosy cases were anticomplemcntary m 88 
per cent of forty five cases studied when the same dose of 
scrum was employed Control scrums from normal jiersons 
from cases of tuberculosis or from cases of syphilis faded 
to react with certain antigens whereas scrums from cases of 
leprosy have so reacted in more than 93 per cent of those 
tested. The most characteristic fixation given by the leprosy 
serum is Bacillus I pra,. (Clegg) used as antirrn 

either m the lorm ot a bacterr’ vision or of an alcnholic 
extract of the dn c \ not diprivcd 

of the compltu.^ j -r Bacil¬ 

lus tab rc lac-^ 
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Kentucky Medical Journal, Bowling Green 

21 439 516 (Sept) 1923 

Dtseasea of Gnllbleddcr E W Northcutt, Cov.ngton-p 478 
^ lew of Gallbladder Anatomicallv and Physiologically T D North 

cutt Covington —p 483 j j i'rurui 

The M D Doctor W A Bush Winchester—p 487 
Typhoid Fever Then and Now W Byrne Sr Russellville.-p 489 
Fvestrain and Ita Causes A L Bass Louisville—p 492 
Nervous Phenomena Relieved by Removal of Septal Spur Case Report 
b (j Labnc) Louisville—p 493 

Roentgenographic Gastro-IntesUnal Survey C D Enfield, Louisville 
—p 494 

Prevention of Disease. J W Barnhill Owensboro — p 497 
Detached Gangrenous Epiploic Appendage Case Report G P 
Grigsby Louisville —p 499 

Cerebrospinal Fluid and Ita Relation to Diagnosis and Treatment of 
Neurosjphilis C Thompson Louisville—p 500 
Pylonc Stenosis Report of Case T G Speidel, LouismIIc —p 512 

Nebraska State Medical Journal, Norfolk 

8 261 300 (Aug ) 1923 

Nature and Treatment of Interstitial Goiter A E Hertzler Kansas 
Citv Mo—p 261 

Appendicitis or ^Vhat? J M Mayhew Lincoln—p 265 
Perforated Gastric and Duodenal Ulcer A C Stokes Omaha —p 267 
Transverse Incision in Surgery of Kidney J E Summers Omaha 
—p 273 

Some of Problems in Caring for Insane D G Griffiths, Lincoln 
—p 276 

Specific Hypcrsensitivencss or Allergy as Common Cause of Illness 
W W Duke Kansas City, Mo —p 279 
Syphilis and Syphilis Like AffecUons of the Mouth A Schalek 
Omaha —p 285 

Management of Acute Sinus Infections. J C Tucker Beatrice. 
—p 287 

Missed Abortion C. H Water Omaha —p 289 

New Orleans Medical and Surgical Joiunal 

76 57 no (Aug) 1923 

•Etiology of Rickets L v Meysenbug New Orleans—p 57 
Headaches with Reference to Some Phases of Refraction M F Meyer 
New Orleans—p 61 

•Case of Silent (Calculous Pyonephrosis H B Getsoer New Orleans 

—p 66 

Chanty Hospital of Loiusiana A E Fossier—p 67 
Smallpox J G Stulb New Orleans—p 75 

Carbon Tctrachlond m Treatment of Hookworm Disease Report of 
Cases S Hobson New Orleans —p 80 
One Hundred Per Cent. Results in Treatment of Typhoid (Rest Diet 
Balneotherapy Elimination) S J Couvillon MoreauiiIIe La 
—p 84 

Treatment of Tetanus A A Herold Shreveport, La —p 88 
Conception of Psychoncuroses and Some Errors to Be Avoided m Their 
Diagnosis E McC Connely, New Orleans—p 91 
Practical Points on Signs and Symptoms m Diagnosis of Early Pul 
raonary Tuberculosis E A Bertucci New Orleans,—p 95 


Jour A M A. 
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Southwestern Medicine, Phoenix, Ariz 

71 273 312 (Rug) 1923 

^ Phillips Phoenix, Arie-n 273 
Dependence of Surgical Procedures on Biologic Processes T 
HorsIc>, Richmond Va —p 282 I'roccsscs J S 

^'dma?&hf'Lp"28r"‘ E. D Kremers Pasa 

kL*— p ^’■■“STosis A E Hertiler, Halstead, 

^mLco-p“ 2 ^'^ a W Vanneman, Cumpas, Sonora, 

Hay-Fever in Arizona —Phillips says that the irrigated 
valleys of Arizona have a continuous hay-fever season of 
nine months The common shade trees, cottonwood and ash 
account for the first two months of this, and Bermuda grass’ 
the chief offender, covers the remaining seven months, shar¬ 
ing the fatter half of its period with the pigweeds Minor 
and local causes are rabbit bush, Johnson grass and the salt- 
bushes In the hill country, the mam hay-fever season begins 
in June with the pollens of the Russian thistle and the pig- 
vvccds In August the bur ragweeds come on, much as do 
the true ragweeds in the East Minor and local causes 
include the wormwoods, the saltbushes and the western rag¬ 
weed Wherever Bermuda grass is abundant, it causes trouble 
all summer Northern Arizona, and northern New Mexico 
so far as that has been studied, have a similar arrangement, 
except that Russian thistle is the chief hay-fever plant, while 
the wormwoods take rank over the ragweeds 

U S Naval Medical BuUetui, Washington, D C 

19: 115 256 (Aug) 1923 

C“mpr«sion Fracture, of Lower End of Radius J H Stevens — 

Juxtapyloric Ulcer G P Cottle—p 128 

Samoan Medicines and Practices. D Hunt —p 145 

Deformities of Nose F E Locy —p 152 

Surgical Solution of Chlorinated Soda f Holden —p 156 

Stone in Right Kidney Diagnosed Appendicitis A H Robnett_ 

p 158 

Two Cases of Arsphennmin Poisoning J Bnckley_p 162 

Lipoma of Ischiorectal Fossa L. Humphreys—p 164 

Method of Boiling Drinking Water for Use in Camp C I Wood — 

p 166 

Fatal Case of Caisson Disease C P Archambeault —p 167 
Foreign Body (Calcified Cork) in Nares C B Camerer-p 168 

u‘’^i Pedicle Originating in Antrum and 

Extending Back Into Pharynx P M Albnght —p 169 
Report on Sanitary Conditions of Second Brigade U S Marines 
Santo Domingo for 1922 J J Snyder—p 170 

Virpma Medical MontUy, Richmond 


Etiology of Rickets —The greatest advance in the rickets 
problem, Meysenbug says, has emanated from the laboratory 
within the last half decade Investigations both here and 
abroad arc bringing more sharply into focus the importance 
of sunlight and the ultraviolet rays of artificial light and the 
substance or substances in cod liver oil which exercise such 
a profound influence over the calcium and phosphorus metab¬ 
olism of the body 

Silent Calculous Pyonephrosis—Gessner reports a case m 
which, notwithstanding the efforts of medical men armed with 
the equipment of a good hospital, a diagnosis was arrived 
at only at necropsy Evidence on which the diagnosis might 
have been made, though this was not strong or conclusive 
was the pain in the back, described as “terrible backache’ 
which was complained of on the day of onset, but not again 
during the remaining eighteen days Another sign was bloody 
looking urine reported by the practitioner m charge of the 
case as occurring on the first three days following the onset, 
hut not present thereafter in the gross, nor confirmed by 
microscopic examinations Gessner feels that no doubt jam¬ 
ming of the stone into the apex of the pelvic funnel accounts 
for the complete absence of pus and blood from the urine 
Reexamination of the roentgenograms after the necropsy 
showed the shadow of the stone very clearly 

South Carolina Medical Association Journal, 
Greenville 

19 529 556 (July) 1923 

Difficult Feeding Case Pnnciplcs. W P Cornell CMInmbia —p 532. 

Artificial Feeding of Well Child During Firrt 1 car V\ Rhett CharlM- 

ton —p 535 

Feeding Dunng Second \ ear S G Glover Greenville.—p 540 


60 35M26 (Sept) 1923 

''^T*351°' ^ McGuire Richmond- 

•Treatment of Lobar Pneumonia Due to Pneumococcus Infection L. 
r Barker Baltimore —p 356 

Intradural Surgery in Its Relation to Abscess of Brain W P Eacle 
ton Newark N J —p 367 

R«ent Advances in Diagnosis and Treatment of Sy phills VV T 
Vaughan Richmond —p 372 

Some Results of Protein SenjitiraUon Work in Bronchial Asthma Hay 
Fever and Allied Conditions Report of Cases G T Broun 
Washington D C —p 379 
Fever W B Blanton Richmond —p 384 
Mental Diseases. J A Strickland Norfolk—p 389 
Physical Examination of Lungs in Diagnosis of Pulmonary Tubercu 
losis. D B Cole, Richmond —p 393 
Prophylaxis of Tuberculosis H R Edwards Richmond—p 395 
Differential Diagnosis of Pulmonary Tuberculosis W N Mercer 
Richmond —p 397 

Granuloma Inguinale C F Ross Richmond —p 401 
Empyema J K Gray Marion —p 404 

Renal Tuberculosis W O Poindexter Newport News_p 407 

Bacillus Acidophnui as Therapeutic Agent G F Reddish Richmond 
—p 409 

Contmed Abdomen E. B Claybrook Cumberland Md—p 411 
Irachcotomy Improved Technic. E. G GiU Roanoke—p 413 

Treatment of Pneumococcus Pneumonia—Though even with 
the use of quinin and ethylhydrocuprein the mortality rate 
in lobar pneumonia is still high, nevertheless. Barker points 
out the reduction indicated by statistics would make it seem 
worth while to make a trial of the quinin therapy, at any 
rate until sufficiently large numbers of cases have been treated 
in different epidemics and in different places (with adequate 
control) to establish the value or the worthlessness of the 
remedy It is conceivable, too, that further experimental 
work may yield a quinin derivative that is even more effica¬ 
cious than any thus far tried “Until the proof has been 
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brought, however, that qujnin or some quinin derivative has, 
m reality, a specific effect in lobar pneumonia, let us remain 
sceptical, bearing in mind the fate of the long senes of 
attempts at systematic therapy of this disease in the past” 


FOREIGN 

An astensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuailv omitted 

British Journal of Medical Psychology, London 

3 1 so (Jan ) 1923 

*Causal Factors of Juvenile Crime- C Burt—p 1 
Influence of Affective Factors on Measurement of Intelligence C A- 
Richardson —p 34 
Suggestion J C- Flower—p 39 
Freuds Theory of Wit- J \ T Greig—p 51 

Causal Factors of Juvenile Crime—Nearly 200 cases of 
juvenile delinquency, and, as a control series, 400 normal 
children have been investigated by Burt m parallel inquiries, 
and the various adverse conditions, discoverable in their 
family history, in their social environment, and m their 
physical, intellectual and temperamental status have been 
ascertained and tabulated for each group Delinquency m 
the young seems assignable, generallj, to a wide variety, and, 
usually, to a plurality of converging factors, so that the 
juvenile criminal is far from constituting a homogeneous 
psychologic class To attribute crime, m general to either 
a predominantl> hereditary or a predominantly environmental 
ongm appears impossible, in one individual the former type 
of factor may be paramount, in another, the latter, while, 
with a large assortment of cases, both seem on an average 
and in the long run, to be of almost equal weight Heredity 
appears to operate, not directly through the transmission of 
a crunmal disposition as such, but rather indirectly, through 
such congenital conditions as dulness, deficienc>, tempera¬ 
mental instability, or the excessive development of some 
single pnmitive instinct Of environmental factors those 
centenng in the moral character of the delmquent’s home, 
and, most of all m his personal relations with his parents, 
are of the greatest influence. Psychologic factors whether 
due to heredity or to environment, are supreme both m num¬ 
ber and strength over the rest Emotional conditions arc 
more significant than intellectual, while complexes provide 
everywhere a ready mechanism for the direction of over¬ 
powering instincts and of repressed emotionality into open 
acts of crime 

Britisli Medical Journal, London 

a 399-m (Sept, 8) 1923 

♦Treatment of Acute Salpingitis A W Bourne V Bonney W B 
Bell and L. Phillips.—p 399 

•Innervation of Uterus B Whitchousc and H Featherstone —p 406 
•Treatment of Severe Uterine Hemorrhage by Radium S Fondike — 
p 409 

Menorrhagia Treated by Intcn8i\e Roentgen Ray Therapy Report of 
Twenty Consecuti>c Cases. L. Martindale.—p 411 
•Rupture of Abdominal Aorta Death from Acute Intestinal Obstruc 
tion C Nicory—p 413 

•Three Cases of Gastnc Carcinoma Presenting l/nusual Features 
C. E S Jackson —p 414 

Antistreptococcus Scrum in Erythema Nodosum- A- H Carter—p 414 
Harvest Bug H B Gladstone—p 415 
Passing of Lower Denture W G Pndmore—p 415 
•Diaphragmatic Hernia of New Bom G C. Adcncy—p 415 

Treatment of Acute Salpingitis—Many cases of acute sal¬ 
pingitis occur in young women soon after marriage in whom 
the certainty of future sterility is a real tragedy Surgeons 
are sometimes apt to regard the 'recovery’ of the patient as 
the chief if not the only aim of treatment Bourne claims 
that treatment should be designed for further results than 
‘recovery” These (nonpuerperal) patients will frequentlv 
recover whether the gynecologist is present or not, but if 
treatment is not intelligent and prospective, the patient is 
condemned to the prospect of certain sterility and frequently 
to pelvic invalidism If the tube is treated early, salpingos¬ 
tomy will give her a chance for childbirth, and if it is already 
too much damaged, salpmgectomy will prevent permanent ill 
health 

Id—If, Bonney says, it be shown that tubal function lost bv 
inflammation can be restored by surgical means in a fair 


percentage of patients, then the case for conservation of the 
tubes at the pnmary operation is strengthened for the surgeon 
having failed m his first endeavor to restore the reproductive 
organs to their normal state, would still have another bolt to 
shoot Removal of the tubes at the earliest possible moment 
IS the least disastrous way out ot a situation laden with 
disasters 

Id—In acute salpmgitis in which there is a febrile reaction, 
and in which the presence of pus in the pelvis demands inter¬ 
ference, Bell limits operative procedures to posterior col- 
potomy With regard to pure gonococcal infection the case 
IS different there is little danger to life and in this condition 
operation mav be tried Undoubtedly some mild cases of 
gonorrheal salpingitis recover spontaneouslv In most cases 
it does not appear hkelv that a cure will be effected bv opera¬ 
tion since the interstitial portion of the tube will generally 
be occluded Moreover Bell doubts whether incision of the 
tube will lead to the disappearance of the organisms located 
in the mucosa 

Id—Twentv-five cases were subjected to laparotomy bv 
Phillips and reconstructive operations were performed in 
twenty cases Of the twenty cases in which a working set of 
reproductive organs was left five pregnancies have occurred 
Except m one case no operation was performed more than 
two vears ago Three successes were in cases of bilateral 
salpingostomy, for closed club-ended tubes—one in a case of 
bilateral resection and anastomosis, and one in a case of 
bilateral mcision and suture after separation of adhesions 
with resection of one ovary No successes have so far fol¬ 
lowed m cases of partial salpingectomy and in operations 
performed at the uterine end of the tube 

Irmervation of Uterus—The clinical material on which 
Wliitehouse and Featherstone based their observations was 
selected to ascertain the character and nature of uterine con¬ 
traction at various periods of pregnancy, when the nervous 
impulses from the lumbosacral cord were eliminated by means 
of spinal anesthesia. Animal experiments were also made 
The results confirm Fellner’s views with regard to the corpus 
uteri but differ from him on the question of the lower uterine 
segment and the cervix The authors believe that the circular 
fibers of the uterus both in corpus and cervix are stimulated 
by the sympathetic system, and inhibited by the lumbar cord 
The longitudinal fibers, on the other hand, both corporeal and 
cervical also the longitudinal muscle in the vagina in the 
case of the rabbit appear to be stimulated by lumbar cord 
impulses and mhibited by the sympathetic In other words, 
local paralysis of the lumbar cord whether permanently by 
trauma or temporarily by spinal narcosis produces marked 
contraction of the circular muscle fibers of the uterus as a 
whole, owing to uncontrolled sympathetic impulses, but the 
expulsive power is lost owing to paralysis of the longitudinal 
fibers Similarly, weak or absent sympathetic impulses pro¬ 
duce overaction of the longitudinal fibers and increased 
expulsive efforts The tone of the uterus as a whole, however 
IS lost and the organ is ‘flabby’ owing to paralysis of the 
circular fibers There is a good deal of ev idence both experi¬ 
mental and clinical, which indirectly tends to confirm these 
suggestions A note of warning is sounded m connection 
with the employment of spinal anesthesia in normal cases of 
labor By its use dilatation of the cervix will be delayed 
and even if administered at the commencement of the second 
stage, the expulsive power of the uterus is diminished Con¬ 
sequently forceps delivery with its attendant risks will m all 
probability be required 

Rndinm Therapy of Uterine Hemorrhage—Forsdtke asserts 
that radium arrests uterine hemorrhage solely through its 
action on the endometrium If a prolapsed ovary is lying near 
the uterus exposure to radium would ccminlv affect the 
ovary chronic pelvic peritonitis would also be an absolute 
contraindication for the use of radium 

Rupture of Abdominal Aorta—Nicory relates the case of a 
man aged S2 very stout a moderate drinker without history 
of syphilis who while walking was seized > '•vcrc inter¬ 
mittent pain in the right testi' the f mo,, 

the pain had almost subsided, .d ^ 

to walk. There was a slight 
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Two weeks later the pain m the testis returned suddenly, and 
he was admitted to hospital The radial arteries were found 
to be rather rigid, the s>stohc blood pressure was 200 mm 
The patient had passed a restless night owing to abdominal 
distention and the frequent eructation of gas by the mouth, 
later he commenced vomiting greenish fluid, which later in 
the day became brownish and of markedly fecal odor Death 
occurred the same day The Wassermann reaction was nega¬ 
tive The heart was markedly hypertrophied, but the valves 
\\ere normal Macroscopically, the thoracic aorta showed no 
abnormalities The intestines were greatly distended with 
gas A dark blue mass was bulging the parietal peritoneum 
in the right half of the abdomen The ascending colon was 
embedded in the retroperitoneal mass, but the cecum and 
appendix were recognizable Incision of the peritoneum 
revealed a large blood clot reaching to the upper pole of the 
right kidney and downward into the pelvis The ascending 
colon had been separated from its peritoneal covering and was 
so completely surrounded and compressed by the clot that its 
lumen was almost obliterated A portion of the clot in the 
immediate vicinity of the aorta was dark brown and harder 
than the rest, it was probably older and due to an earlier leak, 
which may have been responsible for the collapse and pain 
referred to the testis a fortnight before death After clearing 
away the clot, there was found in the right wall of the aorta, 
15 mm above its bifurcation, a hole 12 by 6 mm , and a 
calcareous plaque, beyond ivhich the aorta had given way, 
and which was still attached to the edge of the perforation 
The wall df the abdominal aorta above and below the site of 
rupture was almost completely calcified 
Cancer of Stomach—One of Jackson’s cases simulated 
chronic intestinal stasis, one simulated gallstones and the 
third simulated acute intestinal obstruction 

Diaphragmatic Hernia of New-Born—Adeney’s patient died 
three hours after birth Postmortem examination showed a 
deficiency m the left side of the diaphragm, which was large 
enough to admit three fingers The entire bowel, accompanied 
by the spleen, had herniated, and occupied the left thorax, 
displacing the heart to the right of the sternum and reducing 
the left lung to two small tags of tissue. The contents of the 
hernia could be reduced easily, but soon returned to their 
thoracic lodging 


Lancet, London 

3 37M38 (Aug 25) 1923 
The Students Number 1923 1924 

3 439 492 (Sept 1) 1923 

•Chronic Mastitis G Keynes—p 439 , „ , 

•Operative Treatment of Vesical Diverticula J Swift Joly—p 445 
•Striae Distensae F B Hobbs—p 452 

•Home Disinfection and Control of Scarlet Fcier K Simpson p 455 

Aberrant Physiology Cause of Chronic Mastitis—It has 
commonly been held that chronic mastitis is caused by the 
presence of some obscure bacterial infection Keynes cannot, 
however, discoier any evidence in favor of the view that 
the inflammation is bacterial In fact, he believes that 
bacteria take no share m the disease All the available 
evidence seems to point to the conclusion that the breast 
IS Itself continually pouring into the lumen of its ducts and 
acini a possible source of irritation to which pathologic 
changes may be attributed Should there be a partial failure 
in the process of reabsorption of fluid and scavenging of 
eoithelial debris, then an> such irritation will become accen¬ 
tuated This, in Its turn, will further interfere with absorp¬ 
tion and may initiate abnormal cellular activitj, and so a 
vicious circle will become established There are very wide 
variations in the degree of irritation produced, and this 
variation occurs only as between individuals but also in 
different parts of the same breast. The variation may be 
both in the concentration of the irritants formed 
secretions and in the susceptibilitj of the cells 
Its action The reaction of one mdividual may lie chieflj in 
the direction of fibrosis, in another it maj produce the 
various forms of abnormal epithelial activitj I" 
the results of irritation ma> become apparent after it na 
been acting for a relati'velj short time, in another it ma> 
be thirtj or forty >ears before anj pathologic change can be 


appreciated But whatever the source of irritation may be. 
It is clear that the time factor is of great importance. It 
has been very commonly observed that an advanced degree 
of chronic mastitis is seen at an earlier age in women who 
have never borne children than in women who have passed 
through the healthful process of pregnancy and lactation, and 
this IS confirmed by the figures already recorded The 
explanation of this is to be found in the fact that during 
lactation the mouths of the mammary glands become unsealed, 
and the products of activity are removed If a woman has 
a large family of children, this natural drainage is established 
with intermissions for a period of many years and only as 
middle age approaches do the breasts again begin to feed on 
themselves For this reason, chronic mastitis has been called 
a disease of the climacteric, but the condition really has its 
first beginnings when lactation ceased for the last time, per¬ 
haps ten years before The normal nonlactating breast has 
no outlet through the nipple for the discharge of its secre¬ 
tions Secretion must, therefore, be balanced normally by 
rcabsorption Chronic mastitis, though often associated with 
carcinoma, has not been proved to be “precancerous ” Both 
may be due to the same cause Chronic mastitis in its more 
advanced stages must be treated by operation At an earlier 
stage natural drainage may be tried, or roentgen rays may 
be applied 

Invagination and Inversion of Vesical Diverticulum.—In 
one of the fourteen cases described by Jolly, he did a com¬ 
bined invagination and inversion of the sac, a method which, 
he says, can be cmplojed m diverticula springing from any 
part of the bladder, but is particularly useful for dealing 
with large sacs situated deep in the pelvis It is said to be 
eminently safe as the outer surface of the diverticulum is 
well seen while the adhesions are being separated from it 
It cannot be employed when the wall of the sac is too stiff 
to allow of invagination, but this is the only definite contra¬ 
indication Joly emphasizes the fact that no single operation 
IS suitable for all cases A preliminary cystotomy does more 
harm than good in most cases The presence of a calculus 
either m the bladder or in the sac is an indication for exci¬ 
sion of the diverticulum 

Cause of Stnae Distensae—In Hobbs’ opinion, stnae 
distensae are confined almost entirely to young adults between 
the ages of 12 and 22 At this age the skin is delicate and 
IS growing rapidly, and the elastic tissue fibers rupture, 
allowing the white fibrous tissue and overlving epidermis 
to stretch, giving rise to striae distensae Striae distensae 
may be associated with almost any febrile illness The dis¬ 
tention and ultimate cleavages of the skin may be caused 
in healthy individuals by the rapid accumulation of fat in 
the subcutaneous tissues of the axillae, thighs, etc In other 
cases. It IS due to a simple distention following an effusion 
into the subcutaneous tissues Often the nutrition of the 
skin IS impaired bj some constitutional disease, and the mam 
factor in these cases is the effect of posture—the striae 
occurring at the position of maximum tension 

Control of Spread of Scarlet Fever—Simpson stresses the 
present inadequacy and inutility of home disinfection as a 
means of controlling the spread of scarlet fever At best it 
is little more than a formal, much less than a complete pro¬ 
ceeding, and, consequently, can neither reasonably prevent 
subsequent infection occurring m an alreadj apparently dis¬ 
infected home among susceptibles — suseeptibles of school 
age being meanwhile excluded from school—nor the sub¬ 
sequent spread of the disease, once an outbreak has occurred 
which IS almost entirely dependent on carriers and school 
attendance rather than fomites, leaving out of account, for 
the present, sporadic cases met with from time to time m 
adults Simpson is strongly of opinion that much of the 
funds at present spent on disinfection could be employed 
more usefully m creating a healthier state of the naso- 
pharjmx of the schoolchild by directing greater precision to 
the examination and treatment of all such defects discovered 
on routine medical inspection of schoolchddren, by preventing 
overcrowding in schools and by the prompt closure of all 
schools or school departments—public, private, and Sunda)— 
in any area threatened with an outbreak of scarlet fevicr 
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Archives des Maladies du CcEur, etc, Pans 

10 1 561-624 (Ancart) 1923 

Congenital Mitral Stenosis with Interaunculnr Insuflicicney A Cramer 

and E Frotnroel —p 561 

•Edema of Lung with Mitral Stenosis. C Salor and E Fromrael'— 

p 570 

•Aneurysm of Aorta C Saloz and F Frommel —p 578 
Trocar for Evacuation of Cardiac Edema G Galli—p 591 
Medical Oscillometry K Alexandre and R Moulinicr —p 593 

Acute Edema of Lung In Course of Mitral Stenosis—Saloz 
and Frommel ascribe acute edema of the lung under these 
conditions to aveakness of the left ventricle Necropsy in a 
case described in detail showed that the heart of the small 
woman, aged 37, measured 14 5 by 18 cm The mitral orifice 
was only 4 b> 11 mm in diameter 

Aneurysm of the Aorta —This is a study of eighty-six cases 
of aneurysms above the diaphragm, with necropsy findings in 
sixty-ninc The clinical pictures yvith the different locations 
of the aneurisms arc compared 

Archives de Mldecme des Enfants, Pans 

86 1 329 392 (June) 1923 

•Frythcma Nodosum in Children J Comby —p 329 
•Epidemic Meningitis in Children S Samet Mandcls —p 343 
•Gcncraliicd Polyarthritis A Trfivea—p 365 
•Congenital Hyperkeratosis J Combj—p 370 

Erythema Nodosum in Children—Comby’s study of this 
subject IS based on 172 personally observed cases He regards 
it as an acute febrile disease resembling more the eruptive 
than an ordinary skin disease The lower limbs alone were 
affected in 104 of the children, and both arms and legs in 67, 
in 1 case the arms alone, and in 2 children the erythema was 
nnilatcral The nodules all gradually subsided without leav¬ 
ing a trace, and, except for albuminuria in 3 cases, there were 
no complications It sometimes displayed a seasonal, epidemic 
and contagious character, which imposes the necessity for 
isolation although the contagiousness is slight The child 
should be kept in bed during the febrile stage He ivraps the 
limb in cotton An almost extinct tuberculosis may be fanned 
into a flame by it, and we kaiow that the tuberculous child is 
particularly susceptible to all infections Comby thinks that 
this is the extent of the connection between tuberculosis and 
erythema nodosum Only 5 of the children were infants, 48 
were between 2 and S, and 42 between 10 and 15 There were 
113 girls to 59 boys One attack usually confers immunity, 
but convalescence is long and tedious 

Epidemic Cerebrospinal Meningitis in Children —A chil¬ 
dren’s hospital at Lodz had 74 cases in 1919 and 1921, and the 
disease seemed to be mostly a general infection, the menin¬ 
gitic symptoms predominating in the majority In some cases, 
meningococcus pneumonia was the first localization and chil¬ 
dren succumbed to this when the meningitis had subsided 
under serotherapy Started early, and kept up long enough, 
with adequate doses, serotherapy arrests the disease and cures 
it Daily hot baths relict c the pains and the stiffness The 
diagnosis is seldom clear in infants Wlicn an infant becomes 
restless, with slight signs of dyspepsia, and the anterior fon¬ 
tanel IS taut, lumbar puncture should be done at once Tension 
of the fontanel is never misleading The early diagnosis is 
cicn more important for infants than for older children, as 
from 90 to 100 per cent die ol those not given treatment In 
14 cases in infants not seen till the tenth day, all died but 3 
In some of the children the mind seemed affected, in one 
case the mind seemed stimulated, the girl, aged 12, becoming a 
more zealous student after recovery In one case acute pneu¬ 
monia, m another typhus, and in a third meningeal hemor¬ 
rhage simulated epidemic meningitis The disease sometimes 
assumed a fulminating form, with death in less than twenty- 
four hours In others, the disease dragged along for months 
to final fatal cachexia Ten cases have been recorded in 
whicb the lumbar puncture fluid contained both meningococci 
and tubercle bacilli If the dural sac is obstructed or the 
pus IS too thick to flow, (he antiserum should be injected at 
once into the ventricles In France, type B predominates, but 
at Lodz type A, and a polyvalent antiserum was preferred 
The final conclusion from the experiences related is to give 
Isffic doses and keep them up a long time In one case a total 


of 190 c c of the antiserum was injected intraspmally in ten 
days, with complete recov ery of the 10 months’ infant 
Generalized Polyarthritis—At the age of 2 the joints 
swelled m turn and became painful, the child was treated for 
tuberculosis of the joints but tuberculin tests have been con¬ 
stantly negative Notwithstanding the absence of signs of 
syphilis in the familv, neo-arsphenamin treatment was pushed 
and the child, now over 13, is practically cured Growth of 
the right tibia was arrested by destruction of its epiphvsis 
Tins knee was the joint first affected and it had been immo¬ 
bilized m plaster for several months The head of the fibula 
reaches nearly to the interline of the knee joint The poly¬ 
arthritis was evidently due to an infection winch yielded to 
neo arsphcnamin after improvement under heliotherapy 
Congenital Eeiatosis—Comby reviews some recent publica¬ 
tions on hyperkeratosis, dyskeratosis and ichthyosis, and the 
relations between them 

BuUetm de FAcademie de Mddecme, Pans 

00 IJ3 131 (July 31) 1923 

Aiitochtbonous Kala Aiar m Four Children at Maraeilic*. d Astros F 
Giraud and J Raybaud—p 114 
Sarcoma of Spleen in Girl Aged 12 F Ladreyt—p 118 
•Cancer in Southern France A Rdmoud ■—p 119 
Obstetric Practices in Tunis Dingiiirli—p 120 

Smallpox Vaccine Made from Rabbits Brains Ncuroroccinc. A Mane 
P 123 

Influence of Hrlcrografts on Anaphylactic Shock A Kotrarcil—p 126 
Systematic Education of the Public Against Mushroom Poisoning L. 
Azoulay—p 129 

Cancer in Southwestern France —Esmond’s collective 
inquiry in the Toulouse district confirms the regular increase 
in the number of cases of cancer, and tho larger numbers in 
the young since 1918 There were only 2 cases under 20 in 
the 528 cases of 1919 and 1920 m which the age was specified, 
2 imder 20 m the 493 of 1921 but there were 3 under 10 and 
15 between 10 and 20 of the 695 cases in 1922 In these hst 
two years there were also 22 cases in persons between 20 
and 30 „ , 

Neoplasmes, Pans 

8 145 192 (Aug) 1923 

•Heredity of Cancer W F Wnsjink and C P W van Raamidonk — 
p 145 

•Secondary Cancer of Lung Montcl and Hauvuy—p 155 
•Radium Treatment of Rectal Cancer C Schmitt —p 166 

Heredity of Cancer—This article is based on 258 cases of 
mammary cancer In 76 of the cases other members of their 
families had cancer, 30 families, with a total of 40 cases 
having cancer in the breast The 76 with cancer in other 
members of the family had 62 relatives with cancer elsewhere 
than m the breast (including 31 men) bimilar data from 274 
cases of cancer of the uterus show 66 with cancer m other 
members of the families The list included 24 cases of cancer 
of the uterus among the 4? women The data of 247 cancers 
of the skill, 46 of the lips, 69 of the tongue, 89 of the mouth, 
and 110 of the larynx and pharynx are tabulated They 
demonstrate beyond question a familial predisposition to 
cancer, site variable, m from 13 to 39 per cent of tlicsc 
groups, and a predisposition on the part of a certain organ in 
from 9 to 39 per cent, with the exception of cancers of the lip 
Local irritation superposed on the familial predisposition 
brings the familial incidence to 50 per cent for cancer of the 
lip The work issues from the Netherlands Cancer Research 
Institute, and cites Maud SIves and Roger Williams piihlica- 
tions as confirming the importance of heredity and organic 
predisposition in malignant disease W'llliams found heredity 
in 282 per cent of 136 cases of mammary cancer and m 19 7 
per cent of 142 cases of uterine cancer The predisposition 
of the organ was o') per cent for the breast and 34 per cent 
for the uterus These figures arc strikingly concordant with 
those given m the table here, 39 per cent for the breast and 
36 per cent for the uterus This same predisposition of one 
organ is evident in statistics published in various countnis 
as in Manicbon’s family with 69 cancer cases of wliicli 57 
were in the stomach, Korteweg’s mother, daughter and grar 
child with mammary cancer, Paget s family canv 

the uterus, and W'arrcn s w ith cancer of n 

successive generations By calculating ‘ ’9 

dcncc in a predisposed family tlic results 1 
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same as if heredity alone were responsible for the incidence 
Maud Slje’s research has apparently determined that cancer 
hereditj is a recessive qualit> Consequently we w-ill always 
find less evidences of heredity than actually exist 

Secondary Cancer of the Lnng—In the case described, a 
sarcoma of the thigh had been developing for four or five 
months without attracting attention when suddenly djspnea 
from a hemorrhagic purulent pleural effusion from metastasis 
m lungs and pleura proved rapidly fatal The diagnosis was 
made from cancer cells in sputum and puncture fluid The 
latter contained streptococci and other micro-organisms, and 
a mouse inoculated with the fluid died within twenty-four 
hours- 

Radinm Treatment of Rectal Cancer—Schmitt remarks 
that the same reasons which contraindicate surgical measures 
demand gentleness in the application of radium treatment He 
describes with illustrations the technic which, he sajs, accom¬ 
plishes most with least trauma of the region, and least danger 
of causing metastasis 


Presse Medicale, Pans 

31 669 680 (Aug 1) 1923 

*Paerperal Eclampsia Levj Solal and A Tzanck —p 669 
Insufficiency of the Heart wnth Chronic Lesions in the Lungs R 
Lutembacher —p 671 


Puerperal Eclampsia—The blood serum from women with 
eclampsia, injected into the hearts of guinea-pigs, m doses of 
1 or 2 cc per kilogram, alwajs killed the animals, while 
normal human or animal serum was borne without harm m 
doses SIX or eight times larger Levy-Tolal and Tzanck found 
further that two toxic elements can be isolated from the 
serum of eclampsia patients One induces a slow, torpid kind 
of intoxication, the other, a sudden, rapidly fatal svndrome, 
with convulsions and features suggesting an anaphjlactic 
shock This conception of eclampsia as an anaphj lactic shock 
was confirmed bj their successful prevention of the experi¬ 
mental convulsions bj injecting the animals beforehand with 
a minute dose of the same eclampsia serum This realized 
a specific desensitization, in accordance with Besredka’s 
theory, so that the attack of convulsions was often warded 
off ITiey also succeeded in saving 80 per cent of the animals 
b\ mixing 1 mg of pilocarpin hydrochlorid with the eclamp¬ 
sia serum The animals had no convulsions, and soon recov¬ 
ered On this basis thej injected 5 mg of pilocarpin hjdro- 
chlorid, in an eclampsia patient The woman was at the 
seventh month, and had had nine convulsions They did not 
return after the injection, this small dose was repeated three 
times in twentj-four hours The aim was to modify the 
vagus-svmpathetic tonus, and this seemed to have been 
accomplished 

31 681 688 (Aug 4) 1923 
*Serotherap> of Pseudarthrosis L Irabert.—p 681 
The Oculocardiac Reflex m Asthma Rl Castelnau—p 682 
Rehabilitation of Squill L Chcinisse—p 684 


Serotherapy of Pseudarthrosis—Imbert reports four cases 
which seem to establish that pseudarthrosis can sometimes be 
effectually modified and started on the road to heating by 
subcutaneous injection of serum from the blood of a donor 
who has had a fracture which is healmg well, at about the 
thirtieth day 

31 689-696 (Aug 8). 1923 

•Tests of Kidney Functioning Vaquez and Saragea.—p 689 
^^hc Function of the Spleen ^ j^aevallier —p 691 

Hypertension -Vaquez expa¬ 
tiates on the advantages of the induced diuresis test as the 
simplest and most dependable means for 
tiontl capacity of the kidnejs It is as --f ^ 
reliable for prognosis as any ^ ^ He^ ^Isos 

mates between cardiac and renal disturban^ H ^ ^ 
the findings m twenty-eight cases .rthe 

The habitual renal fwrtion is an'none 

patient drinking onlj 500 gm o morning, day 

between, and reclining *5 "=j°"^^tely ^The third day, 
and night urines a^ collected separately 

fasting, he ^ the same amount, but 

and about The fourth day he d harmonize exactly 

stays in bed. The findings are *^''^‘°the,r drawbacks 
with •hose of other tests, while avoidmg their ora 


31 697 704 (Aug 11) 1923 

•Nourishment of the Bones G Mounquand P Michel and R Sanyas. 
—p 697 

The Respiratory Output inth the Pech Mask J Beyne—p 698 

Adjuvants and Antagonists for the Nounshinent of Bone 
Tissue—The extensive experimental research reported sug¬ 
gests that in all disturbances in the bones, of nonmfectious 
origin, search should be made for some contributing or causal 
factor in the diet 

Revue de Mddecine, Pans 

40 321 384 (June) 1923 

Pathogenesis of Erythema Nodosum E. Ledoux—p 321 
The Physiopathologic Mechanism of the Nitntoid Cnsis Juster and 
Balalian —p 354 

Revue Medicale de la Smsse Romande, Geneva 

43 337-116 (June) 1923 

The Surgical Diagnosis from Medicolegal Standpoint Rcinbold —p 337 
•Action of Heat on Digitalis M Brot —p 350 
•Blood Producing System in Tuberculosis G Bickel—p 357 
Treatment of Paraljsis by Dead Tendon Grafting G L, Regard— 
p 364 

Modem Prophylaxis and Treatment of Diphtheria* Gautier —p 375 

Action of Heat on Digitalis—Brot reports two series of 
tests witii digitalis of the 1922 crop which demonstrated that 
addition of alcohol, far from rendering the drug more active, 
reduced its action materially The minimal amount arresting 
the frog heart was 140 c c. of the aqueous extract, 176 c c of 
the alcohol extract, and 245 c c after heating the aqueous 
extract for thirty minutes The digitalis thus lost 43 per cent 
of its potency by heating in an aqueous extract, and 16 per 
cent from treatment with alcohol It seems evident that the 
drug loses its potenev least m pulverized form Similar 
tests of adonis vemahs showed that the active principle is 
damaged by heat Wide variation in the potency of different 
specimens of the drug from different crops was demonstrated, 
showing the effect of ageing These differences may explain 
the conflicting reports on adonis by vanous writers 
Lymphocytosis in Tuberculosis —Bickel recalls that lympho- 
cjtosis is usually a sign that the organism is opposing con¬ 
siderable resistance to invasion with tuberculosis, but m a 
case described the blood-forming apparatus seemed to be 
completely paralyzed The deficit was slight for the poly¬ 
morphonuclear leukocytes but e.xtreme for crvthrocj tes, and 
the deficit in lymphocytes was even more pronounced The 
anemia became extreme in the woman, aged 37, and enlarged 
mediastinal and mesenteric glands could be palpated Under 
treatment w ith an arsenical preparation the blood count 
returned rapidly to normal as the general health improved, 
with final complete recovery 

Schweizensche medizimsche Wochensclmft, Basel 

63: 701 724 (July 26) 1923 

First Case of Creeping Disease m Man m Switzerland G GalU 
Valeno and M de VVerra—p 701 
Keratitis from Occupational Injury from Gases. P Knapp—p 702 
•The Goiter Question O Bayard —p 703 Cone n p 732 
fntra Abdominal Hemorrhage from Corpus Luteum M Kranzfeld — 

P 707 

Hcmoclastic Cnsia in Epidemic Encephalitis Mercio \ai-ier —p 709 

The Goiter Question—Bayard discusses the changes in the 
thyroid with increasing age and with varying supply of lodin 
Endemic goiter is a hyperplasia of the thyroid induced by 
lack of the normal supply of lodin It is characterized histo¬ 
logically by the early and pronounced changes which other¬ 
wise are not observed in the thyroid till much later in life. 
The secretion suffers from the substandard functioning of the 
parenchyma Besides cretinism and deafmutism, the thyroid 
insufficiency is liable to entail a predisposition to cancer 
Senility and mj’xedema have so many points in common that 
myxedema has been defined as “premature senescence,” and 
senility as “intensified myxedema ” Figures have been pub¬ 
lished showing that the average weight of the thjToid at the 
ages of 6 to 10 is 18 58 gm at Berne, 11 9 gm at Munich, and 
7 4 gm at Kiel The corresponding figures for cancer mor¬ 
tality per hundred thousand inhabitants, in the year 19(X), 
were Berne 132, Munich, 98, and Kiel, 57 When 
malignant disease develops in the thyroid, there is always a 
history of preceding goiter, the prematurely aged organ seems 
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to in\ite cancer Years of research have convinced Bayard 
that addition of 20 mg of potassium lodid (15 mg lodm) to 
each S kg of table salt (a years consumption, averagmg 137 
gm a day) is ample to prevent development of goiter, and to 
cause the retrogression in school children of visible goiter 
Five families were given salt with varying lodin content, 2, 4. 
6, 8 or 10 eg of potassium lodid in each 5 kg of salt. The 
families were all photographed before and after five months’ 
use of the iodized salt All showed retrogression of the 
numerous goiters, but this was as pronounced with the small¬ 
est amounts as with the larger, even m the adults These and 
other tests showed that even the largest amounts were well 
borne, without disagreeable by-effects In conclusion he 
urges that the use of iodized salt should not be left optional 
A law should be passed that the salt on the market must con¬ 
tain 0 5 mg of potassium lodid per kilogram at first, gradually 
increasing the lodid content to 2 mg per kilogram. 

Poltclinico, Rome 

30 389-4t0 (Aug 15) 1923 Surgical Section 
•Duodenal Ulcer P BastxanellL—p 389 
Radiography of Gallstone*, A Biancluni —p 400 
•Kidney Tumors G Canst—p 411 
•Cancer of the Pancreas G Pisan6 —p 426 

Duodenal tTlcers—Bastianelli urges that clinicians should 
call the surgeon in consultation much earlier than is now the 
rule After the operation, the clmician should keep the case 
under supervision far longer than is customary He says that 
anj one who has had a duodenal ulcer is still diseased, and 
with a Damocles sword suspended over his head He has 
operated for gastric ulcer in thirty-one and for duodenal ulcer 
in seventeen cases, and has never had a pepbc ulcer develop 
afterward or the tumor return He supplements the gastro¬ 
enterostomy with exclusion of the pylorus, suturmg with silk. 
The normal size of the stomach testifies in favor of a duodenal 
rather than a gastric site for the ulcer 
Kidney Tumors—Carisi analyzes eight operative cases of 
tumors in the kidney, with recovery of all but one patient 
who had a cancer in both throat and kidney Hematuria was 
present m all but one of the si'c adults but not in the two 
children Two of the three hypernephroma cases presented 
the classic triad of pain, hematuria and tumor but in one case 
a very large hypernephroma had developed silently, the man, 
aged 39 had consulted the phjsician only on account of tran¬ 
sient jaundice One child is now apparently in the best of 
health nearly two years after removal of an adenocarcinoma 
of the kidney at the age of 20 months, followed by roentgen 
exposures of the region In the other child, aged 3, the 
sarcoma recurred m a year m an inoperable form. 

Cancer in the Pancreas—In one of the two cases described, 
the possibility of a cancer in the pancreas had been discussed 
and excluded, as the symptoms seemed to indicate that the 
tumor was m the kidney Even with all modem diagnostic 
measures, pancreas disease still has a grave prognosis owing 
to the advanced stage of the lesions when the diagnosis is 
made Other diagnostic measures must be found, as an early 
operation would have every chance of a complete cure. 

Brazil-Medico, Rio de Janeiro 

2 I 53-68 (Jnlj 28) 1923 

•protein Therapy m Ophthalmology Gabriel de Andrade.—p 53 
Traumatic Hydrops of Antrum of Highmore Alvaro Tounnho—p 60 
•Production of Antitoxic Serums in Large Animals R. Kraus —p 61 

Protem Therapy in Ophthalmology—De Andrade reports 
some cases of postoperative iridocyclitis, three cases of severe 
gonococcus conjunctivitis and cases of other ocular lesions m 
all of which prompt recovery followed parenteral injection of 
8 or 10 C.C of freshly drawn milk, boiled only for three or 
four minutes The intramuscular injection was repeated the 
following day and again after a pause of two or three days 
The results were alwavs highly gratifyung whether there was 
a febrile reaction or noL He usually combines it with the 
ordinary local measures but in one of these cases, under the 
protem therapy alone the pain from the gonococcus con¬ 
junctivitis subsided completelv three hours after the first 
injection, and the urethritis and an old suppurating otitis 
media promptly healed at the same time The effect is gen- 
ervUi. produced by the second injection He never made 


more than eight injections, and never witnessed any untoward 
by-effects, except in one case m which the needle had 
evidently entered a vessek 

Produebon of Antiserums in Large Animals—Attenuation 
of tetanus toxin with formaldehyd yields toxoids which can 
be used in production of antitoxms, but Kraus warns that the 
potency as an antigen is liable to be impaired He also 
presents evidence that beginning with small progressive doses 
gives a larger yield of antitoxin units than can be obtained 
when large doses are used from the first 

Archiv fur Verdauungs-Kranklieiten, Berlin 

31 253 374 Guly) 1923 

•Bilirubm and Liver Function G Fclaenreich and O Satke —p 253 
Chemical and Clinical Study of Plastem E Hesse.—p 275 
Serologic Study of Digestion of Fat. E Levinger—p 285 
•Retention Stomach Tube K. Diehl —p 293 
•Titration of Hydrochloric Acid G Kcllmg—-p 307 
•Symptom* of Duodenal Ulcer J Dillon—p 313 
•Gastric Ulcer Visible in Roentgenogram J Buscher—p 327 
•PrcdiapoBition to Gastric Ulcer R. Tschcming—p 351 
Importance of Hematoporphjrin in Dubious Case* of Occult Blood in 
Stools W Lowenberg—p 361 

Esophageal Cancer Close to Old Lipomatous Polj’p Schirtncr—p 365 
Esophageal Cancer m Old Cicatnic- Idem—p 370 
Research on Means to Influence Secretion of Bile S Okada —p 373 
Reply G Smger—p 374 

Biiirubm aa Index of Liver Functional Capacity—Felscn- 
reich and Satke compared the findings in regard to bilirubin 
and Its derivatives m serum, duodenal juice, stool and urine 
in thirty-eight cases of simple jaundice Abnormallv high 
urobilinogenuna is a sign of injury of the liver, as also 
normal urobilinogenuna when the bile is deficient in salts 
and pigments The degree of the liver impairment can be 
estimated by comparing the urobilinogenuna and the elimina¬ 
tion of bilirubin in the bile from the duodenum 

Research with Continuous Aspiration from the Stomach — 
Diehl s research on twenty-two jiersons with healthy stomachs 
and a stomach tube left continuously in the stomach has 
revealed, among other things, that abnormally high hydrogen 
ion concentration can occur His findings conflict in certain 
points with those of others who examined only pathologic 
stomachs 

Titration of Hydrochlonc Acid —Kelling states that Dres¬ 
den water contains lime to a 9 or 10 degree of hardness The 
stomach content is diluted with this water after an Ewald- 
Boas test meal, and the color reaction from the hydrolytic 
splitting of the albumin and hydrochloric acid compounds 
gives a fairly accurate idea of the proportion of free and 
albumin-bound hydrochloric acid present 

Symptomatology of Duodenal tTlcer—Dillons expenence 
with 64 cases of duodenal ulcer tends to sustain the assertion 
that lack of appetite rather testifies against duodemt ulcer 
The appetite was excellent in 815 per cent of Ins duodcml 
ulcer cases, and in 68 per cent of the gastric ulcers Intes- 
tmal bleeding was evident in 25 per cent of the duodenal ulcer 
cases but only in 8 5 of the gastric cases He does not ascribe 
any importance to occult blood, saying that he found traces 
of blood after introducing the stomach tube in 7 of 15 persons 
with healthy stomachs and the stools free from occult blood 
He cites further Kuttner’s 9 cases and others in which after 
fatal hemorrhage from the stomach, the gastric mucosa was 
found absolutely normal even under the microscope He 
insists that the course of a duodenal and of a gastric ulcer 
differ so essentially that the treatment of each requires 
rev ision 

Treatment of Gastric Ulcer—Buschcr was formerly assis¬ 
tant at the Erlangen medical clinic, and Ins article is based 
on roentgen-ray examination of 345 women and 298 men— 
all witli gastric ulcer casting a shadow under the roentgen 
ravs In 144 per cent the patients were over 60 The old 
rule Long duration of the disturbances speaks for ulcer short 
duration, in the elderly, for cancer is a good guide, especially 
a history of recurring periods of stomach disturbances Tin. 
subsidence of all symptoms is no criterion of the healing of 
an ulcer Pregnancy does not seem to rouse a latent ulcer, 
this seems to be connected more with hormonal wives csjic- 
cially in the spnng Only one instance of a tulicrculous gas¬ 
tric ulcer was found in opera'T Familial predisposition was 
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manifest m some cases In one family a professor, his sister 
and a cousin required operative treatment for gastric ulcer, 
and the grandfather had had stomach disturbances In the 
total 643 cases there was only one child and one youth With 
severe pain radiating to the nipple, an ulcer close to the 
pylorus was alwa>s found Hunger pain was observed with 
both gastric and duodenal ulcers, daily recurrence is instruc¬ 
tive, as also the relatit'e bcarableness of the pains in com¬ 
parison with gallbladder pains The latter are sometimes 
compared to labor pains, as also the pains with stenosis of 
the pylorus Tenderness of vertebrae was never observed, 
but Boas’ tender point uas found in 25 per cent The vomit¬ 
ing with bile-duct disease generally occurs from a fasting 
stomach A gastric or duodenal ulcer may run its course 
without vomiting When it occurs, there is usually obstruc¬ 
tion of the pylorus or an organic hour-glass stomach With 
hypersecretion and hyperacidity, obstinate constipation is 
frequent, but subsides after removal of the ulcer Patients 
frequently ascribe to the stomach the disturbances from 
remote lesions , kidney calculi in one case A tender point 
moving with the stomach is instructive Of 173 patients 
treated by operative measures ten years or more ago, 3 of the 
21 treated by gastro-enterostomy required resection later, 
2 died from gastric cancer The ulcer recurred m 3 of the 4 
treated by excision, as also m 6 of the 126 with circular resec¬ 
tion The Kronlein operation, resecting the distal end of the 
stomach, sutunng to the stump a loop of small intestine, was 
applied m 16 cases and has given the most constantly favor¬ 
able results to date, but the interval since has been less, not 
over four years, no instance of recurrence is known After 
the Billroth II, some of tlie 6 patients still complain of some 
disturbance, and recurrence has been observed 
Physical and Mental Constitutional Predisposition to Gas¬ 
tric Ulcer—Tscherning admits that not all gastric ulcers fit 
into his frame, but it includes the overwhelming majority 
The mam type is tall, slender, with a blending of astlienic and 
athletic elements, vasomotor instability and, m a large propor¬ 
tion, endocrine-genital anomalies tending to the eunuchoid 
type The persons examined were all men under social insur¬ 
ance, and he tabulates the body measurements by the averages 
for the group Decided vagotonia or sympatheticotonia was 
never observed There were only two instances of another 
gastric ulcer m the family 
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Deutsche Zeitschnft fur Chmirgie, Leipzig 

ISOi 1 200 (June) 1923 

Opcntive Treatment of Gallstones Ringel and Kleinschnudt- 
•phlegmon in Ascenduig Colon H Sauer p 27 
•Splenectomy in Blood Diseases R Vogd p 
•Prolapse of Rectum m Children E. Weber p 107 
Unusual Forms of Peritonitis E Weber—p 113 
•Tuberculosis of Male Gonads R Reincckc- p 130 

Successes ^\lth Albee 8 Operation E Gnant--p 158 

•Cervical Sj^pathctic and the Thyroid. W Reinhard 

p 177 

Phlegmon on Ascending Colon—The streptococcus phleg¬ 
mon developed secondary to an inflammatory tumor for which 
the tnchoccphalus was responsible The youth, aged lo, died 
seven hours after removal of the loop involved The hrst 
symptoms had been noticed seven davs before Sauer has 
been able to find records of only forty cases of phlegmon in 
the bowel, and this is the only case of which he knows trace¬ 
able to the trichocephalus He suggests that possibly hel¬ 
minths may be often responsible for chronic inflammatory 
tumors in the intestines 

Splenectomy in Blood UiEcaaes —Vogel reviews this entire 
field comparing personal experiences at Hamburg with die 
literature on the physiology, on hemolydic jaundice, Bantis 
disease Gaucher s disease, pernicious and pscudoleukemic 
anemia! leukemia, purpura, isolated tuberculosis of the spleen 
and hvpertrophy of the spleen in malaria, syphilis, sepsis and 
infectious diseases He gives the tabulated details from a 
number of personal cases before and long after splmectomy, 
and describes the clinical picture m each type of blood disease, 
the indications for splenectomy, and the probable outcome 
He comments on the surprising fact that the resisting power 
of the erythrocytes in hemolytic jaundice is not modified Dy 
the splenectomy, although the disease is clinically cured by Jt 


In pernicious anemia, the beneficial effect is transient, but it 
demonstrates that splenectomy has a stimulating influence on 
the bone marrow Splenectomy induces an almost clinical 
cure in Werlhofs disease, but the number of blood platelets 
IS not modified, injury of the walls of the blood vessels, rather 
than the lack of platelets, is the mam factor One practical 
conclusion from his research is the necessity for removal of 
the enlarged spleen m endocarditis lenta, as soon as this 
disease is diagnosed In lymphatic leukemia, removal of the 
overlarge spleen is only a palliative operation, and it is 
contraindicated in case of a hemorrhagic diathesis, and when 
the spleen is bound down by adhesions In one case of 
pseudoleukemic anemia in an infant of 18 months, no effect 
from splenectomy was apparent beyond the subsidence of the 
relative lymphocytosis, but polycythemia was evident a year 
later, and the general health was good 

Prolapse of Rectum in Children—Weber reports recurrence 
of the prolapse in 6 per cent of 34 children treated by 
colopexy, and in 272 per cent of the 44 cases treated by 
running a silver wire around the anus The outcome is not 
known in 17 and 44 other cases in these two groups The 
intervals since average four y ears The two recurrences m 
the colopexy cases occurred at once after the operation No 
by-effects from the colopexy were observed in any of the total 
51 cases The sigmoid loop was fastened to the peritoneum 
of the left anterior wall of the abdomen with silk button 
sutures, including the musculature of the wall m the sutures, 
separating the fibers lengthwise for this 

Tuberculosis of Male Gemtal Organs —Reinecke denounces 
castration alone as not an adequate treatment for tuberculous 
epididymitis At necropsy of eleven men thus treated by 
unilateral castration, and another treated by bilateral castra¬ 
tion, the intra-abdominal genital organs were always found 
involved, and without a trace of tendency to healing On the 
other hand, two patients treated by removing the seminal 
vesicles in addition seem to be entirely cured, m the best of 
health over three years later In one, a unilateral radical 
operation had been done, in the other case, the operation on 
the other side followed six months later He has applied this 
radical operation in eleven cases, and advocates it as tlie only 
logical procedure It should be followed by tuberculin and 
heliotherapy 

Innervation of the Thyroid —Reinhard experimented on 
dogs to determine the relations between the cervical sympa¬ 
thetic and the thyroid His photomicrographs demonstrate 
that chronic irritation of one cervical sympathetic induced 
hypertrophy of the corresponding lobe of the thyroid Total 
extirpation of the cervical sympathetic on one side tvas fol¬ 
lowed by a reduction in the size of the corresponding lobe of 
the thyroid, and reduced colloid content 

Sympathectomy in Treatment of Exophthalmic Goiter — 
Rcinhard’s charts and tables showing the anatomic bases and 
the results m eight cases apparently justify his claim that the 
logical, harmless and effective treatment of exophthalmic 
goiter IS by resecting the superior and middle ganglions of 
the cervical sympathetic, and total extirpation of the cervical 
trunk The only by-effect was transient lacrimation and tran¬ 
sient congestion of the conjunctiva on that side The exoph¬ 
thalmos, motor restlessness and palpitation of the heart 
showed pronounced improvement at once, and this was fol¬ 
lowed by gradual subsidence of all the symptoms to a com¬ 
plete cure His experimental and clinical experiences, he adds, 
cannot fail to convince the most skeptical that the cervical 
sympathetic is especially responsible for the pathogenesis of 
exophthalmic goiter, as he explains m detail 

Jahrbucli fur Kmderheillnmde, Berlin 

B2i 1 128 (May) 1923 

Congenital Tricuspid Insufficiency A Hotx—p 1 
•Percussion of Childrens Skulls H Koeppe—p 13 
•Nutritional Disturbances in Infants. E Schiff and J Caspan.—p 53 
•Colloids of the Blood in Tuberculous Infants J Durar—p 69 
•Calcium in Blood in Fatal Disease. G Genck and K. Bluhdorn—p 83 
•Digestion m Infants. K Schecr and F Muller—p 93 

Percussion of the Skull in Children—Koeppe, m 1907, first 
found t>Tnpany and the cracked-pot sound, on percussion, in a 
aged 11, with brain tumor, and then in four children 
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with choked disk. Subsequent study showed that tympany 
and craeked-pot sounds cannot be produced after death, but 
section proved that they are not always due to air in the 
cranium In eighty-five of 100 children tested for these sounds 
they were positive, and lumbar puncture showed an mtra- 
eranial pressure of 190-300 mm of water They were found 
in healthy infants, on percussion (tympany being normal m 
the second to third years) m ten children with pathologic 
conditions of the fundus oculi, in eight with hydrocephalus, 
and in various diseases in different intensity, the degree m 
some instances varying from day to day Skull sounds alone 
mdicate only increased intracranial pressure and they are not 
pathognomonic of any particular disease In connection with 
a positive Pirquet reaction and other signs of tuberculosis, 
they aid in the early diagnosis of tuberculous meningitis 

Pathogenesis of Digestive Disturbances of Infants—Schiff 
and Caspari, investigating the share of the colon bacillus in 
the pathogenesis of acute digestive disturbances in infants, 
found that these baalli split albumin bodies and also peptone, 
with formation of basic products Nutrient media to which 
products of peptic digestion were added gave an acid reaction, 
while the reaction was alkaline when products of trypsin 
digestion had been added Bacterial fermentation of glucose 
IS stronger with trypsin than with peptic digestion They 
describe other chemical actions of the colon bacillus, espe¬ 
cially its influence on proteins and fats and the higher fatty 
acids under varying conditions 

The Colloidal Blood Teat in Infanble Tubercnlosia —Duzar 
made the colloid flocculation test of the blood, according to 
the Daranyi method, in nineteen healthy children, in five with 
nontuberculous febrile diseases and twentv-six tuberculous 
infants The reaction in all the healthy infants was con¬ 
stantly negative, and in the tuberculous infants constantly 
positive, and it increased in intensity parallel with the patho¬ 
logic process One infant, aged 6 months, in whom all tests 
for tuberculosis had been negative, gave a positive colloid 
lability reaction, and necropsy showed the hilum infiltrated 
with ^eesy nodules He obtained transiently positive reac¬ 
tions, also, m an infant, aged 11 months, with diffuse bron¬ 
chitis since birth, in whom tuberculin tests had been negative. 
Here section showed no tuberculosis, but bronchiectasis with 
putrid bronchitis and active pneumonic foci He recommends 
this colloid instability test as a useful aid in diagnosis when 
the tuberculin reaction and other tests give dubious findings 
The Daranyi test is made with 0.2 c c of the serum to be 
examined, added to 1 1 c c. of 96 per cent alcohol diluted 
with 2 per cent sodium chlorid solution (41 c c. of the saline 
solution to each 1 c c. of the alcohol) The mixture is well 
shaken and heated in the water bath at 60 C for twenty min¬ 
utes The tubes are then kept slanting at room temperature 
against a dark background, and are inspected without dis¬ 
turbing When flocculation occurs at the half or first hour, 
this IS a four plus reaction The negative reaction is recorded 
at the twenty-fourth hour if no flocculation has occurred It 
is important to titrate the alcohol dilution each time with 
control serums 

Calcium Content of the Blood and Spinal Fluid in Fatal 
Diseases of Infanta and Children—Genck and Bluhdom in 
one case found the postmortem calcium content of the heart 
blood to be eighty times normal The calcium content in one 
case two hours before death was only half that of the post¬ 
mortem, and in one the calcium content of S 6-62 in the 
fluid from puncture of the ventricle increased to 110 mg per 
cent after death Among the cases showing this great calcium 
increase were three cases of toxicoses, with increasing hyper¬ 
acidity which ended in sepsis one meningitis, one pneumo¬ 
coccus sepsis and one hydrocephalus in which stupor had 
preceded death The death struggle had been unusually pro¬ 
tracted in all The postmortem calcium content in lung 
affections was normal in the majoritj 

Physiology and Pathology of Digestion in Infanta —Scheer 
and Muller show tables of various kinds of e.xperiments in 
feeding twenty-six infants, with tests of the feces They 
saj that, assuming the degree of aciditj and time m the 
intestine to be constant, the question is resolved to the relation 
between the quantity of the fermentable material and the 
buffer capacity of the chyme When carbohjdrate is too 


abundant in the intestine, the acidit> increases during the 
fermentahon until the bacteria necessary for splitting albumin 
cannot exist and acid stools result tVhen the quantity of 
carbohjdrate in relation to the buffer potency is small, the 
acidity does not increase, splitting of albumin takes place, 
acidity decreases, and alkaline stools result Use of sugar 
increases the formerly slight albumin decomposition Acid 
stools evacuated before fermentation is completed increase in 
acidity for some hours Evacuated during the second stage 
of thfc process, the stools are alkaline and do not become acid 
Increased content of sugar difficult to absorb prolongs, while 
increased buffer potency (in the form of albumin and salts, 
especially phosphates) shortens fermentation The first con¬ 
dition causes acid and the second alkaline stools Calomel, 
stimulating peristalsis, yields acid stools, while opium, retard¬ 
ing the peristalsis, yields alkalme stools 

Monatssclmft fur Kmderheilkunde, Leipzig 

261 321-132 (July) 1923 

•Vitamin* and Calcium and Phosphoru* Balance P Ropprecht —p. 321 
•Alropin Pilocarpm and Gastne Motor Function M Low*/ and O 

Tezner—p 378 

Technic and Aims in Mixed Infant Feeding M Schmatfuss—p 387 
"Bactenopha^ in Infants Stools, L. Suranja and E. KramAr-—p 392 
*Thc Wildbolz Unne Reaction in Tuberculosis W Marens.—p 401 
•Prophylaxis of Whooping Cough E Stransky—p 410 

Influence of Vitaminfl on the Calcium and Phosphorus 
Balance, and Their Mntnal Selationa—Rupprecht does not 
theorize but presents a long series of tests on infants with 
rachitis and other disorders, tabulating the metabolic findings 
over long periods He was able to demonstrate that carrot 
juice cod liver oil and extract of skimmed milk induced 
retention of calcium Butter did not display this property, 
and carrot juice lost it on heating to 130 C but in cod liver 
oil this property seemed to be heat-stable 

Influence of Atropin and Pilocarpm on Motor Function of 
Healthy Child Stomach —Lowy and Tezner examined with the 
roentgen rays the behavior of the stomach in eighty-fivc chil¬ 
dren between 5 and 14 after subcutaneous injection of atropin 
or pilocarpm Atropm retarded the evacuation of the stomach 
m every case when 2 mg was given Pilocarpm retarded it 
in 50 per cent 

Bacteriophagy in Infants’ Stools —Suranyi and Kraniar 
examined fifty filtrates of stools from infants between 2 and 
18 months old, sick or well Fifty two different strains of 
bacteria were used in the tests A pronounced bacteriophagic 
lytic action was manifest m 46 per cent The strongest Ijtic 
action was in stools from healthy infants Bacteriophagy was 
noted in only 142 per cent of the cases of the exudative 
diathesis, but in 567 per cent of the healthy mostly between 
6 and 12 months of age. The bacteriophagy did not seem to 
have any connection with the kind of feeding TIic Ijtic action 
was most pronounced with dysentery bacilli next with colon 
bacilli Members of the typhoid group were only exceptionally 
affected 

The Wildboli ITrfne Reaction—Marcus’ tables of the find¬ 
ings in nearly 100 children show that the Wildbolz urine 
reaction is certainly specific, but that it docs not distinguish 
between active and inactive processes 

Prophylaxis of Whooping Cough—Stransky reports tint 
the box system for the infants in his institution answered the 
purpose of preventing the spread of whooping cough in a 
ward containing six boxes with glass walls and five beds cacli 
The imported pertussis was not recognized until eleven infants 
had contracted iL The course could be traced from child to 
child but once recognized and close contact prevented, there 
were no further cases 

Munchener medizinische Wochenschnft, Munich 

70 SSS.898 CJnJz 6) 1923 
•Decoloration of HemoEloliin F Muller —p 86S 
•Defensive Procesfc* in Tissue Cells, F Sauerbruch —p F66 
•ifodification of Streptococci, R Scbnitzer and F PuUcrmacbcr •—p SC6 
•Medical Supervision of Printer* L. Schv.arz,—p 868 
•R«ction in Blood of the Vetr Bom K i Ocftingm —p 
Albamin Content of Spinal Fluid at Different Levels Jacob: —p E70 
Serologic Research in Derrnatologr A Mcrnmctheiraer —p 872 
•Sign* of Mcninpisin After Infectiont, J Schwab—p 8/2 
The Toosn* id Tuberculosis P Fi*clier — p 8“ 

Congenital Ankylosis of Finger J Bra *'='74 
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A Malpractice Suit in 1911 A Doderlein—p 875 
•Technic for Intraspmal Arsphenamm Treatment E ^ Thurz6 —p 876 
Water Glass to Fasten Microscopic Sections F Windhol* —p 877 
Foreign Body in Rectum K \Visottki.—p 878 
Torsion of Ovarian Tumor in Child J P aum Busch —p 878 
Neuritis and Polyneuritis in General Practice H Curschmann —p 881 
Heredity from Standpoint of School Medical Inspection Wddc — 

p 883 

Advantages of Advice Stations for Venereal Disease L. Gorl —p 885 


Decoloration of Hemoglobin by Leukocytes, Spleen and 
Liver Cells —Muller traces the history of the assumption that 
the spleen is involved in the transformation of hemoglobin 

Defensive Processes in Cells—Sauerbruch protests against 
the view that imi lunity processes and defensive reactions are 
restricted to the blood serum His experiments with animals 
in parabiosis have shown an increase in the function and a 
hyperplasia of the mesenchymal cells which he regards as 
highly significant He is inclined to accept the mesenchyma 
as the determining element for the constitubon 

Modification of Streptococci —The viridans changed to the 
hemolytic type, among other modifications, in the bactcriologic 
research reported 

Medical Supervision of Printing Establishments—Schwarz 
examined for signs of lead poisoning 135 workers from the 
composing rooms of three newspapers No suggestion of 
lead absorption was discovered in the 33 engaged in stereo¬ 
typing work, and only 3 of the 101 handling melted metal 
showed the lead line on the gums, but one in this group and 
S others had more than 100 1,000,000 granulated erythrocytes, 
and he and 17 others had the characteristic porphyrinuria 
Those handling melted metal are thus the ones most 
endangered 

Reaction in Blood of the Newly Born —Oettingen found 
that the plasm of the new-born infant behaves entirely 
opposite to the mother’s plasm in the response to the silver 
bromid, light sensitizing test 

Meningiam Persisting After Infections—Schwab discusses 
the headache, depression, nervous irritability and loss of 
appetite which so often follow for months or years an attack 
of bronchitis, influenza or even coryza in older children In 
ten boys and seven girls presenting this persistent meningisra, 
the Kernig sign was positive in all Lumbar puncture in 
eleven of the children showed albumin and sugar constantly 
in the fluid, and lymphocytosis in ten, ranging from 1 to 966 
lymphocytes In the recent cases he ordered the child kept in 
bed, often for weeks 

Treatment of Neurosyphilis —Thurzo injects air by lumbar 
puncture the day before he gives the intravenous injection of 
the arsphenamin preparation in treatment of neurosyphilis 
This preliminar> irntation of the meninges prepares them 
better, he thinks, for the action of the drug 
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Rocmbeld —p 1022 
A \VjnkIcr—p 1023 
E. I^er—p 1024 


70 1005 1040 (Aug 3) 1923 

•The Arndt Schuli Law F Martins —p 1005 
•Delav m the Effect from a St.m^us A B'cr —p 
The Question of Dosage. M Cloetta —p 1010 
•Sloughing of Entire Lung F Sauerbruch-p 1011 
•Ar+ificial pneumothorax W Jebn—P 101^ 

•Se^Sa^osis of Ocular Tuberculosis Romer and K. vom Hofe 

• for Sugar M Cransslcn—p 1015 

•Meningitis Sj-mptoms in ^ ^ Lorenz.- 

•Prophvlaxis of Typhus E Grahe—p 1020 
Bev^re of Term Im^sihill > ir 

Zangcmeistcr and F I.eonhard p 1021 
•Functional Versus Organic Hypertension L. 

M«hanism of Tortuous Wnding of Arteries, 

GiSeral Pnnciples for Treatment of Fractures 

The Amdt-Schul* Law—Martius extols the importance of 
this law as a tribute to Schulz on his seientieth birthday 
A^ccording to this law, e\ery drug has a stmiulating action 
in small doses, while larger doses inhibit, and much larger 

'^°inte!^al Between ApplicaUon and Appreciable ManifeaU- 
tions of Action of Stimulus—Bier remarks that this delay 
V. the efEect becomes apparent has an importance for 

/nd theraueut.es which had been oterlookcd until 
attenuon was called to this unsuspected hidden actnity by 
the bums and ulcers that developed long after an apparentlj 
SnikTs roentgen-ra> exposure. Phosphorus - 
instance of this tardiness in the apparent effecL The phos 


phorus necrosis may not develop until years after cessation 
of work with phosphorus A carious tooth or trauma then 
may be occasion for its development The effect of a course 
of spa treatment maj not become apparent until after the 
return home The reaction after injection of formic acid 
may take weeks before it becomes manifest, but the phenomena 
of fertilization of animals and plants offer the most striking 
examples of this retarded action of the stimulating substance 
He regards this retarded action as a phenomenon common to 
all stimuli Bj study of it we can learn how to break some 
link m the chain and thus ward off the impending damage, 
or by interposing new links induce benefit otherwise 
unattainable 

Necrosis of Lung—Sauerbruch reports the apparently com¬ 
plete clinical recovery of a young w'oman who had a ganglio¬ 
neuroma, 8 by 12 b) 17 cm, removed from the posterior 
mediastinum The lungs seemed normal, but suppuration 
followed, and the entire left lung was expelled m sequestrums, 
the largest 4 by 8 by 12 cm The debilitating empjema 
required thoracoplasty, and the bony framework of practically 
the entire left half of the chest was removed He does not 
know of any similar instance of the casting off of the entire 
sound lung Its circulation was impaired at the operation, 
several branches of the bronchial arteries had been ligated 
No bronchial fistula developed, and the patient now, nine 
months later, is in excellent health, with onlj a small fistula 
at the lowest point of the operative wound Sauerbruch com¬ 
ments that this case is very instructive and encouraging from 
several standpoints 

Artificial Pneumothorax—Jehn protests against the present 
tendency to extend the field of artificial pneumothorax, sav mg 
that often valuable time is wasted on it, blocking the more 
effective thoracoplasty 

Tuberculin Tests on Tuberculosis of the Eyes—Romer and 
vom Hofe remark that the prognosis with “scrofulous” eye 
affections is more favorable than with most intra-ocular 
tuberculous lesions The differential diagnosis is difficult 
but they have found that the nature of the process can be 
determined by the difference in the reaction to simultaneous 
inoculation with tuberculin alone on one arm and with tuber¬ 
culin, mixed with the patient s own serum, on the other arm 
No attenuation of the tuberculin reaction from the dilution 
was manifest in the cases with graver lesions, the intensitj 
of the reaction even seemed to be enhanced by the admixture 
of the active serum 

The Bhster Test—Gansslen applies at night a plaster (2 
by 3 cm), or a row of such plasters at hour intervals, on 
the outer side of the leg or arm, and next day draws off the 
fluid and tests it for sugar It is possible in this wa> to 
demonstrate the passage of sugar into the tissues and thence 
into the tissue fluid (blister fluid) after intravenous injection 
of the sugar He tabulates averages from 300 readings in 
health and 100 in diabetics In pancreas diabetes, the sugar 
content was found higher in the tissue fluid than in the 
blood, while the reverse was observed with mild, transient 
glycosuria The tissue sugar content was abnormallj low 
late in pregnancy, in grave exophthalmic goiter, and in 
wasting diseases 

Abnormal Spinal Fluid in Epidemic Encephalitis—In six 
of twenty-five cases, Lorenz found the lumbar puncture fluid 
hemorrhagic and jellow In one case there was a fine fibrin 
network. In this group the onset had been sudden, with 
vertigo or unconsciousness, passing into the typical lethargy 
The menmgitic symptoms misled the diagnosis at first 

ProphylaxiB of Typhus — Grahe describes the measures 
adopted in his large rural district under very primitive con¬ 
ditions There were 82 cases of typhus in 67 homes, but in 
58 of the homes, with a total of 276 inmates, the disease was 
restricted to a single case Every one in the family was 
required to rub a small amount of mercurial ointment (about 
as much as a hempseed) into the hairy regions of the body 
every day for thirty days, and to wear a band around the 
neck wrist and anlde which had been dipped in a comjKsund 
solution of cresol and dried Strips of paper and rags, dipped 
in the same, were spread around under beds, mattresses and 
wherever clothes and bed clothes were kept Mercurial poi- 
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soning was never observed In treatment he found useful a 
level tablespoonful of magnesium sulphate, three times a 
day, for two, three or four da>s from the start of the disease 
A weak infusion of ipecac in a suspension of kaolin often 
regulated the bowel, and moist heat proved a useful adjuvant 

Differentiation of Functional and Organic Hypertension.— 
Roeraheld sa>s that the blood pressure in the morning before 
rising or eating, gives the most reliable insight into the actual 
conditions in the circulation If the pressure is found approx¬ 
imately normal, hiTiertension at other times is probably 
merely functional 

Geneeskundige Gids, The Hague 

1 149 174 (Aug 3) 1923 

•The Blood Pressure in the Pregnant K. dc Snoo—p 149 
Acute Pericarditif with Effusion D H Klinkcrt—p 157 

The Blood Pressure in the Pregnant.—De Snoo declares 
that eclampsia practically never occurs without hypertension 
Consequently, a rise in the blood pressure should warn of 
possibb impending eclampsia He regards 130 mm mercury 
as the limit of phjsiologic blood pressure A pressure above 
this in the last months of the first pregnancy is a sign of 
beginning intoxication If it goes above ISO the woman must 
stay in bed, with strict salt-free diet, and the danger of 
eclampsia thus is averted in previously healthy women With 
menacing eclampsia, he allows nothing but water Of the 
thousands of women tested, only one developed eclampsia of 
those with normal blood pressure on fortnightly reexamina¬ 
tion In this case, the pressure had been normal ten davs 
before, and there were only two mild convulsions, and the 
traces of albumin m the urme had disappeared by the next 
day In this one case the woman's weight had increased by 
2 kg at the last exammation, ten days before the eclampsia 
developed If this sudden increase m weight had been 
accepted as a warning, and the woman had been told to return 
m a yveek for a new examination and restrict intake of salt 
in the interim, the eclampsia might have been warded off 
Parturition itself is liable to raise the blood pressure, and 
thus aggravates conditions When the blood pressure falls 
in the course of eclampsia, the convulsions cease, but the 
patient succumbs to heart failure unless the blood pressure is 
closely supervised and the weakening of the heart combated. 
Venesection with a falling blood pressure is as wrong as 
stimulants with a climbing blood pressure Determination 
of the blood pressure in the pregnant is thus useful not only 
for diagnosis but as a guide to treatment, and for the 
prognosis 

Fiaska Lakaresallskapets Handlingar, Helsingfors 

6B 1 297 398 (May June) 1923 

•Albee« Operation in Tuberculous Spondylitis Langenskiold —p 297 
•Chorio-Epithelioma. B Nyatrora —p 306 
•Intestinal Perloration in Typhoid. T Sandelin —p 323 
•Thyroid Influence on Pernicious Anemia W Kerppola,—p 330 
•A (iise of Parotid Cyst. P Bh A. Nylander—p 339 

Medical Use of least Preparations J Gronberg—p 344 
•Blueberries in Treatment of Oxyuriasis C Nybcrg—p 354 

Albee Operation in Tuberculous Spondylitia —Langenskiold, 
on the basis of his own 19, Faltin s 10 and the Maria Hos¬ 
pital’s 5, Albee operations on patients aged from 14 to 50 
says that the operation can replace plaster jackets and 
immobilization but not dietetic and hygienic measures Adult 
patients can more readily receive air and sunlight treatment, 
and the majority are able to resume work in six months 
Cervical spondylitis and extremely pronounced, solid kjTihosis 
should be excluded from this operation, and gra\ ity abscesses 
should be cured before it is performed Slight pulmonary 
tuberculosis or fistulas, except those at the site of operation, 
constitute no contra-indication 

Chono-Epithelioma —Nystrom describes three cases and 
suggests that the main factor is the abnormal ta.x on the 
endocrine glands during pregnancy He indicates the infre¬ 
quency of the disease in Finland by referring to Engstrom s 
SIX cases among 4,000 peritoneal operations, 1890-1916 Of 
Sunde’s compilation of 38 patients 45 per cent had borne 
SIX or more children while only 23 per cent, of the 56,397 
women with normal pregnancies had given birth to so large 


a number of children One of Nystrom’s three patients had 
passed through twelve, another eleven, and the third two 
pregnancies He asks that m reporting cases, close attention 
be given not only to the growth itself and surrounding tissues 
but also to organs outside the affected region, espeaally to 
the endocrine system 

Intestinal Perforation in Typhoid —Sandelin recommends 
operation as soon as palpation of the abdomen reveals ten¬ 
derness and muscular tension with constant pain, even doubt¬ 
ful cases should be sent to the surgical ward With earlv 
operation, Frank had 60 per cent, recoveries, Watson reported 
recovery in all cases operated on in from two to nine hours 
after perforation, and death m all in which intervention took 
place after more than twelve hours Prognosis for women 
IS better than for men, and it is good for children In his 
patient, aged 40, the appendix had adhered to the intestine at 
the place of perforation and thus prevented the escape of 
feces into the abdominal cavity “She owed her life probably 
to her appendix ” 

Connechon Between Pemiciou* Anemia and the Thyroid — 
Kerppola in reviewing the literature found 107 cases of per¬ 
nicious anemia in which the thyroid was mentioned, but witb 
enlargement only in three Pernicious anemia is scarcely 
attributable to thyroid hyperfunction, and is only exceptionally 
connected with goiter From the combination of pernicious 
anemia witb myxedema, the appearance of myxedema m two 
cases of exophthalmic goiter after operative and roentgen 
reduction of the thyroid and from the svmptomatology of 
myxedema, which m many pomts resembles that of pernicious 
anemia, he advances the hypothesis that, at least in some 
cases thyroid hyqiofunction plays a certam part As increased 
thyroid function favors blood formation he advises tentative 
administration of thyroid extract in pernicious anemia and 
even in simple anemia 

A Case of Parotid Cyst—Ny lander describes the case of a 
physician, aged 50 In the fall of 1920 a movable flat tumor 
the si 2 e of a pea appeared 0 5 cm m front of the right car 
By 1922 this had become as large as a plum It caused no 
pain except on pressure and was, at operation, found to be a 
unilocular cyst attached to the parotid gland It contained a 
milklike fluid The cyst was evidently of congenital origin 
Blueberries as Remedy for Oxyuriasis—Ny berg in 1921 
had his attention directed to the effect of blueberries on 
helminthiasis He found that some patients were freed from 
the helminths and there had been no recurrence during the 
year, in others the oxyuriasis returned, possibly through 
reinfection In 1922 he treated all members of the families of 
his eleven patients with good results m all kmown instances 
Large children and adults were told to cat 0 5 liter of fresh 
blueberries three or four times a day the first dav and for the 
next SIX days blueberries constituted one meal a day 

Norsk Magazm for Leegevidenskaben, Chnstiania 

84 521 608 (June) 1923 

•Extrapleural Thoracoplasty in Lung Tuberculosis P Bull —p 521 
General Blastomycosis mth Qinical Picture of Meningitis J A \ oss. 
—p 550 

Sclerema Neonatorum C. jobannessen —p 560 
Hjdatid of Morgagni ns Cause of Disease. N Quisling—p 564 
•Intestinal Intussusception in Infants G Lutzow Holm —p 566 

Extrapleural Thoracoplasty in Tuberculosis of the Lungs — 
Bull during the period 1914-1922, performed this operation on 
37 men and 38 women with tubercle bacilli m the sputum in 
all cases except two who showed other signs of tuberculosis 
He made the thoracoplasty 46 times on the left and 29 times 
on the right side and presents tables of the results Of 52 
patients on whom the operation was made in two stages, 2 
died, among 21 on whom it was completed at one sitting 6 
died The sputum of 37 contained no tubercle bacilli on 
departure from hospital, and in 18 none were found on reex¬ 
amination from one to eight years later Of 64 patients 
observed from one to eight years after operation, 59 per cent 
are still living and 39 per cent arc free from symptoms, 9 
have progressing tuberculosis and the condition of 4 is 
unknown Of the 41 per cent have died the deaths of 5 
were attributable to i s ^ 

influenza This abc been 
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applied by 9 other Norwegian surgeons to 88 patients, with a 
mortality of 8 per cent He devotes 24 pages to the tabulated 
details of his own 75 cases 

Intestinal Intussusception in Infants —Lutzow-Holm shows 
by collected statistics that in other countries invagination of 
the intestines is far more prevalent than in Norway, and that 
55 per cent of all cases occur in infants in the first jear, 26 
per cent in children from the second year to puberty, and 
19 per cent in adults He comments on the extensive use of 
castor oil and calomel in England and Denmark as a possible 
explanation of the frequency of intussusception among chil¬ 
dren in these countries In Norway this condition is so rare 
that dunng the period 1910-1919 the Rikshospital reported 
only SIX cases and he has seen it only in four The main 
symptoms are sudden pain, lomiting, mucous and bloody 
stools, and a tumor palpable from the rectum or the exterior 
After operation, his four patients immediately received 0 5 
liter salt solution subcutaneously, in severe cases he gives 
this both before and after the intervention To avoid intoxi¬ 
cation and the accompanying rise in temperature, Danish 
clinicians flush the bowel with a laxative solution In his 
patients, intestinal function was resumed in twelve to eighteen 
hours without enemas He mentions that Clubbe of Sydney 
in 1908 reported 157 personally treated cases One hospital 
in London has a record of 374 operated cases of intususcep- 
tion, 1898-1917, and Hirschsprung reported from one hospital 
in Denmark, 107 cases Two other surgeons have compiled 
397 Danish cases in children under 15 In Norway only 
twenty-nine cases have been published, the first in 1848 


84 1 609 696 (Jaly) 1923 
•Suprarenal Virilism A Collett —p 609 

•Intrapentoneal Hemorrhage from Corpus Luteura Hesselherg —p 625 

•Chondromatosis of Skeleton C johannessen —p 629 
Two OperaUve Cases of Spondylolisthesis S Widerde.—p 640 
Elarly Roentgen Treatment of Inoperable Cancer N Paus—p 661 
The Drainage Question After Laparotomies- N Paus—p 664 


Suprarenal Vinlism in InfanL—Collett reports presumably 
the first instance of the suprarenal genital syndrome in a child 
who survived the removal of the hypernephroma responsible 
for the virile characteristics Five other cases in children, 
from 14 months to 14 years old, have been published, but the 
children all died at or soon after the operation Colletts 
p&tient was 23 months old, a female pseudohermaphrodite of 
healthy, overplump aspect, with a heavy hair growth on the 
genital organs and a deep \oice The suprarenal tumor mea¬ 
sured 3 5 by 2 5 cm The abnormal hair growth had nearly 
disappeared when recently reexamined, two years later The 
voice was still low and the child was nervous and sometimes 
depressed, but otherwise lively and intelligent 

Intrapentoneal Hemorrhage from Menstrual Rupture of 
Corpus Luteum—Hesselherg queries whether such an occur¬ 
rence IS possible, and reports a case in which nothing to 
suggest pregnancy could be discovered at the laparotomy The 
profuse intrapentoneal hemorrhage occurred spontaneously 
two weeks after tlie last menses, which had always been 
regular in the woman, aged 29 

Chondromatosis of Long Bones—Johannessen adds a case 

_in a girl, aged 10—to the fifteen or twenty on record of the 

unilateral disturbance in growth which Ollier described as 


dyschondroplasia. 

84 697 760 (August) 1923 

•Treatment of Scoliosis in Norway P E Gicrtsen —p 697 
•Puncture of the Ventricle G H MonradKrohn-p /II 
•Dissociation in Facial Paralysis G H Monrad K^hn—p 715 
Elements in Tuberculosis Pathology in Children I^mburger —p 719 

Paroxysmal Hemoglobinuria from Chilling Bjffm Hansen p /29 

Treatment of Scoliosis in Norway—Giertsen remarks that 
curvature of the spine can be attacked by treating the scoliosis 
or by treating the child that has the scoliosis When the 
curvature is corrected passively, the development of the thorax 
IS interfered with and the muscular system is weakened The 
other system, training the child to hold himself straight, was 
applied systematically by Kjfflstad eighty years ago, and this 
IS the Norwegian method still applied to some extent Kjpl- 
stad’s ‘ self straightening method of walkmg is combined with 
the Swedish gymnastic exercises for treatment of scoliosis, 
and passive correction KjPlstad taught his pati^ts to con¬ 
centrate their attention on four points, the heels, the toes, uie 


vertex and the navel The vertex point had to be directly 
over the heel point, moving it forward between the two toe 
points From the navel, an imaginary weight was suspended, 
touching the floor, and the child was trained to try to raise 
this imaginary weight a few inches off the floor by the play 
of the abdominal muscles Another exercise was with a broad 
belt around the hips The child tried to raise himsc i by 
pushing down on a loose extension strap on the belt on each 
side, always holding his vertex point directly over and between 
his toe points In another exercise, the child slowly rose on 
his toes and slowly dropped back, keeping the vertex point 
directly over the toe points The whole system aimed to 
concentrate the child’s attention and will power on holding 
his body absolutely straight, erect or declining, and remark¬ 
able results were realized But it is hard nowadays, Giertsen 
remarks, to find persons capable of applying it properly, and 
patients capable of such mastery over their will power 
Puncture of the Ventricle and Lumbar Puncture—Monrad- 
Krohn compares the findings in the fluid from the ventricle 
and from lumbar puncture m three cases of spinal obstruction 
and one of general paralysis He mentions the American work 
m this line, and extols the value of puncture of the ventricle 
in cases of subarachnoid block which otherwise might escape 
detection It is such a grave procedure, however, at the best, 
that he is trying to work out a method of colorimetric differ¬ 
entiation by intraspinal injection of phenolsulphoncphthalin 
To date it seems quite promising 
Dissociation in Facial Paralysis—Monrad-Krohn reports 
some further cases to illustrate that the emotional innervation 
in facial paralysis may be less affected than the voluntary 
innervation This dissociation is not very pronounced in 
peripheral facial paralysis, but in central facial paralysis the 
emotional innervation is not only unimpaired but is even 
exaggerated and more rapid on the side of the paralysis In a 
case of postencephalitic parkinsonism there was reversed 
dissociation, the emotional innervation being decidedly more 
pathologic than the voluntary 

Casopis lekaruv ceskych, Prague 

63 529 584 (May 19) 1923 

•Action of Strychnin on Vasomotor Center B Boucck.—p 531 
Thermic Coefficients of Heart Under Action of Different Substanccs- 
V Freund —p 535 

•Action of Diuretics on Metabolism V Lauffaerger—p 537 
Reform of the Teaching of Pharmacology and Medicine K. J Lhotak 
—p 552 

•Action of Tetrahydro-Beta Naphthylamin on the Heart and Its Antag 
onism with Strophanthin B Polak—p 559 
•Action of Cold on Kidneys O Rybak.—p 564 
Kidney Function Tests in Urologic and Gynecologic Literature in 1922 
M Janu —p 566 

Acbon of Strychmn on Vasomotor Center—Boucek finds 
that larger doses of strychnin increase the blood pressure by 
their action on the tasomotor center Yet there is a distinct 
tendency toward a paralyzing effect The toxic effect and tlic 
paralyzing action of strychnin are less pronounced if oxygen 
is inhaled while the stimulating action is more marked 
Internal doses above 0005 gm are not rational 
Action of Diuretics on Metabolism—Laufberger found no 
changes in noncoagulable nitrogen and uric acid in blood 
after intravenous injections of caffein and thcobromin deriva¬ 
tives The creatm, creatinin and calcium content of the 
plasma were increased 

Action of Tetrahydro-Beta-Naphthylamin on the Heart and 
Its Antagonism wnth Strophanthin —Polak finds that this drug 
injures in the first line the heart muscle An incomplete 
block is a characteristic result of its action It is due to a 
lowering of conductivity, and probably also to a decreased 
irritability of the heart muscle The heart can recover only 
in the first stages of poisoning Epinephrm and atropin 
enhance, pilocarpm removes the block The drug is not a 
complete antagonist of strophanthin, since combination with it 
makes the block stronger 

Action of Cold on Kidneys —Rybak’s experiments show 
that even a prolonged application of cold to the renal region 
does not injure a normal kidney, though the examination of 
the urine indicated marked vasomotor changes in the kidneys 
during the experiment 
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FUNDAMENTALS OF RURAL HEALTH 
WORK* 

W F DRAPER, MD 

Asiistant Surgeon General United Statei Public Health Service 
WASHINGTON, D C. 

In the presence of a medical audience it is unneces¬ 
sary to emphasize the need for pubhc health work 
in the rural sections of our country It is now a 
well known fact that the natural advantages which the 
rural distncts jiossess in favor of a healthful existence 
are more than offset by the better health protection 
afforded the city dweller Malana and hookworm 
diseases are almost entirely of rural origin, and there is 
much more typhoid fever and dysentery in the country 
than in abes Tuberculosis also is surprisingly preva¬ 
lent in rural districts Rural health work is bound to 
c. perence a tremendous development during the next 
ten years, and as the work grows it is important that 
certain fundamentals be borne in mind These I shall 
deal ivith briefly 

The first and greatest need is for the coordinabon of 
the health acbvihes which are being introduced into 
rural communities Under present condibons many 
rural distncts are penodically aroused by a campaign m 
the interest of some particular health problem The 
arguments put forth in favor of eacli immediately win 
the sincere 'support and interest of vanous elements 
in the community Tuberculosis stands third as a cause 
of mortality m the United States, yet tliere are many 
rural commumbes in whicli little or nothing is being 
done to combat this disease Surely a campaign 
directed toward its control and eradicabon should be 
most welcome The venereal diseases bear a most 
important relabonship to the welfare of the family and 
the progress of the race Syphilis alone, if we are to 
accept the esbmate of Osier, is responsible for approxi¬ 
mately 125,000 deaths each jear Certainly the cam¬ 
paign to control venereal diseases should have every 
encouragement But there are 50,000 mothers and 
infants dying each year from preventable causes, and 
there is the big problem of school health ivork, which 
must be encouraged if we are to develop a cibzenry of 
young Amencans 47 per cent of whom will not be 
physically defecbve as was the case among the men of 
the recent draft Mental hjgiene is important in rural 
commumbes, and sanitabon work and malaria control 
are enbtled to all of the militant enthusiasm of the van¬ 
ous other campaigns 

Should an expert in each of these branches seek a 
heanng before the county commissioners^ Should 

• Read before the Section on Preventive and Indnstnal Medinne and 
Public Health at the Seventj Fourth Annual Session of the American 
Medical Association San Francisco, June 1923 


health authonbes encourage such efforts m the hope 
that rural health work v\ ill thus be rapidly extended ^ 

The earnestness of purpose among advocates of 
special lines of health activities is deservang of great 
commendabon, but the policy of Londuebng campaigns 
each dealing with some particular problem regardless 
of Its relabon to other similar problems is productive of 
confusion Nabonal and state legislabve bodies are 
asked for appropnabons m behalf of special programs 
of work, and it is not unusual to find in the communi- 
bes themselves several persons, each representing a 
different health acbvitv, vyang with one another for 
local appropnations to carry on their work 

The usual result of this state of affairs is that the 
advocates with the most acbv'e support, or with the 
most attracbve and convincing method of presentation 
wnn the laurels Few, if any, are giv'en what thev ask 
and often the appropnations allowed, while making a 
fair sized total, are so dmded and apportioned that the 
results are far less than might be obtained from the 
expenditure of the same amount under a systematic 
plan of work 

The bme is at hand when legislative bodies and the 
people themselves should thoroughly understand that 
no special line of health work can be complete in itself 
that the whole problem of health and disease is so inter¬ 
related and complex that it is impossible to make satis¬ 
factory progress along one hne unless it is conducted iii 
a definite and proper relabon with all others 

What worth while results can be accomplished in 
tuberculosis, for example, unless conditions affeebng the 
spread of all the communicable diseases that lower the 
vatality and render the individual an easv victim to 
tuberculosis are controlled^ Safe milk and water siij)- 
plies must be assured Satisfactorv' methods of sewage 
disposal must be installed Infants must be properh 
reared Personal and scliool hvgienc must be taught 
and observed Medical examinations of school chil¬ 
dren must be made, and defects and abnormalities cor¬ 
rected In short, the control of tuberculosis is not i 
problem by itself, but depends on all the varying acbvi- 
bes that go to make up a well balanced public health 
department 

Likewise, an important part in the protection of the 
health of mothers and infants lies m tlie control of 
communicable diseases, especially venereal diseases, the 
provision of safe water and milk supplies, adequate 
methods of sewage disposal, and a generally healthful 
env ironment 

The fundamental need is not for the development of 
numerous speaalties to be introduced into local coni- 
munibes independently, but for the establishment of an 
eSiaent, whole-bme local health service through which 
the measures necessary for the benefit and protection 
of tlie pubhc health may be conducted m logical 



1404 


RURAL HEALTH WORK—DRAPER 


JODE A M A 
Oct 27 1923 


sequence and in proper relation to one another Until 
such a single definite program of local, state and federal 
health work is generally recognized and adopted, differ¬ 
ent agencies will continue to work at cross purposes, 
appropriating bodies will lack confidence and withhold 
support, the medical profession will be subjected to 
constant irritation from many sources, and tbe general 
public will remain confused and skeptical 

As long as these conditions exist there is little hope 
of greatly extending tlie work of preventing disease and 
promoting health to the 90 per cent of our rural popu¬ 
lation which IS yet unreached On the contrary, 
enthusiastic individuals are prone to exaggerate the 
results to be denved from tlieir specialties to such a 
degree that their claims are not substantiated, and the 
consequent disappointment and disillusionment tend to 
discredit not only the particular hne of work m which 
they are actively interested but all other health actiwties 


as well 

Notwithstanding the present unsatisfactory situation, 
the solution of tlie problem has been carefully and 
pamstaknngly worked out during the last ten years 
through the cooperative efforts of federal, state and 
county authorities with generous assistance from cer¬ 
tain nonofficial agenaes The plan provides 

1 That tlie health needs of every commumty be 
administered through a whole-time local health organ¬ 
ization with a competent public health director at its 
head, to be paid in large part from local taxes 

The various fines of work to be established and the 
order in which they should be taken up depend entirely 
on local conditions and resources, and can be determined 
best by the man on the job, who understands these 
conditions and the temper of his people 

Only one annual appropriation covering all health 
activities embodied m the budget of the health depart¬ 
ment need be made by the county authonbes who hav e 
one responsible head to look to for results 

2 That the state department of health procure the 
initial estabhshment of local health departments, and 
give finanaal assistance m the beginning when neces¬ 
sary, but always maintain sufficient influence to insure 
the efficiency of the work and to protect the local health 
officer from removal except for just cause The state 
should contnbute toward the salary of the health officer 
a suffiaent amount to compensate him for certain duties 
which such an offiaal is usually required to perform for 
the state board of healtli, and it should contnbute 
toward the support of the health department the pro¬ 
portionate share which the state owes the county for its 
uork in the prevention of the intrastate spread of 
disease It is the further duty of the state board of 
health to act in a consulting and an advisor)' capacity, 
and to funush educational matenal 

The several dmsions or bureaus of the state board 
of health should be eqmpped to provnde the local health 
departments with the expert assistance that is needed 
to enable them to establish and maintain the vanous 
speaal fines of work as it becomes necessarj' and desir¬ 
able to take them up , , , , 

It IS the function of the federal government to 
cooperate vvnth the states in carrj-ing out their law s and 
regulations for tlie protection of the public health 1 he 
interests of the federal government in preventing the 
spread of disease betw'een the states and in promoting 
‘o-eneral health and prosperity are best served bv aiding 
m estabhshmg, developing, strengthening and 
ino- the effiaenc} of state and local health departments. 


and all governmental health activnties in cooperation 
with the states should be conducted tow ard this end 
The federal government should be in a position to 
work out with each state its owm peculiar problems, and 
to extend the land of assistance that is most needed 
Appropriations speafically for the control of malana, 
tuberculosis, hookworm disease or any other single 
branch of health work are not conduave to the best 
interests of tbe country as a whole They lead to the 
ov'erdevelopment of certain kinds of work, while the 
greatest needs of tlie community may be along entirely 
different lines 

A national program of public health work that w ould 
enable tbe federal government to w ork out with each of 
the states the best plan for meeting the problems of 
that particular state and then to assist m putting it into 
effect would be simple and rational If all of the sepa¬ 
rate appropnabons for vanous lines of cooperatiie 
health work wuth states w'ere combined and adminis¬ 
tered m accordance with such a plan, the cause of public 
health would be immeasurably advanced and mucli 
needless overhead vv'ould be eliminated’ 

IVhile the offiaal health agencies are concerned witli 
tlungs and conditions affecting the health of all alike 
and over which the indmdual has no control, it is the 
practiang phjsician Who should determine the health 
needs of the mdivndual and presenbe the measures 
necessary in each specific case In other words, the 
pubbe health offiaal creates a fav'orable environment in 
which the individual may carr) out the instructions of 
his physician—his personal health adnser It is the 
aim of the public health official to have the few'esL. 
possible deaths in the commumty, while the slalf of the 
practicing phjsician is devoted to savung the fives and 
maintaining the health of the mdmduals of which the 
commumty is composed Both are working toward the 
same end, both attain the highest degree of success 
by similar achievement—the saving of human fife and 
the protection and promotion of health 

With this conception of the relationship betw-een the 
public health offiaal and tlie pnvate practitioner, 
the existence of other than the most cordial cooperative 
relation is inconcavable The field of each is separate 
and distinct, the one supplements the other and con¬ 
tributes to his success. It would be absurd to hold 
that the public health offiaal, whose entire time and 
thought and energ)' are invariably demanded by his owm 
speafic problems, is capable or desirous of interfenng 
with the work of tlie pnvmte physiaan. It is equallj 
absurd to hold that tlie busy practitioner wants to per¬ 
form the duties of the he^th department, or that he 
resents the work of that agency because an unhealthful 
environment would result m a greater demand for his 
sernces The interests of these two workers for the 
common weal are closely interwoven—each should 
demand and receive the cordial coopieration of tlie other 
The practitioner has been accused of lack of interest 
and cooperation m public health work, of bang cntical 
and of standing aloof Much of this is undoubtedly 
true I am inclined to believe, however, that the diffi¬ 
culty IS due m large measure to the fact that public 
health offiaals too frequently assume that members of 
the local medical profession are familiar with the scope 
and purpose of the work, the methods employed, and 
the results w hich they hope to accomplish Mdien these 
points are thoroughlj explained, the active interest of 
the practitioner is usually awakened and his cooperation 
IS freel) given It occasional!) happens that the antag- 
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omsm of the local medical profession is aroused by 
some weU mtentioned enthusiast m some speaalty or 
other who, by obvious unsoundness and impracticabil¬ 
ity, creates the impression tliat health work is repre¬ 
sented by persons without any sense 

In my own experience I have yet to find an instance 
in which a rational logical plan of local public health 
work with the state board of health and the Umted 
States Public Health Service behind it has not received 
tlie whole hearted support and assistance of the leading 
physicians in the community On the contrary, I can 
cite case after case in which the county health program 
has gone across solely because these physiaans 
made it tlieir business to arouse their fellow citizens to 
the value of the work and appeared before the appro¬ 
priating bodies of their districts with most eloquent and 
telling support I ha\ e seen these physicians give 
freely of their time and skill in assisting the health 
officers of their counties and contributing to the success 
of the health departments which they were instrumental 
in establishing I have m mind instances m which the 
county medical soaeties deeded to secure for thar 
counties well organized and effiaent public healtli 
departments as the greatest contribution which they 
could make to the healtli and prospenty of the people 
They summoned representatives from the state and 
Pubhc Health Service, agreed on the cooperative plan 
to be put into efifect, held mass meetings of the abzens 
to gam popular approval and support, and then went 
before tlie county commissioners and secured the 
counties’ share of the budget These health depart¬ 
ments today are flourishing institutions accomplishing 
all that was hoped for them and more, and are the pride 
of the county medical soaeties which were responsible 
for them 

CONCLUSION 

May I urge that these facts be borne in mind 

1 There is one tried and proved method through 
which pubhc health work may be conducted satisfac- 
tonly—by local whole-time health service 

2 State and federal health agencies are in duty 
bound to assist and share in this work Thar only 
purpose IS to see that it is successful—that the county 
gets Its money’s worth 

3 The plan of work to be earned out in any com¬ 
munity depends entirely on the local needs The kind 
of work that will accomphsh the most good should be 
undertaken first Other lines may be developed in the 
order of their importance as public interest and support 
permits 

4 The extent and expense of local health service 
depend on tlie character and resources of the commu¬ 
nity There is a type for almost every condition 

5 The practitioner must ever be an important factor 
in local public healtli administration. If the program is 
sound, and he understands in advance the scope of the 
work and the methods to be employed, he will con¬ 
tribute his full share toivard making it successful 


ABSTRACT OF DISCUSSION 

Dr. Victor Heiser, New York Dr Draper’s paper shows 
that county health work is in the way to realization and that 
much toward standardization has alreadj been accomplished 
He speaks with knowledge based on experience actually 
acquired in the field He is probably one of the pioneers in 
county health In my travels of the last few years I ha\e 
been greatly impressed with the fact that the health budget 
IS the one that always receives the greatest cut In every 


country, as a result of the world-wide economic depression, 
it has been necessary to make retrenchments Those retrench¬ 
ments almost always fell most heavily on the health service 
Why is that? Why should health services be curtailed more 
than other fields of governmental endeavor? The answer 
may be found in the fact that the public is not sufficientlv 
informed of the value of public health In the language of 
the day, health has not been sufficiently sold One of the best 
ways to sell health is by demonstration. The development 
of public health m a democratic country like the United 
States has been too much from the top, and, if we are to 
make progress from the bottom, health education should be 
more widely disseminated. The support of the public is 
essential One of the aids to public support is to prove that 
health has genuine value and practical benefit for the indi¬ 
vidual In the not distant past, appropriations have been 
made on the demand of state boards of health without much 
real public support County health work is going to make it 
possible to make a demonstration of what modem public 
health has to offer, and then public support will follow 
Standarduation is important if general application is to 
come about quickly The general lines that Dr Draper has 
laid down are based on experience, and they give promise 
that not much modification will be necessary A full-time 
county health service in practically every country in the 
United States should be the goal 
Dr. H a, Pattison, New York It w'as my privilege list 
winter to do some preliminary organization work m estab¬ 
lishing a health demonstration in a western county of New 
York for the New \ork State Chanties Aid Association 
Naturally, I was much interested in Dr Draper s paper, and, 
as he proceeded, I found that our technical problems were 
m every point similar to those presented by him today We 
felt that if a health demonstration is to be conducted thor¬ 
oughly, it should be done through the constituted authorities, 
that It should actually be a demonstration by and through 
the local officials of the county health unit It was necessary 
m New York to take advantage of a new law in order to 
develop a county health department This was done, and 
the permanent county health officer is Dr L D Briscol, who 
was the health commissioner of Maine We found that wink 
the primary need was administrative facilities, the first thing 
we had to do was to deal with a scarlet fever and smallpox 
epidemic. That offered the best opportunity for service, and 
we placed nurses and automobiles at the disposal of the 
various local health officers We had an opportunity to 
cooperate with the United States Public Health Service, or 
to ask Its cooperation, in dealing with a case of leprosy that 
appeared from Panama Every word of Dr Draper’s paper 
contained fruit It outlined, to my mind, precisely the pro 
cedure which should be carried on in every community \\i 
had every cooperation from the local medical society With 
out any difficulty at all we secured the help of the countv 
medical society in procuring appropriations, and we obtained 
from the county board of supervisors $9000 for the first 
year’s work in public health They have already appropriated 
$59,000 for the county sanatorium, and had also appropriated 
^,000 for bovine tuberculosis control 
Dr. Walter V Breu, Los Angeles As a representative 
of the medical profession engaged in the practice of medicine 
as distinguished from public health work, I was delighted 
with Dr Draper’s paper Every man practicing medicine 
should be an auxiliary health officer The health department 
must depend on the general profession for information as to 
what IS going on in the community, and every man who is 
practicing ought to realize that it is his duty to give the 
health officer every particle of information that he can secure 
I feel that the profession in California has been cspcciallv 
aw'akened to this necessity through the political battles tint 
we have fought during the last four years, trying to repulse 
those who have been attacking the principles of public health 
work. In Los Angeles, two years ago we fought a battle 
m which we helped to defeat the incumlient mayor, who had 
been guilty of catering to one of the cults and the first item 
in the questionnaire that we presented to the other m 
and to the men who were running for the nun 

the board of education was Do you 
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highest functions of government is the protection and advance¬ 
ment of the health of the people?” I think that this was 
the first time a political battle had ever been fought out with 
such a principle as one of the leading planks in the platform 
I was delighted also to hear Dr Draper say that the health 
departments should not invade the field of the private prac¬ 
titioner We believe in government activities in the preven¬ 
tion of disease but we do not believe in governmental inva¬ 
sion of the field of medical practice However, we do believe 
in a close cooperation between the two Just now we are 
suffering from the fact that, under the new state administra¬ 
tion, the budget of the state board of health has been tremen¬ 
dously cut and that its activities have been tremendouslj 
hampered We believe that the administration will later hear 
from the medical profession of California, which will come 
to the support of the board of health 


INTRAVENOUS USE OF DIPHTHERIA 
ANTITOXIN 

REPORT OF A SERIES OF CASES 
HOWARD OSGOOD, MD 

BUFFALO 

The liberal use of antitoxin subcutaneously and 
intramuscularly in the treatment of diphtheria has 
been a routine precedure for thirty years, with a great 
reduction m the mortality as compared with preanti- 
toxm days Its use intravenously, however, has not 
been a common or general practice That this method 
of administration is advantageous and safe under cer¬ 
tain conditions has been shown many times m recent 
years My purpose in this report is to present a small 
senes of cases m which antitoxin has been given intra¬ 
venously and to draw attention again to some of the 
advantages and limitations of this route of injection 
The present report is based on a review of the cases 
of diphtheria treated m the Ernest Wende Hospital, 
Buffalo, between June 30, 1921, and July 3, 1922 
The two pnncipal types of diphtheria, nasofaucial 
and laryngeal, do not present the same problems m 
therapy In “straight” laryngeal diphtheria, the toxe¬ 
mia IS usually not great The aim of specific therapy 
IS to reduce the edema and to loosen the membrane in 
the larjmx quickly, and thus spare the patient from a 
prolonged and severe fighL In nasofaucial diphtlieria, 
the toxemia is the factor to combat The goal is to 
neutralize as quickly and completely as possible the 
toxin present m the patient’s body and so spare the 
tissues from its immediate and late effects Mixed 
types usually start with involvement of the fauces or 
nose, extension into the larjmx being secondary They 
fall into the nasofaucial group therapeutically 

The mode of action of diphtheria toxin needs no 
description here However, a point worthy of attention 
IS the fact that, when firmly established, the toxin-tissue 
combination cannot be split or reversed, though some 
authonties^ state that large doses of antitoxin may 
break down this union if given within from twenty- 
four to fortj'-eight hours of its formation 

rationale of intravenous administration 
Time is an important factor in the serum therapy of 
diphtheria, especiallj in severe and late cases, as delay 
pemnts the relativel) large amount of toxin to act, 
unopposed by antitoxin By injecting antitoxin into 
the V ein, the w hole amount becomes immediately avail- 

1 McCollum aud Place in Osier and McRaes System of Medicine. 


able for neutralizing the toxin When injected intra¬ 
muscularly or subcutaneously, it enters the arculation 
much more slowly An example from an article by 
Dr WiUiam H Park ^ show's this v'ery clearly 

A child weighing 25 pounds (113 kg) receives 
10,000 units of antitoxin If it is given subcutaneously, 
in twelve hours there will be 1 5 units per cubic centi¬ 
meter of blood, if intramuscularly, in twelve hours 4 5 
units and in forty-eight hours 4 units, if intravenousl), 
immediately 12 units and in forty-eight hours 8 units 

All the cases in this series, selected to receive anti¬ 
toxin intrav'enously, were classed on admission as 
severe, very severe or late Many were practically 
moribund w'hen brought to the hospital A second 
intravenous or intramuscular dose was not mfrequently 
deaded on, when the clinical improv'ement following 
the first dose was not satisfactory, though theoretically 
all the antitoxin needed should be given in the first dose 

TECHNIC 

Stock concentrated antitoxin issued by the laboratory 
of the New York State Department of Health was 
used exclusively No mtradermal test w'as done or 
desensitizing dose given as a routine preliminary to the 
intrav'enous injection All patients received antitoxin 
intramuscularly in addition to the intravenous do^e 
Being unfamiliar with the state antitoxin as used intra¬ 
venously, I hesitated at first to give full amounts bv 
the latter route 

ScIecHoij of Scrum —Early in the series less atten¬ 
tion was paid to the selection of the antitoxin to be 
used intravenously, except that serums showing 
cloudiness were set aside for intramuscular use only 
Later, tlie different lots of antitoxin were examin^ 
as received, and only those showing a high titer (1,200 
units per cubic centimeter or over) and great danty 
were reserved for intravenous administration This 
selection resulted in a reduction in the frequency and 
seventy of the so-called foreign protein reactions (chill, 
hyperpyrexia, etc ) follow'ing the injection 

Administration —Careful asepsis was observed The 
serum was injected into the vein at the elbow, either 
undiluted, or more frequently, diluted from eight to 
fifteen times with stenle physiologic sodium dilond 
solution When diluted, tlie gravity arsphenamm tech¬ 
nic was used, with the solution warmed to slightly 
above body temperature In both methods the inj'ection 
was made very slowly, taking from five to fifteen 
minutes, according to the amoimt The patient was 
watched closely for immediate evidences of reaction, 
and the injection was stopped if these appeared 

After-Care —The patient was watched closely, kept 
flat in bed, and covered warmly In those cases in 
which a chill developed, hot water bottles were banked 
about the trunk and extremities, sponge baths given 
for rise in temperature, and in some instances epi- 
nephrin or camphor or both were used subcutaneously 
for immediate urbeana and for signs of cardiovascular 
disturbance (both uncommon) 

IMMEDIATE REACTIONS 

In 50 per cent of the cases the injection was followed 
by a chill This vaned in seyerity from a transient 
rigor to a severe chill with hyperpyrexia, tachycardia 
and cjanosis A dose of antitoxin intramuscularly, 
preceding the intravenous dose by a few hours to four 
or fi\ e daj's, reduced slightly the hability to chill The 

.V ^ Park \\ H The Use of Antitoxin in the Treatment of Dipb 
thena J A M A 76 109 (Jan 8) 1921 
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use of saline solution as a diluent apparently increased 
somewhat this liability (Table 1) 

The frequency of occurrence of a dull was the same 
in adults as in children When the adults did react, 
the chill was usually sharper than in children 


Table 1 —Reaction Following Intravenous Antitoxin 



Number ol 

Patients 

In Relation to a Preceding IntramiiBcoIar Dose 
No preceding antitoxin 

Patients 

HaTing Chiu 

£6 

16 

Intraninacular dose preceding 

In Relation to Use ol Saline Solution as Diluent 

26 

11 

Antitoxin rfven undiluted 

Antitoxin diluted with saline solution 

11 

3 

26 

14 


Six patients received a second intravenous dose from 
five hours to three days after the first Four had had 
a chill following the first dose, but none of the six 
showed the slightest reaction after tlie second, whether 
the serum was given undiluted or in saline solution 
In certain very severe cases, the patients being almost 
moribund on admission, no chiU or febrile reaction to 
the intravenous antitoxin was manifested 


Tliere were four fatal cases in the intra\ enous group 
All these patients had extensive faucial or nasopharjTi- 
geal, as well as laryngeal, membrane, and tliree Ind 
bull neck For tins reason thev might wdl be classed 
in the nasofaucial group as regards prognosis Con¬ 
sidering the fact that the fourteen intravenous cases 
were more severe than the acerage, man) of them being 
mixed types, I feel that the mortality would haie been 
much higher among them had it not been for the anti¬ 
toxin given intravenously Except for one patient, who 
developed a mild laryngeal paralysis and wore the tube 
for seventeen da3'S the patients with nonfital intra¬ 
venous cases wore their tube for an aiemge of two and 
one-half days, as compared with an average of four 
days for tlie entire group of sixty-four cases 

Nasofaucial Cases —One hundred and seventy-two 
patients witli nasal and fauaal diphtheria were 
admitted during the j'ear Forty received antitoxin 
intravenously as well as intramuscularly The condi¬ 
tion of most of them was very severe or malignant in 
type, the kind for which experience says there is a 
poor prognosis under any circumstances Others uere 


Table 2. —Patients Receiving Antitoxin Intravenously Comparison of Laryngeal and Nasofaucial Cases* 


PatlentB PatlenH 

Dayot Eectlvlng with Langth of Mortality Qrofs 

DlecEae Antitoxin Patients Involve- Time Wore Average Excluding Mortality 

First Before with mont Into- Tube Uofie Average Mortal Heaths for all 

Day of Dose Admls Bull Onttlde bated Nonfatal Antitoxin Total Dose Ity Within Patients 

No of Age Disease Antltoibi slon Neck Larynx per Cases Intra Anti per 21 Hours Admitted 

Patients'Xears Admitted Given percent percent percent Cent Days venonsly toxin Cent percent percent 


Laryngeal 

14 

10 7t 

4.8 

4.2 

28 

21 

09 

78 

S 9 

8,100 

86.390 

28 

10 








75 




units 

units 




Kasolaoclul 

40 

lO^X 

87 

3 4 

22 




9160 

48 290 

42 

82 

12 


units units 


• rigurea represent averages when not Indicated as percentages J Excluding five adults 81 years 

f Excluding two adults dA years 


Table 3 —Nasofaucial Cases in Winch Antitoxin Was Gwen Intravenously Comparison 

of Fatal and Nonfatal Cases 



No 

Age 

Tears 

Day of 
Disease 

Day ol First 
Disease Dose 
Admitted Antitoxin 

Day of 
Disease 
Intra 
venous 
Dose 

Antitoxin 

Intra 

venous 

Average, 

Units 

Total 

Ant)to\1n 

Average 

Units 

Average 
Extent ol 
Membranet 

Bull 

Neck, 

per 

(SiDt 

Hrmor 

rbage 

per 

Cent 

Chiu 

per 

Cent 

Patients 

Having 

CompU 

cations 

Fatal cases 

17 

71 

8 7 3 8 

8.8 

0 760 

49,280 

+ + + 

100 

41 

04 

10 

Nonfatal cases 

23 

12 2* 

8.8 8 6 

8.9 

8,730 

47,650 

+ + 

66 

4 

08 

IG 


• This figure Includes five patients over 16 years of age excluding these, the overage age would be »1 years for the remaining patients In 
this group 

f Each -h represents one part Involved I e. tonsils or nose or palate. 


SERUM RASH 

The frequency and severity of tlie serum rash bore 
no relationship to the mode of administration It fre¬ 
quently appeared, however, on the fourth or fifth day 
in the “intravenous” cases Some patients showed two 
crops of urticaria, an early one apparently due to the 
intravenous dose, and a later one due to the intra¬ 
muscular 

A much more potent factor in causing the serum 
rash was the particular lot of antitoxin used, some lots 
producing quite uniformly little or no rash and others 
causing a troublesome and prolonged urticaria The 
severity of the rash did not parallel the seventy of the 
immediate reaction to the intravenous dose 

RESULTS 

Laryngeal Cases —Sixty-four patients with laryngeal 
diphtheria were admitted dunng the jear co^ered by 
this report Fourteen received antitoxin intravenously 
as well as intramuscularly Thej were, as a rule, the 
most severe cases The mortality rate for these four¬ 
teen cases was practically the same as for the entire 
group of sixty-four cases (Table 2) 


less obviously desperate, but had been sick for from 
three to five days or more ivithout antitoxin The 
latter have a little better prognosis than the former 

The mortahtj in the intravenous group was 42 per 
cent, aganist 12 2 per cent for all the nasofaucial 
cases The remaining 132 patients received their anti¬ 
toxin intramuscularly only Among the latter there 
were four deaths (3 per cent mortality) Four fifths 
of the nasofaucial cases terminating fatallj were in tlic 
intravenous group 

This IS certainly a high mortahtj, but it should be 
remembered that practically all the severe cases were 
picked for intravenous therapy, leaving only the milder 
cases m the intramuscular group In the group of 
severe cases thus treated (intravenous group), 58 jicr 
cent of the patients recovered 

A companson of the fatal and nonfatal cases in the 
intravenous group will be of interest Five points are 
worth noting in the fatal cases (Table 3) 

1 These patients, on an average, were five jears jouiigcr 
than m the nonfatal cases 

2 The membrane was more extensive ^ 
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3 One hundred per cent had “bull neck,” as compared with 
56 per cent in the nonfatal cases Also the “bull neck” was 
more seiere in degree 

4 Hemorrhage occurred more frequentlj 

5 Complications were more frequent and often multiple 

Although the cases which ended fatally after the 
administration of intravenous antitoxin were the most 
severe in type, the nonfatal cases were also severe, 
among which a high mortality might have been 
expected 

HEMORRHAGE AND NEPHRITIS 

It has been asked whether hemorrhage and nephritis 
may not have been induced by the intravenous admin¬ 
istration of antitoxin 

Purpura and hemorrhage from the mucous mem¬ 
branes, ranging from slight oozing to uncontrollable 
bleeding from the nose, mouth, and even conjunctiva, 
were encountered in eleven “intravenous” cases (nine 
nasofaucial and two laryngeal. Table 4) Ten of these 
patients died m spite of the use of various hemostatic 
measures and, in some cases, of whole blood intramus¬ 
cularly Transfusion was not done in any case ® In 
the eleventh case, there was slight bleeding from the 
mouth for a day, stopping spontaneously In three of 
these eleven cases, the bleeding began before the anti¬ 
toxin had been given intravenously 

Hemorrhage also occurred in five patients who did 
not receive an intravenous injection of antitoxin, 
two died 

Of the total of sixteen patients who showed 
hemorrhage, twelve (75 per cent ) had “bull neck” 
and Uvo more had extensive cervical adenitis ivithout 
surrounding edema, evidencing the severity of the dis¬ 
ease in these cases A large number also had positive 
smears for Vincent’s bacillus and spinllum 

Table 4 —Occurrence of HemorrJiage, Nasofaucial and 
Larxngeal Cases Combined 


Total 

Isumbor 

Patients -with antlto'^ln 
IntramOfcnlarlr only 1S2 
Patients with antitoxin 
Intravenously W 


^Ith Ko xvlth 

MlJd Severe Average 

Hemor Hemor Type of 

rhage rhage Oases 

4 1 Mild to moderate 

8 8 Severe to malignant 


Once established, more antitoxin intravenously or 
intramuscularly had no effect in arresting the hemor¬ 
rhagic tendency Unfortunately, cultures were not 
made from the throat and nose of these patients to 
determme the presence or absence of secondary 
invaders, such as streptococci and staphylococa It 
IS possible that such organisms may play a part in tlie 
production of hemorrhage 

The inadence of hemorrhage bore no relationship to 
the occurrence or seventy of the immediate reaction 
to the intraienous dose, nor ^vas it more severe or 
earlier in onset following the use of physiologic sodium 
chlond solution as a diluent Evidently, then, the 
intravenous administration of antitoxin was not the 
cause of the bleeding 

Renal disturbance is of frequent occurrence in the 
severer forms of diphtheria For the purpose of this 
report, a patient is considered as having had nephntis, 
if there were albuminuria, leukocytes and frequently 
casts persisting bej ond the acute stage of the disease 


3 In a \erbal comrannication to me. Dr Reuben OttTOberg of Mount 
SmL Hoepital Neu VorV a^trf that he had potfonned 
fusion in a «eicre case of diphtheria with hemorrhage, ^e bleeding 
was ar^^ed bm t^ patient‘^died later from the tome effects of the 


disease 


In many, the renal involvement was mild, cleanng up 
quickly 

The incidence of this complication (or sequel) 
depended on the degree of toxemia present, not on the 
intravenous administration of antitoxin (Table 5) It 
will be noted that of the laryngeal patients, in whom 
the toxemia is ordinarily much less severe than in the 
nasofaucial, all showed about the same percentage of 
nephritis, whether antitoxin was given intravenoush 
or not Though conclusions drawn from such small 
numbers as are here reported are open to error, it 
appears that among Severe nasofaucial cases antitoxin 
given intravenously reduced the frequency of kidney 
damage 


Table S —Occurrence of Nephritis Percentage Incidence 
in Different Groups 




Patients 

Cases ClnsBed 



Tdth 

ns Severe In 



Antitoxin 

■which Antlto-^fn 


All Onees 

Intra 

Was Given Intra 


venoosly, 

mu'culnrly Only 


per Cent 

per Cent 

per Cent 

NosofaaeJal group 

22 

60 

75 

Larmeeal cronp 

14 

18 

16 


REPORT OF CASES 

A few representative cases are detailed 

Case 1 —A boy, aged 6 years w as admitted, Jan 22, 1922, 
on the third daj of disease, as a se\ ere case There was no 
history of previous serum injections A membrane involved 
the nose, pharynx and laomx The cervical Ijmph nodes were 
enlarged, but there was no edema - Nose and throat cultures 
were positive for the diphthena bacillus Intubation was 
done on admission, and reintubation on two occasions, the 
patient wore the tube for three and one-half dajs 

Twentj-four hours before admission, 24,000 units of anti¬ 
toxin was given On admission, 30,000 units was given 
intramuscularly Twelve hours later, 9,000 units, diluted in 
ISO C.C. of saline solution, was given intravenously, no chill 
followed The child slept soundly after the intubation and 
injection Six hours later, the temperature, pulse and respira¬ 
tion had fallen, and the patient showed definite clinical 
improvement A serum rash of moderate severity appeared 
on the fifth day after the intravenous injection Palatal 
paraljsis developed on the eighth da> in the hospital The 
patient improved and was discharged convalescent, the 
thirteenth da> after admission 

Case 2—A girl, aged IVx jears, vv^s admitted, March 16, 
1922 on the third day of the disease as a severe case No 
historj of previous serum injections was obtained Membrane 
involved the tonsils, soft palate and probablj the nasopharynx 
Marked bull neck was present on the right side Throat 
culture was positive for diphtheria bacillus There was a 
moderate mitral regurgitant murmur present, completely 
compensated for 

Before admission, no antitoxin had been given, on admission 
10000 units was given intravenously in 150 cc. of saline 
solution, and 24 000 units intramuscularly, there was no 
prelimmarj intradermal test The injection was followed in 
half an hour by a severe chill which lasted fifteen mmutes, 
the temperature rose from 101,2 to 103 7, the pulse, from 90 
to 130, respirations, from 24 to 30 The child was restless 
and slightb delirious Ten hours after the injection, the 
temperature was 98, pulse, 104, respiration, 28 Next day 
the child was brighter, was rational, and took fluids well 
Three dajs after the mjection, the membrane had disappeared, 
and the neck showed only slight swellmg and tenderness A 
mild serum rash appeared ten days after the injection, lasting 
four days The patient became a convalescent carrier, the 
organism later prov mg to be nonv indent. April 5 she showed 
a small ulcer on the tonsil, from which Vincent’s spirillum 
and fusiform bacillus were detected by smear This cleared 
up promptly under arsphenamin in glycenn locally There 



Volume 81 
Number 17 


DIPHTHERIA ANTITOXIN—OSGOOD 


1409 


were no other sequelae. The patient was discharged well, 
Apnl 16 This was a se\ere case with sharp chill and febrile 
reaction following the intravenous dose There was prompt 
clinical improvement and rapid clearing of membrane. 

Case 3 —A girl, aged 12% years was admitted, May 25, 
1922, on the fourth day of the disease, as a severe, toxic 
case There was no history of previous serum injections 
An extensive, hyalme membrane covered the tonsds, pillars, 
uvula, pharyngeal wall and half of the soft palate. The 
cervical Ivmph nodes were markedly enlarged, vnth some 
surroundmg edema There was pallor and poor circulation 
The breath had a foul odor Nose and throat cultures were 
positive for the diphtheria bacillus 

Before admission, no antitoxin had been given, on admis¬ 
sion, 30,000 imits was given intramuscularly, and 15000 units 
intravenously m saline solution A severe chill began before 
the injection was completed, but the full dose was given and 
the child put to hed with hot water bottles, and a dose of 
camphor m oiL The pyrexia subsided in a few hours Eigh¬ 
teen hours later, there was some bloody discharge from the 
mouth, and the membrane had not loosened, 15,000 units of 
antitoxin was given intramuscularly 

May 28, the membrane was still extensive, 9,000 units in 
200 c c of saline solution was given intravenously, no chill 
or febrile reaction followed, and the patient showed clinical 
improvement thereafter The same day the laboratory 
reported a throat smear as positive for Vincent’s spirillum 
and fusiform bacillus Under arsphenamin locally, the mem¬ 
brane disappeared in four or five days, and the throat healed 
A severe serum rash appeared. May 29, and lasted five davs 
The unne showed albumin, leukocytes, erythrocytes and casts, 
June 5, improving greatly under appropriate treatment by 
June 26 On this day the blood showed urea nitrogen, 13.3 
mg per hundred cubic centimeters, and unc acid 3.25 mg 
per hundred cubic centimeters, the unne, the slightest pos¬ 
sible trace of albumin, and negative sediment Pronounced 
palatal paralysis appeared, June 1, and persisted until dis¬ 
charge, the heart showed tachycardia and muffled sounds, 
but no irregulanty The patient was discharged improved, 
July 3 

This was a severe late case complicated by slight hemor¬ 
rhage from the throat and followed by palatal paralysis, 
moderate myocarditis and nephritis Qinical improvement 
followed the intravenous antitoxin, but there was slow clear¬ 
ing of the throat, owing to the presence of Vincent’s bacillus 
Mv feeling at the time was that the first intravenous dose 
prevented a fatal outcome 

Case 4—A boy, aged 8% years, was admitted, May 26 
1922, on the fifth day of the disease as a very severe, toxic 
case. There was no history of previous serum injections 
The membrane involved the nose, tonsils, pillars, uvula and 
pharynx. Bull neck was marked Cultures were positive 
for the diphtheria bacillus The temperature was 103, pulse, 
140, respiration, 28 

Before admission, no antitoxin had been given On admis¬ 
sion 30000 units was given intramuscularly Nine hours 
later, 12,000 units was given intravenously diluted in saline 
solution, followed in half an hour by a chill of moderate 
severity lasting twenty minutes, when the temperature rose 
to 103^, pulse, 140, respiration, 36 After a cool sponge 
bath, the pulse dropped to 110 Five hours after the injec¬ 
tion, the temperature was 1002, pulse, 110, respiration 26 
Three days later, most of the membrane was gone, and there 
was very little nasal discharge The pulse was slightly 
irregular and not strong The urme showed albumin, casts 
and leukocytes, June 2, clearing up entirely by June 14 Sub¬ 
sequently, the pulse remained somewhat fast, but was not 
irregular The patient was discharged, June 20, well except 
for moderate tachjcardia 

This was a very severe case, the patient had been ill five 
davs without antitoxin A moderate chill and febrile reaction 
followed the intravenous dose, there was prompt clinical 
improvement and clearing up of the membrane thereafter 
There was a mild attack of nephntis and moderate mjo- 
carditis 

Case 5—A boy, aged 13% years, was admitted, Ma> 27, 
1922, as a severe, toxic case, he was said to have been sick for 


two days at home There was no historj of prev ions serum 
injections The membrane involved the nose, tonsils, pillars, 
uvula and probablj the pharjnx, there was a veiy foul odor 
to the breath A slight degree of bull neck was present 
Nose and throat cultures were positive for the diphtheria 
bacillus 

Before admission, no antitoxin had been given On admis¬ 
sion, 15,000 units undiluted was given intravenousl}, and an 
hour later 30,000 units intramuscularlj A severe chill lasting 
fifteen minutes and accompanied bj vomiting followed the 
intravenous injection, epinephnn was given hypodermicallv, 
and hot water bottles were applied The patient showed onlv 
slight improvement during the next thirty-six hours, 9,000 
units, diluted in saline solution was then given intravenouslv, 
followed by no reaction whatever The pulse dropped from 
100 to 60 or 70 over night, and the patient was much brighter 
the next morning The membrane was slow in clearing, a 
smear was positive for Vincents bacillus. May 30, arsphen- 
amin was applied locally, and the throat cleared m a few 
days Slight irregularity of the heart was noted, May 30 
and 31 A serum rash appeared, June 2, six days after the 
first intravenous injection lasting a week. Moderate palatal 
paralysis developed, June 6 ten days after admission, clearing 
up before discharge The unne showed albumin and casts 
from May 29 to June 12, afterward clearing The patient 
was discharged recovered June 20 

This was a severe case, marked chill following the first 
intravenous dose, there was no reaction after the second 
Prompt clinical improvement ensued, though the membrane 
cleared slowly on account of a complicating Vincent’s angina 
The appearance of nephritis, palatal paralysis and mild 
myocarditis suggest a longer period ill at home without 
antitoxin than the parents would admit. 

Two severe cases, which terminated fatally, came to 
necropsy The sections were perfonhed by Dr 
William F Jacobs, pathologist to the hospital 

Case 6 —A girl, aged 12% years, was admitted after two 
(?) days’ illness at home, as a severe case, with an extensive 
hyaline membrane over both tonsils, uvula, left soft and hard 
palates and probably in the pharynx and marked edema on 
both sides of the neck Nose and throat cultures were posi¬ 
tive for the diphtheria bacillus Her past history was nega¬ 
tive except for measles at the age of 4 years, and convulsions 
for two days at the age of S years She received 12000 units 
intramuscularly shortly before admission, and 12,000 units 
intramuscularly on admission She showed no improvement 
so 12,000 units was given intravenously, diluted in saline 
solution, on the following day A very severe chill followed, 
with temperature, 105, and pulse, 140 

Ten hours later, a second intravenous injection was given 
of 12,000 units, no chill followed and the pulse was stronger 
Early the next morning the temperature began to rise, reach¬ 
ing 107 just before death 

There had been anuria smee the preceding afternoon Death 
occurred thirty-four hours after admission 

Necropsy showed a somewhat flabby and moderately dilated 
heart marked congestion of the lungs, some sloughing of 
the tonsils and loose tags of membrane of the epiglottis 
Microscopic examination showed acute tubular degeneration 
of the kidneys, scattered hemorrhage and necroses m the 
liver In an occasional larger vessel of the spleen and liver 
the erythrocytes appeared matted, with pigment granules m 
phagocytic Icukocvtes and endothelial cells suggesting ante 
mortem agglutination of the ervthrocytcs The head was not 
opened 

The second case is included here bemuse of the 
intravenous injection of antitoxin, though events 
proved that it was not diphtheria 

Case 7—A bov, aged 5% vears, was admitted after two 
davs of illness at home, severely toxic, with moderate bull 
neck” on both sides, abundant mucopurulent discliargc from 
the nose, and an indefinite membr"’ qver the tonsils and soft 
palate. Tlie temper-’* ’ ^ -ulsc, ' 'ration 

32. The past histci ' t , it 
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the age of 1 jear and "grip” two and one-half months before 
entrance to the hospital On admission, a diagnosis of diph¬ 
theria and pneumonia was made No culture had been taken 
and no antitoxin administered before admission On account 
of the condition of the child, the usual admitting bath was 
omitted The child \omitcd a large amount of fluid He was 
given 30,000 units intramuscularly, followed by 9,000 units 
intravenously A generalized convulsion and chill developed 
in twenty minutes, lasting three or four minutes, the tem¬ 
perature rose to J06 9, pulse, 160, respiration, 37 A warm 
pack was given six hours later, during which the patient 
perspired profuselj' and had some muscular spasms, but then 
rested qiiietlj Within an hour another general convulsion 
developed, lasting four minutes, followed by coma, and death 
in ten minutes No cultures were taken antemortem, and no 
urine was secured 

At necropsy, done ten hours postmortem, there was marked 
swelling of the tonsils and cervical lymph nodes, but no 
membrane The thjmus was definitely enlarged, as were the 
mediastinal and mesenteric Ijmph nodes and the solitary 
follicles and Peyer’s patches of the bowel The heart was 
normal The lungs and kidneys showed congestion, but there 
w as no pneumonia Microscopic examination showed moderate 
tubular degeneration in the kidneys, congestion of the lungs 
with some exudate in the bronchi, and small focal necroses 
in the liv'er In the kidneys, lungs and spleen there were 
numerous accumulations in the larger vessels of matted 
erythrocytes, with free and phagocyted pigment granules Cul¬ 
tures of the nose and tonsils were negative for diphtheria, 
^streptococci vvere recovered from the latter The case 
■videntlj was one of acute streptococcus tonsillitis and 
piharj ngitis 

It IS problematic whether or not the antitoxin given 
intravenously contributed to the death of these two 
patients Unfortunately, none of the serum used is 
now available for examination Some work has been 
done in the past which suggests that occasionally a 
horse serum is encountered that will agglutinate human 
corpuscles in vitro Further experimental work along 
this line IS at present under way and will be reported 
when completed Among the other fifty-two cases in 
this series, no evidence was discovered of similar sen- 
ous effects resulting from the intravenous injections 


COMMENT 

The size of the intravenous dose in the fifty-four 
ases ranged from 800 units to 15,000 units in a single 
iiection, and up to 24,000 units wiien divided into 
wo injections Patients early m the series received 
mailer doses than later on The intramuscular dose 
anged from 24,000 units to 72,000 units 
The youngest patient to receive antitoxin intrave- 
.ously was aged 3% years This wjas a very 
ase The total dosage intramuscularly was 66 tXIO 
mits, intravenously, 9,000 units The pahent died 
hree days later of heart block The oldest patient 
vaq ap-ed 37 years with tracheal membrane, she 
efeived 27,^ units xntmmuscularly and 9,000 units 

ntravenously, she recovered diam 

Some patients suffered a severe chill, with a s larp 
is7of tSnperature and pulse It is conceivable tha 
n moribund or desperately ill pahents this 

dangerous strain on the cardiovascular system 
Vhde recoiiizing die fact that further work must 
!e done anFmore experience acquired before we can 
itt-un full control over tlie effects of antitoxin admin- 

v.dS by Ih's SreaKr ton to togars 

Until further expenence teaches us to 
iccuratel> the intravenous dosage, it would appear 


a combination of this route with the intramuscular 
offers certain advantages An intramuscular dose 
given shortly before the intravenous dose will be 
absorbed slowly and will provide a supply of antitoxin 
which will still he entering the circulation when that 
from the intravenous dose is falling off It will also 
prevent any anaphylactic effects from the latter 

Better results following intravenous injections will 
be observed in severe laryngeal than in severe naso- 
faucial diphthena since, in the latter, much irremedia¬ 
ble damage will have been done before the antitoxin 
IS given Only education of the public in the necessity 
for early recognition and treatment of diphtheria will 
save these patients 

SUMMARY 

Fifty-four patients with laryngeal and nasofaucial 
diphtheria were given intravenous injections of anti¬ 
toxin m addition to intramuscular injections Stock 
concentrated antitoxin issued by the laboratory of the 
New York State Department of Health was used 
Only cases classed as severe on admission were selected 
for intravenous administration The antitoxin was 
given undiluted or diluted in sterile physiologic sodium 
eWorld solution 

The indications for an intravenous injection may be 
thus outlined It should be given in 

1 Late cases (the patient being ill four days or 
more without antitoxin) whether moderate or severe m 
type 

2 Severe and malignant cases, whether discovered 
early or late in the disease 

3 Laiy'ngeal cases secondary to faucial involvement 

4 "Bull neck” cases and those with hemorrhage 

5 Cases that do not respond to an ample intra¬ 
muscular dose 

Contraindicaftons are 

1 Cardiac decompensation or severe organic lesion 
of the heart or blood vessels 

2 Chronic nephntis 

3 Horse serum or protein sensitivity, unless the 
patient can be successfully desensitized 

The following precautions should be observed 

1 Use only a clear, amber or colorless serum with 
high titer (1,200 units per cubic centimeter or over) 
The importance of this must be emphasized 

2 Inject very slowly at body temperature 

3 Stop the injection if untoward symptoms appear 

4 Keep the patient warm, quiet and under close 
observation aftenvard 

5 Determine orotein sensitivity 

(a) If the patient has had no previous serum injec- 
6ons caution, a preliminary intramus¬ 

cular dose should he given 

(^) If the patient has had any serum injections in 
the past (six days or over) caution, an 

intraderihal test should be performed and the 
patient desensitized 

(c) If the patient has had antitoxin within from 
four to six days safe, skin tests or 

preliminary intramuscular doses are not neces¬ 
sary before the intravenous injection 

CONCLUSIONS 

1 The careful selection of a proper lot of antitoxin, 
the obsenance of certain precautions against allergic 
shock, and care in the technic of administration renders 
reasonably safe the injection intravenously of a stock, 
concentrated diphthena antitoxin 
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2 Some patients ivith severe and late diphtheria w ill 
be saved by this procedure who othern ise would prob¬ 
ably have succumbed 

3 Certain complications and sequelae maj be pre- 
■\ ented, or, if not, uull be lessened in severity 

4 A combination of intravenous and intramuscular 
doses IS adv'antageous 

5 In very severe and late cases, the mortalitv wall 
continue to be high in spite of this treatment, as serious 
damage will have been done to the tissues before anti¬ 
toxin IS given 

6 Further experimental work should be done to 
define more clearly the possible dangers of this 
procedure 

131 Lmi\ood Avenue 
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JAMES McILVAlNE PHILLIPS, MX) 

COLUMBUS, OHIO 

Experience shows that unrecognized or neglected 
acute inflammatory' stenosis of the larynx which both 
the profession and the laity commonly call membranous 
croup, causes the death of many children ‘ This is not 
astonishing, since the average practitioner sees few of 
these cases dunng his entire life, and hence he is 
unfamiliar with tlieir symptomatology and course. He 
is so accustomed to seeing his patients struggling a! eg 
for days with the dyspnea of asthma that he feels t=cr 
ev en severe air hunger will not kill He has also :^ien 
children, apparently in desperate straits as a resnn of 
spasmodic croup, who are playing the next m-i- i—g 
none the worse for the experience Therefore i* is n*: 
surpnsing that he fails to recognize danger m frs first 
case of membranous croup, and that the intuterr^st. 
when he arrives, finds a grief stncken familv, crtrted 
and prostrated, gathered around the body of the farfi— 
idol Many times the disease is never correcti- <5tc- 
nosed, and the physician liv es on in utter igno-Et :3 <" f 
his ghastly error 
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ILLUSTRATIV'E CASES 

Three cases in my' own experience will serve r 
trite these conditions 

Case 1—A boy, aged 3 jcars, had been shownz —u-'- 
symptoms for three days His mother had had a z-T- 

the week before. For two nights the boy had not r, vnX 
the night before I was called he had crawled constirz-.—— 
the bed in intense dyspnea The young physiaan m 
suspccted croup and called an older man in consultejua ~ ,» 
consultant advised morphin to give rest E.\hacrj— i::, 
the morphm soon did their work After a bnef perx-r -- 
comparative quiet, the boy collapsed The attendEr —— _ 

cian happened to be present, and called me, nrg~ __ 

The run was onlv a few squares I found the czE , z'~ 
purple black lips, pallid face eyes rolled back and jw 
unconscious, but still holdmg to life by an occasio-jl 
gasp Death was a matter of seconds I did not -Er -rT 
him up, but intubated him unrestrained m his cX 
would practice on a cadaver Artificial respiration 

window, with the child mverted, and an injection of __ 

averted the catastrophe “ ' 

Case 2—A few nights later I was called to _ 

child with "membranous croup” The attendmg - T2,. 
frankly said that he had at first mistaken this fo- . T 
pneumonia. The family was frantically urgmg he—_ I.'" 

but he felt that he could do nothing more and that —_ 


1 Hogan J F Lnnngcal Diphthcna J A M A 77 
27) 1921 
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patient is exhausted The respirations become short, 
frequent and shallow The face grows pale and the lips 
become cyanotic The child lies quiet This period is 
of short duration and is followed by gasping breaths at 
irregular intervals until the last inspiratory effort is 
made, and all is over When the child becomes quiet, 
the parents and the inexpenenced physician often feel 
that the crisis is past, but, tit croup, a cyanoHc, quiet 
child ts a dying child 

The only way of distinguishing between the mem¬ 
branous and nonmembranous forms is by direct laryn- 
goscopic examination This distinction is of great 
importance in hospitals where it is so necessary to 
prevent mixed infections gaining entrance to the diph¬ 
theria ward, but in private practice it is of less impor¬ 
tance, because it is safer to treat every case of acute 
stenotic laryngitis as though it were diphtheric Every 
case of croup that accompanies or follows a sore throat, 
with or without spots on it, must be regarded as dan¬ 
gerous Every case that does not clear up with the 
break of day, whether the throat is sore or not, should 
be treated as diphtheric Finally, when a child is stran¬ 
gling, from an unknown cause, it should not be per¬ 
mitted to suffocate merely because the disease has not 
been named 

The differential diagnosis between acute inflamma¬ 
tory stenosis of the larynx and other diseases is not 
difficult Spasmodic croup comes on suddenly, stenotic 
croup, gradually In the intervals between paroxysms, 
stenotic croup does not let up entirely, while spasmodic 
croup usually does Emetics nearly always relieve 
spasmodic croup, while in the stenotic form, if there is 
any relief, it is of short duration Spasmodic croup 
often attacks on two or three successive nights, the 
child being free from symptoms during the day Ste¬ 
notic croup, on the contrary, increases gradually up to a 
certain point, and then progresses rapidly Children 
over 5 years of age seldom have spasmodic croup, 
stenotic croup may occur up to 14 years of age, an^ 
on rare occasions, it may be seen in adults A swab 
examination at the laboratory will be of great assis¬ 
tance in the diphtheric cases, but vigilance should not 
be relaxed because of a negative finding It must be 
remembered that in many cases the result of the first 
culture IS negative, while later cultures show the 
ence of the diphtheria bacilli, and also that nondiph- 
thenc conditions give nse to fatal inflammatory stenosis 
of the larynx either with or without membrane 

Acute laryngeal stenosis is often mistaken for pneu¬ 
monia The croupy, stndent cough, the voice that 
sounds like a muted musical instrument, and the dysp¬ 
nea raised to the “nth power” should not permit one to 
overlook the stenosis, even in cases comphcated by 


^ An enlarged thymus may suddenly cause symptoms 
like those of membranous croup Such cases are rare, 
but the indications for operation are the same as in 
croup, and, if promptly intubated, the child may be 
tided over until the disease is recognized and roentgen- 
rav treatment commenced 

After a phvsician has made a diagnosis of stenotic 
croup, he should alwajs try to ascertain whether or not 
some^ primary disease is responsible for the condition 
During the course of influenza attacks I have seen 
sei era! cases of acute stenotic croup with negative cn\- 
mrS I have also seen this form of croup in the 
Janous stages of scarlet fever Diphthena bacilli and 
been found .n 

Another cause of acute stenosis of the lar>nx 


measles, in which the obstruction may arise prior to 
the appearance of the rash, during its height, or just 
after it has disappeared In some of these cases, it is 
caused bj^ a complicating diphtheria, while in others, 
diphtheria plays no part Membrane may or may not 
be present Morns ’ and Ponce de Leon * report a 
senes of such cases I have found no records of non- 
diphthenc stenotic croup in whooping cough in the 
literature, but I have seen it as a complication m the 
early stages True diphthenc croup, however, may 
occur as a coincident infection at any penod of this 
disease 

Stenotic croup, especially the diphtheric variety is 
essentially a disease of poverty and bad hygiene “ Most 
of my cases hav^e been among the poorer labonng 
classes, the foreign element and the tenant farmers 
whose habits of life are very primitive There v\ as but 
one colored child in the senes Although Wnght * 
calls attention to the fact that adult negroes possess 
about the same degree of immumty to diphthena as do 
white persons, Carhn ’ and Hoyne ® hav'e reported the 
comparative ranty of this disease in the negro race 

Only four patients in this senes had the benefit of 
professional nursing 

OBSERVATIONS IN PRACTICE 

The deaths in the clinically diphthenc cases were 
due to acute toxemia in two cases, these children living 
only a few hours after intubation Acute cardiac 
paralyis killed one child ten days after extubation One 
child died twelve hours after intubation as a result of 
sudden obstruction of the tube by membrane One 
child died from a complicating pneumonia 


Intubation in Private Practice—Acute Infectious Stenosis 



Recovered 

Difd 

Total 

Clinically diphthenc group* 

Whooping cou^h with stenosis, culture 

positive 

no 

s 

115 

for diphthena 

2 

1 

3 

Measles with stenosis negative culture 


1 

1 

2 

Measles with stenosis positive culture 


1 

0 

1 

Scarlet fever, stenosis, positive culture 


0 

2 

2 

Infiuenza stenosis negative culture 

NONINFECTIOUS 

CASES 

3 

0 

3 

Enlarged thymus 

Stenosis following removal of foreign body from 
lung by bronchoscopy (case of Dr Charles 

1 

0 

I 

Bowen) 


1 

0 

1 


* The culture records for this group arc not complete 
were positive cases* 


The majority 


The child with measles, aged 13 months, died six 
days after intubation, seventeen hours after the removal 
of the tube This death was apparently due to exhaus¬ 
tion, as the child never rallied properly after intubation, 
and took almost no nourishment There was no pneu¬ 
monia The measles eruption was at its height when 
the operation was done 

The baby with whooping cough and diphtheria was 1 
year old, bottle fed, and marasmic It died of pneu¬ 
monia seventy-two hours after intubation 

The two fatalities from coincident scarlet fever and 
diphtheric stenosis occurred in one family, in which 
three children developed laryngeal stenosis dunng the 


3 Moms M F Jr Laryngeal Stenosis as a Complicaljcm of 
Measles New \ork M J 1061 1125 (Dec 35) 1917 

4 De Leon, Ponce Measles and Diphtheria, Arch. Espan de Ped 
4 663, 1920 

5 Rcjchc F Scharlach und Diphthenc m ihrcn Beziehongcn rur 
sozialen Lage Berl JJin Wchnschr 62 643 1915 

6 W nght, L. T The Schick Test, with Especial RcfcrcDcc to the 
Js.cgro J Infect Dii 21 265 (Sept ) 1917 

7 Cirtin H J Intubation oi the Larynx An Analysis of Four 
Hundred and Forty Cases in Private Practice, Tr Sect* Dis Child 
A M A 1920 p 109 

8 Hoyne, A L. A Study on Diphthena Mortality with Comments 
on Treatment Arch Pedut* 35i513 (Sept.) 1918 
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course of scarlet ferer One ^^"ls dead when I arrived 
at the house, and both of the others died during the 
night after they were intubated These children had 
been ill with scarlet feier about two weeks, and had 
seiere cerincal adenitis when the diphtheric membrane 
suddenly appeared. The physiaan in attendance 
thought this W'as a recrudescence of scarlet fever, but, 
when laryngeal symptoms developed, cultures showed 
diphthena baalli Cultures had been taken for diag¬ 
nostic purposes earlj in the course of the scarlet iever, 
but they were negatiie 

In addition to the operati\e cases reported in the 
accompanying table, I saw' w'lthm the same period 
eight cases m which reco\ery occurred wnthout opera¬ 
tion One of these patients, an adult, had a posibve 
culture 

Among the cases corered b^ this report four chil¬ 
dren who seemed to be dead were resusatated, but m 
eleven cases, not included in tlie table, our efforts were 
unsuccessful When a child who has been dyspneic for 
hours has stopped breathing for more than a few 
seconds, artificial respiration, epinephnn and other 
restorative measures usually fail On the other hand, 
sudden suffocation foUoivmg the expulsion of a tube, 
or its obstruction by loose membrane, is less danger¬ 
ous We have seen these children resusatated after 
incredibly long periods The reestabhshment of res¬ 
piration IS accompanied by a con\*ulsion 

Two children m the “clinically diphtheric" group 
were tracheotomized They had been rantubated many 
bmes, then they began to cough out the tube repeatedly, 
e\en after a larger sized tube had been subshtuted 
This w’e regard as a symptom of laryngeal ulcerabon “ 
In one of these cases. Dr McClelland of Xenia per¬ 
formed the tracheotomy Here the culture was nega- 
hve, and almost complete cicatnaal stenosis of the 
larynx followed It is now thirteen years since this 
tube was inserted, but the pabent is sbll wearing the 
cannula, although % anous specialists have attempted to 
dilate the stncbire It is interesbng to note that four 
years after she was operated on, this child went through 
a t 3 ’pical course of whooping cough, wath its character- 
ishc paroxysms of cough, ending in the peculiar mspira- 
bon This would suggest that spasm of the larjmx is 
not the cause of the attack and whoop 

The other tracheotomy w'as performed by Dr Andre 
Crotb of Columbus, on a boy, aged 14 months, who had 
worn a tube for fire weeks The culture in this case 
was posibve It took almost a 3 ear to get nd of the 
cannula, but the pabent made a perfect recovery 

It IS difficult to ascertain the mortality after mtuba- 
bon in pnrate pracbce, as fe^v reports have been pub¬ 
lished Carhn reports 440 cases, wnth no tracheotomies, 
no chrome tube cases, and a mortality of about 14 per 
cent Sheffield had sixty -four cases wnth but one 
death, and RosenthaV”^ 100 cases with bvent 3 -fire 
deaths It w'ould seem that the mortaht}' is lowxr than 
>s usually the case m hospital pracbce 

This difference is probabl} due to the difficulty of 
prevenbng crossed respiratory mfeebons, and to the 
occasional outbreaks of other contagious diseases, which 
it IS almost impossible to a\oid when man}' sick chil¬ 
dren are gathered together A common source of such 
mfeebons is found in the cases of measles, scarlet feier, 

9 HohUcld M Experiences with Intubation in Diphthena Jahrh. 
£ Kinderh. 91:240 1920 Hermann Intn^tioa for Diphtheria 

In InfantSt Jahrh f Kinderh 03 273 1920 

10 Sheffield H B Intubation in Lar>Tigeal Diphtheria (Note* on 
Sixty Four Cases) M Rec. 92: 1063 (Dec 22) 191/ 

11 Rosenthal E Diphtheria of the Larytfx, Ann Gynec A Pcdiat. 
10 397 1903 


influenza and whooping cough which begin with S 3 nip- 
toms resembling laryaigeal diphthem, but which arc 
reall}' cases of stenosis without membrane 

introduebon of measles into a diphthena w ard is 
parbcularly dangerous More than bient}-three lears 
ago, w'hile an intern m the Aluniapal Hospital of 
Philadelphia, I expenenced one such epidemic with its 
hemorrhagic cases, bronchopneumonia and sequels of 
noma and cancrum ons 

METHOD OF TRE\TMEXT 

The indicabons for intubation are cyanosis, increas¬ 
ing restlessness, inability to sleep and marked dyspnea 
Excepbng in cases in which the child is monbund the 
operabon is performed in the upnght posibon, with 
the child wrapped in a mummy-restraining bandage 
and held by an assistant When the child is too far 
gone to struggle, and its attempts to breathe are sepa¬ 
rated by irregular intervals, it is intubated in its bed 
and no bme is taken to pick it up 

Mucopurulent material and serous fluid often accu¬ 
mulate beliind the laryngeal obstniction Just as soon 
as the tube is introduced, the child is imerted to facili¬ 
tate drainage of this matenal The foot of the hed is 
raised so that the child’s head yy ill be sey eral inches 
loyver than its feet No pilloyv is permitted The 
headboard is padded to preyent the pabent bumping 
his head The child is kept in this posibon until the 
tube IS remoyed Syvalloyving proyokes less yioicnt 
paroxysms of coughing if neither yvater nor food is 
given unbl tyvo hours after mtiibabon, because this 
gives time for the Iar 3 nx to become accustomed to the 
tube I beheye that this lessens the danger of pneu¬ 
monia When food or yvater is gnen, the child’s body 
IS kept m the same position, but its head is turned on 
one side Only a teaspoonful is giyen at a time Some 
children yvho cough less if fed in the sitting position 
are alloyved to sit up while being fed 

During the first twenty-four hours, ice cream is the 
onl} food permitted It is cooling, easil) swalloyycd 
and children yvill take it yvhen nothing else tempts them 
When there is much fever, cracked ice is giycn instead 
of yvater ^s the condition improycs, milk toast, soft- 
boiled eggs and other soft foods are gnen 

Excessive feycr is controlled by sponging the face 
and hands The boyyels are regulated bv enemas and 
suppositones The best ventilation that can be dcyiscd 
under the condibons found in the home is insisted on 
When artificial heat is used, some arrangement is made, 
such as pans of yyater on the stoye, to keep the air 
moist 

Very feyv of m 3 patients haye had a single dose of 
medicine b 3 mouth Entire reliance is placed on anti¬ 
toxin ^^ffien this has not been giyen before I arnyc 
it IS administered intrayenously, if possible, hut if a 
yem cannot be reached, the subcutaneous route is used 
in all but desperate cases, in yyhich cases I guc it 
intrapentonealb using the same dosage that I yyould 
employ mtrayenousl 3 The results haye been ycry 
grabf3ang 

The entire amount of antitoxin considered necessary 
for the patient should be injected immcdiatcl 3 Unfor¬ 
tunately, man 3 ph 3 'sicians still cling to the antiquated 
method of dnading the antitoxin into scicral doses 
yyhich are giyen at intervals of from twchc to twenty- 
four hours This procedure is scientifically untenable 
In lar 3 aigeal stenosis yyithout membrane in the nt 
or nose, I giy e 5 000 units intray or 

units subcutaneously With throa e 
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10,000 units intravenously, or from 20,000 to 30,000 
units subcutaneously When nose, throat and larynx 
are involved, I give from 20,000 to 30,000 units intra¬ 
venously, or from 40,000 to 60,000 units subcuta¬ 
neously 

About five out of every six cases of stenotic croup 
are diphthenc, and since the successful treatment of 
diphtheria depends on the prompt administration of 
antitoxin, and since the nonspecific action of antitoxin 
seems to be beneficial in the nondiphthenc cases, bves 
will be saved if antitoxin is given immediately, without 
waiting to make an exact diagnosis 

All of my work has been done with the O’Dwyer 
instruments I have not used the direct method of 
intubation,*^ nor have I employed sucPon, as advised 
by Litchfield and Hardman,*® or the removal of loose 
exudate from th^ larynx with an applicator, as done by 
Thomson ** The latter procedure seems sound, and 
as It is feasible in pnvate practice, I expect to try it in 
suitable cases in the future 

Extubation is done on tlie fifth or sixth day During 
this operation, the extractor is introduced in the usual 
manner, but, as soon as the tube is engaged, the child’s 
head is rocked back on the shoulder of the person hold¬ 
ing the child, by the assistant who holds the gag, until 
the head is in the position for direct laryngoscopy The 
tube IS then lifted straight out of the larynx, and 
the raking of the posterior wall of the trachea, as the 
tube makes the usual curve, is avoided Since the 
adoption of this technic, the number of reintubations 
has decreased After removal of the tube, the intuba- 
tiomst should watch the child for several hours 

When a child with nondiphthenc stenosis requires a 
reintubation, an autogenous vaccine is prepared from 
a laryngeal culture planted on an agar slope This is 
injected as soon as possible, and the dose is repeated 
m twenty-four hours After an interval of five days, 
the tube is again removed In five cases treated in 
this way the temperature at once fell and reintubation 
was not required Nondiphthenc cases have formed a 
large proportion of my “prolonged intubations ” *“ 

Almost all patients with laryngeal diphthena give a 
history of having had a sore throat about a week before, 
or else of having been exposed to sore throat m some 
other member of the family If the general practi¬ 
tioner will treat every suspicious case of sore throat 
with antitoxin, without waiting for a cultural diagnosis, 
and then will take his culture, and, if this is positive, 
immunize all children in the family, the number of 
laryngeal cases will be greatly reduced However, if 
the family physiaan has attended these cases and has 
diagnosed and treated them as tonsillitis, without the 
use of antitoxin, and without taking advantage of the 
laboratory for exact diagnosis, he should consider his 
carelessness responsible for cases of membranous croup 
whicli develop later The Schick test gives the practi¬ 
tioner a metliod of detecting the children among his 
clientele who are susceptible to diphtheria If he will 
permanently immunize these children with the toxin- 
antitoxm mixture, he can feel that it is not due to his 
neglect if they later develop an acute laryngeal stenosis *' 

12 Purcell C E. Direct Intubation in X«lecled and Desperate 
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L BROWN, M D 

AND 

C P BROWN, MD 

EL PASO, TEXAS 

That clinical bone complications during or as a sequel 
to smallpox is a comparatively rare condition is indi¬ 
cated by a reasonably fair search of the literature, as 
well as personal inquiries from isolation hospitals At 
El Paso, where 390 cases have been treated in the last 
eight years, there is no history or record of osteomye¬ 
litis as a complication or sequel Councilman * states 
that he has never seen a case of osteomyelitis as a 
complication of smallpox Ingelrans and Taconnet,== 
in 500 cases of smallpox, noted osseous lesions con¬ 
secutive to the infection three times The evidence 
seems conclusive that there are two distinct forms of 
osteomyelitis occurring as complications of smallpox 
The ordinary metastatic pyogenic osteomyelitis is the 
more frequent variety, as indicated by Neve,® Bidder,* 
Mauclaire “ Pare," Debeyre,* Schvvenk," Kolaczek" and 
others That it does not occur more frequently as a 
complication of smallpox m a disease so universally 
accompanied by pus is somewhat surprising Our 
object in this paper is to call attention to what appears 
to be an entirely different pathologic process compli¬ 
cating smallpox, and one which the present evidence 
would indicate was due to the specific virus of vanola 
Chian,*" Mallory ** and MacQlIum *" report micro¬ 
scopic lesions consisting of small nodules in the sub¬ 
stance of the testes which is entirely charactenstic of 
smallpox Chian and Mallory both report identical 
necrotic areas in the bone marrow at necropsy in 
patients dying in the active stages of smallpox Chian 
made laboratory studies on the bones in twenty-two 
necropsies on the bodies of patients who had died 
dunng the three different stages of smallpox, and 
Mallory’s conclusions were based on laboratory study 
of the bones of tliree patients dying dunng the 
suppurative stage 

Chian concludes after the laboratory studies of 
twenty-two postmortem cases that the microscopic 
findings m the bone marrow of vanola cases show that 
in the disseminated foci we have before us a jiathologic 
process in the bone marrow caused by the vanola and 
itself beanng a vanolar characterj that this osteomye- 
htis variolosa is to be found in all stages of the disease, 
and that the foci m the bone marrow never show 
suppuration It is also his opinion that these dissemi¬ 
nated foci of vanola in the bone marrow may explain 

f the Section on Orthopedic Surgery at the Seventv 
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the frequent bone pains of uhich variola patients 
complain 

He had opportunit) to study the pathologic process 
in one case two montlis after variola His study of 
that case gi\es ^erylgood presumptive e^’ldence as to 
the pathologic process that occurs in the chmcallj’- mani¬ 
fested osteomyelitis due stnctly to the virus of variola 
He found the marrow of the femur lymphatic and 
hyperemic That in the isolated nodular pale foci 
contraction of necrotic tissue had set in The oblit¬ 
erated structure of the bone marrow was replaced by 
fine and coarse granular detntus representing a resorp¬ 
tion process in necrotic foa and resembhng the healing 
stage of orcliihs vanola 

Mallory states that in vanola the marrow from 
vanous bones shons more or less numerous arcum- 
scnbed, typical inflammatory foa assoaated with 
central necrosis, and that osteomyelitis variolosa is 
extended throughout the osseous system 

In 1903, Debeyre obsen'ed that cases of osteomyelitis 
complicating smallpox more commonly ended without 
suppuration 

In 1910, Musgrave and Sison reported Wth photo¬ 
graphs SIX cases of great deformities of tlie joints of 
the arm and legs following smallpox, showing to what 
great extent destruction and deformity might occur 
wnthout suppuration 

Again in 1913 they^'* reported twelve more cases, 
submitting roentgenograms to show the extensue 
destruction in the epiphyseal ends of the long bones 
often involving the joints, these patients having shown 
no evidence of suppuration 
In 1912, Cange reported three cases of stmmetncal 
deformities of the forearms and hands due to smallpox 
In 1922, Sheldon reported two cases of great 
deformity, one of the elbow and forearm and the other 
of the tibia and fibula, involving the ankle joint 
Musgrave’s and Sison’s aghteen cases were in 
Filipinos Sheldon’s two cases were in Chinese, and 
one of our cases was in an American and one in a 
Mexican 

REPORT OF CASES 

Case 1—An American girl, aged 6, whose face was covered 
with smallpox scars, had had smallpox when 3 years old 
She was seriously ilL The family was then living m Mexico 
She was in bed for three months During the last six weeks 
of her illness her arms and legs were so sore that she could 
not be moved It was thought that she had rheumatism She 
had one small abscess on the Inner side of the left tibia Just 
above tlie ankle joint, which was opened on two or three 
occasions and healed after the bone was scraped From the 
time of that illness, three jears, she had been gradually 
developing deformiUes of the forearms and wrists 
The left wrist showed that the ulna was considerablv longer 
than the radius angling the hand sharplj toward the radial 
side. The roentgenogram showed a destruction of the 
epiphyseal line of the lower end of the radius w ith a deformed 
but preserved cpipbysis, with exostoses projecting from the 
diaphjsis There was a light area in the lower end of the 
ulna, apparently an old necrosed area The upper epiphjseal 
lines of the ulna and radius did not seem to be destroyed 
Tbe whole right forearm was shorter than the left The 
right radius was 1 cm shorter than the left. The. right ulna 
was almost 3 cm shorter than the left Both lower epiphyseal 
lines were destroyed and there was evidence of destruction of 
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the upper epiphyseal line in the radius The radius vras 
somewhat bowed The lower epiphysis of the radius was 
present, but deformed There was some exostosis of the 
lower end of the diaphysis 

In the left leg there was evndence of an old necrotic area in 
the lower outer aspect of the tibia There was a light necrotic 
area in the fibula, 5 era above the lower tip The right 

clavicle was 2 cm shorter than the left and it showed a 
smaller irregular outer end as compared with the left 
This case shows destruction of five epiphvseal lines without 
suppuration in any It shows what is probahlv a necrotic 
area in the lower end of the left ulna and lower end of the 
left fibula which did not suppurate and one focus m the 
lower end of the left tibia not involving the epiphyseal line 
which did suppurate making eight foci of metastatic infection 
with but one suppurating 

Case 2—A man aged 20, a Mexican bom and reared in 
the interior of Mexico was so young when he had smallpox 
that he did not remember having had it His face was hadlv 
pitted from smallpox. He had the characteristic shortening 
of the right forearm with overgrowth of the ulna in length as 
compared with the radius causing some angulation toward 
the radial side The wrist joint was free and it was a strong 
useful hand with which he did ordinary work Both bones in 
the right forearm were much shorter than the normal left 
The right radius was only IS cm, long while the left was 27 
The right ulna was 22 cm in length the left 27 
The lower end of the right radius was fused with the ulna 
1,5 cm above its lower end The right ulna was 15 cm 
longer than the right radius The epiphysis of the right wrist 
joint was preserved and fused with the diaphvsis of the 
radius There were no exostoses Supination and pronatioii 
nere very limited There was absolutely no evidence in the 
wav of scars that there was any suppuration, 

CONCLUSIONS 

From the foregoing endence, it appears that there 
are two distinct forms of osteomyelitis complicating or 
as a sequel to smallpox 

First, the ordinary pyogenic metastatic osteom>ehtis 
tliat occurs m other infectious diseases and second a 
distinct form of necrosing nonsuppurating osteomye¬ 
litis probably due to the speafic virus of smallpox 
which frequently involves the diaphyseal ends of the 
long bones destroying the epiphyseal lines and causing 
late deformities 

The specific form of variolar osteomyelitis most 
frequently occurs in children It is not recognized 
during tlie acute clinical stage as osteomyelitis, and the 
deformities are often overlooked because their evolu¬ 
tion IS gradual and the patient has often left the care 
of the physician before deformity occurs 


ABSTRACT OF DISCUSSION 

Dr, F B Sheldon, Fresno Calif Dr Brown has con 
tributed something to the history of this lesion, in that he Ins 
seen the early lesions in the child I can report five cases of 
this disease 

Dr, W L. Brown El Paso Texas The pathology of the 
bone lesions of smallpox during the active stages of the dis¬ 
ease, the pathologv in Mallory s case examined two months 
after the disease my case, in which the hone lesions developed 
during the sixth week of smallpox and the observation of 
the case two vears or more later make me feel that there can 
be little ground for disputing the connection between the 
disease and its specific joint lesions In my first case v itli 
eight foci of infection only one suppurated Tins one 
undoubtedly was an ordinary pyogenic metastatic osteomyelitis 
1 know of no pathogenic micro organism that causes this 
sort of disturbance destroying the epiphyseal line and not 
causing suppuration nor do I know of any inflammation 
attacking the epiphysis primarily except osteochondritis 
of the liip, or Perthes disease Therefore, by connecting 
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the early pathology with Musgrave and Sison’s cases, the case 
of Dr Sheldon and my own, I have painted a reasonably fair 
picture of a clinical entity due to the specific virus of 
smallpox. 


PERINEAL AND SUPRAPUBIC 
PROSTATECTOMY 

CHOICE OF OPERATION IN TYPES OF CASES * 
ROBERT V DAY, MD 

LOS ANGELES 

Since Goodfellow, in 1893, performed the first pen- 
neal prostatectomy, and Freyer, m 1900, the first 
subtotal enucleation suprapubically, progress has been 
rapid and constant, unbl at present both operations 
may, in the majonty of cases, be completely visualized 
and, in a large measure, ordinary surgical pnnaples 
may be observed One difficulty after another has been 
surmounted Preparation, the most important factor 
of all, is now among urologists universally the great 
desideratum Technic and management have been so 
perfected in botli types of approach that, in experienced 
hands, the incidence of mortality and morbidity should 
be very low When Young, m 1903, modified and 
perfected the Proust operation, he budded so well tliat 
the vanous modificaUons (Hinman, Geraghty, Dillon, 
Cecil, as well as modifications suggested by Young 
himself) have added little of real value to the original 
procedure 

For more than fifteen years there has been scarcely 
any urologic meeting at which there has not been heated 
controversy as to which approach—penneal or supra¬ 
pubic—constitutes the better method of prostatectomy 
Some could see no ment in the penneal operation, 
others used it almost exclusively One advocated the 
penneal route for fibrous prostates and the suprapubic 
for large middle lobes Some preferred the penneal 
for the hypertrophied prostate that in its growth 
remained within its anatomic limits and did not push 
into the bladder Another advocated the low operation 
in fat patients, and then again some one else warned 
us against this route in the very same class of patient 
As a matter of fact, there seems to have been not 
sufficient logic or reasons based on clinical e.xpenence 
to bnng about a reasonable degree of agreement After 
all almost any prostate may be attacked witli reasonable 
certainty of good results by either method, provided 
the operator is skilled and expenenced in the particular 
rtpe of operation he is doing I have studied the 
question from several angles, and my pur^se here is 
to advocate the selection of one or the other type of 
operation after thorough study of a given ^se along 
lines that appear saner to me than those heretofore 

^^The ffiw'^mortabty rate of Young has never been 
quite approached by any other operator The average 
mortality rate by the penneal route in the hands of 
the foremost operators has been about 4^r cent The 
madence of morbidity, lion ever has been somewhat 
The shortcomings of the penneal operation 
fjr%) incomplete removal, (b) vanous degrees of 

mconbnence following, (c) n 

power, and (d) recto-urethral fistula—rarel> 
except after operation by the inexpenence _ 

• Read before the ^ A^w>orati<M San^^?5«™June 1923 


Incomplete removal is often followed by residual 
urine and occasionally by a certain degree of incon¬ 
tinence Incontinence is more likely to follow one of 
the newer procedures—enucleation en masse, e\en 
though the external sphincter is not injured There 
can be no question that the sexual power of tlie patient 
IS very often markedly lessened or destroyed by this 
tjqie of approach This has been attnbuted to injury 
of the penprostatic nerve plexus and is also probably 
due at times to injury of nerves m the perineum One 
is inclined to dismiss tins factor as unimportant, but 
the loss of all sexual desire frequently has a profound 
psychic effect on men around 60 or 65 years of age 
Recto-urethral fistula can almost always be avoided 
Admittedly and, in fact, all the bad results mentioned 
do occur with even the most skilful and expenenced 
operators 

Suprapubic prostatectomy, either by the two-stage 
operation or the one-stage open visualized operation, 
after the method first suggested by Hurry Fenwick, 
improved and perfected by Chute, Judd and Hunt, in 
which bleeding vessels at the bladder neck are whipped 
over and tied, followed or not by the use of a hemostatic 
bag, in properly selected cases, affords practically as 
low a mortality as the penneal operation, and the func¬ 
tional and structural results are not left to a certain 
chance as they are in the penneal Incontinence is 
unknown after a proper suprapubic enucleation, and 
the gland can be readily enucleated more radically, 
enabling the bladder to empty itself completely Sexual 
function IS never affected adversely 

Many operators (Gardner, Hunt, Bugbee, Lower, 
MacKenzie and others) have reported a large senes 
with a mortality rate of from 2 to 2 5 per cent In 
fact, ivith good fortune, Gardner and Lower had more 
than 100 consecutive cases without a death, and Hunt 
and Judd over 100 with one death, using sacral and 
pensacral anesthesia and field block for the abdomen 
Freyer had an operative mortality of 5 25 per cent in 
his senes of 1,625 cases, and most of these at a penod 
when accurate methods of determining kidney function 
and retained nitrogen were unknown When we con¬ 
sider this low mortality, however, by either type of 
operation, we must believe that these cases were largely 
among the better nsks—ivell-to-do patients for the 
most part, who did not allow the prostatism to advance 
to the ultimate Probably Chute’s recently reported 
mortality rate of 10 or 11 per cent is more nearly 
the correct one for patients operated on in general 
hospitals supported by taxpayers, to which patients so 
often go only as a last resort These patients often 
present themselves to these hospitals in the late stages, 
after the kidneys, heart and other organs have suffered 
the most marked degeneration from retention, back¬ 
pressure and long existing infection 

Studying the stabstics of many operators, either 
published or learned by personal communication, one 
must arrive at the conclusion that penneal prostatec¬ 
tomy has a slightly less mortality rate than suprapubic, 
when each is performed in the most skilful manner 
after the most careful preparation 

From 15 to 35 per cent of prostabc patients coming 
to operation—the percentage in a given senes varying 
ivith soaal status, financial state and degree of inteU - 
gence—constitutes the class in which we may expect 
to harvest our mortahtj These come with all sorts of 
lesions and degenerations in heart, kidneys, artenes, 
lungs and other important organs, and any ill wind 
maj carry them off In fact, if they survive prosta- 


VOLUUE 81 
Kuubek 17 


ACNE—FOX 


1417 


tectomy, their expectancy of life is not more than from 
one to three years On the other hand, the remaining 
65 per cent or more are excellent risks and, if carefully 
prepared, have good surgery and are wisely managed 
postoperatively, should recover almost to a man, no 
matter what type of operation is performed 

Recently we have been segregating our cases as 
follows 

The good nsk we have subjected to suprapubic 
operation, either one-stage with bladder neck suture 
plus hemostatic bag or packing, or the two-stage opera¬ 
tion if the catheter is not well tolerated or the urine 
IS persistently ammoniacal from infection with urea- 
sphtting orgamsms, or stone is present Packing the 
bladder after the manner of Frejer following the 
tuo-stage operation is occasionally resorted to and is 
entirely dependable to control bleeding It is produc¬ 
tive, however, of much tenesmus 

With tlie poor risk, on the other hand, we ha\e 
recently deaded, in most cases, to operate bj^ the 
fierinei route With caudal and transsacral anesthesia, 
or e\en with gas, it allows these patients to get about 
very soon, and this is an important factor in many of 
these decrepit old men, who develop pulmonary, car¬ 
diac and renal embarrassment most readily 

Limited time does not allow me to discuss in detail 
the well established methods of management from the 
moment the patient is first seen until he is fully con- 
\nlesced Here again, to the genius of Dr Young ^ 
we owe the greatest share of our advancement 

The opinions here stated are based on more than 
200 prostatectomies that I have performed, about 20 
per cent of which were done penneally There has 
lieen no death among the perineal cases since the days 
of phenolsulphonephthalem In pnvate practice my 
mortality rate after suprapubic prostatectomy has been 
4 3 per cent, and this notwithstanding that until 
recently all the bad risks were operated on suprapubi- 
cally in two stages 

CONCLUSIONS 

1 Sixty-^ve per cent or more of prostatic patients 
requiring prostatectomy are good nsks and have a 
reasonable expectancy of life for from four to twenty 
years 

2 The operabve mortality rate in this selected class 
of cases should not be more than I per cent from either 
tjqie of operation 

3 The choice of anesthetic is a great factor The 
mortahty has shown a considerable drop with the intro¬ 
duction and use of caudal and transsacral or gas 
anesthesia for penneal operations, and caudal and trans¬ 
sacral plus field block in suprapubic operations or the 
use of spinal anesthesia 

4 From 15 to 35 per cent of any given senes are 
poor nsks, and the mortality rate is probably at least 
twuce as great in these cases vvitli the suprapubic route 
as It is penneally These patients have a reasonable 
expectancy of not more than from one to three jears at 
best, and should be satisfied to take the cliance of an 
occasional bad funchonal result 

5 On the other hand, the younger and sounder man 
vvath a reasonable expectancv of a considerable number 
of jears to live and vntahty sufficient to wntlistand a 
more radical and precise suprapubic enucleation, with 
sure preservation of sphincter control, no diminution 
of sexual power and no nsk of havang a urethrorectal 
fistula, I believe should have the suprapubic operation 
in all cases Bad results after suprapubic operations 


should not occur, but if thej do occur, the) are easilv 
corrected Most bad results after penneal operations 
are irremediable 


ABSTRACT OF DISCUSSION 

Da. Homer G Hamer, Indianapolis Dr Wishard of 
Indianapolis did a median penneal prostatectomv m 1891 
The follow mg j ear he read a paper on penneal operations on 
the prostate, and reported a new method of removing tin. 
lateral lobes Wishard’s work on prostatic surgerj up to 
within a few years was done virtually all bj penneal route 
and there are 350 or 400 cases to his credit with good results 
It has been my fortune to observe manj of those cases So 
far as I know, there were no cases of ureterorcctal fistula 
no cases of permanent penneal fistula and no cases of lack 
of control, but commonlj there was dribbling of urine for a 
short time after operation Our method of operating on tin. 
hj pertrophied prostate has changed about from the penneal 
to the suprapubic method of approach, as has been general 
over the country, and we find that while the functional results 
are not much better, the management of the patients is verv 
much easier m the hospital The w ork of after care is greatly 
simplified, accordmg to my personal observation of the two 
methods of operation In a recent report of our own work 
covering two years, m 123 cases there was a mortality of 
only 1% per cent. This represents the cases of prostatic 
hypertrophy excludmg malignancy In the entire group 
observed in that period the malignancy approached approxi¬ 
mately 20 per cent 

Dr, R. L Rigdon, San Francisco We should approach the 
subject with open minds and use that method of operation 
which will give the best results Some will perhaps resort to 
the suprapubic route more frequently than others, but wt 
ought not to reject the penneal route On the other hand the 
man who is doing most of his work through tlic penneal route 
should not reject the suprapubic route entirely If we do, we 
are not doing the best we can for our patients 


THE ROENTGEN RAY VERSUS VAC¬ 
CINES IN THE TREATMENT 
OF ACNE* 

HOWARD FOX MD 

NEW VORK 

Acne vTilgans can hardly be considered a disease of 
great importance in the majoritv' of cases At times 
however, it is sev ere enough to present a problem that is 
worthy of serious attention, affecting not only the peace 
of mind but even the earning capacity of its victim In 
the treatment of this rather stubborn disease, both the 
roentgen ray and vaccines have been and still arc 
rather wndely used With the object of comparing the 
therapeutic value of these two remedies, this paper has 
been written 

Without discussing the pathology of acne at length, 
it should be recalled that the essential process in this 
disease is a functional overactivaty of the sebaceous 
glands, combined with a follicular hyperkeratosis To 
this IS frequently added more or less postulation, and, at 
times, deep seated granulomatous infiltration Tlic 
therapeutic indication is to inhibit the ovcractivit) of 
cells of the sebaceous glands and follicular o[>cnings 
The roentgen ray is an agent that should theoretically 
be able to accomplish this result, owing to its inhibitory 
action on the reproduction of certain t>-pes of cclK 
That It does so in practice is a fact I shall trj to 
substantiate 

•Read before the Section m Derroat h-r and Srrbifcrucrr *1 Ibe 
Seventy Fourth Annual Sc s\rn cf the \mfncnn Mcfhcal \ "Htam 
San Francisco June 1923 
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ROENTGEN THERAFy 

The roentgen ray has now been used in the treatment 
of acne for twenty-six years Most of the unfortunate 
results formerly obtained from its use were due to 
inability properly to measure the dosage The indirect 
(electrical) method of measurepient which antedates 
the use of pastilles was uncertain with the earlier avail¬ 
able apparatus The use of pastilles (of barium platino- 
cyanid) made it possible to measure dosage directly 
with reasonable accuracy, though tins method has its 
disadvantages Since the introduction of the Coolidge 
tube and interrupterless transformer, it has been pos¬ 
sible to measure the roentgen ray indirectly with con¬ 
siderable accuracy, ev^en greater than with the use of 
pastilles This method, on which MacKee’s ^ work m 
roentgen therapy is based, is simple, flexible and safe 
in the hands of a conscientious and reasonably experi¬ 
enced operator 

My technic has consisted in giving one fourth of 
what Remer and Witherbee “ described as a “skin unit” 
of unfiltered roentgen ray at weekly intervals for from 
twelve to fifteen or even twenty treatments The fac¬ 
tors used to obtain one fourth of a “skin unit” were 2 
milliamperes, a 6 inch spark gap, forty-five seconds and 
a distance of 8 inches (from anode to skin), no filtra¬ 
tion being used When irradiating the face, I have 
generally given three separate exposures, one to the 
forehead and one each to the sides of the face and neck 
I agree entirely with MacKee in preferring unfiltered 
iri^diation, as it has proved perfectly safe and efficient, 
even for deep seated acne, and its administration is 
much less time consuming than when filtration is used 
On this point, Schmidt,’ a German roentgenologist, also 
agrees and takes issue with Hoflfmann * for speaking of 
“weakly filtered” irradiation as the “modem” and sup¬ 
posedly best method of treatment 

When using the roentgen ray in the treatment of 
acne, the greatest care should be taken to avoid an 
erythema, involving as it does the possibility of future 
damage to the skin “Without an erythema,” MacKee 
writes, “it is exceedingly doubtful for telangiectasia to 
develop ” In my expenence, I have never noted any 
telangiectasia in cases of acne since I have used a 
measured dosage (for more than seven and a half 
years) A similar statement is made by MacKee, who 
has treated over a thousand cases of acne by the roent- 


Pigmentation, in the form of freckles or diffuse 
areas, is an annojnng sequela of irradiation, but is never 
permanent, though occasionally persisting for months 
The idea that hypertrichosis can be caused by the roent¬ 
gen ray is entirely without foundation, in my opinion 
The question of scarring after irradiation is one of 
some importance from the standpoint of the patient, 
who should be duly warned of the possibility of its 
occurrence I am firmly convanced that this scarring is 
not due to irradiation but to tlie disease itself Cer¬ 
tainly, pitted scarring is seen in many persons who liav e 
formerly suffered from acne without ever having been 
treated by tlie roentgen ray__ 


1 MacK« G M N Rays and Radium Treatment ot Diseases o! 
‘"'/'R"em^'’"l‘'tnd V^r^'^W^D Acttou of X Ray, on Plate 

ts-B <ky^“^r“k ftdl^SLoK c/V/e au^ra^l 

’’ ^"^^.J.d^“H"E^“Si°r'RLtgenbehandIong der Akne Dent.ch 

TellSrdl^SV^infSrtS^d^ 

(.March 29) 1917 


Even if it IS admitted that nearly every case of acne 
can be cured by the roentgen ray, it would certainly not 
be advisable to use this agent in such a routine manner 
There are many cases of a mild type that are amenable 
to other methods of treatment, both local and general 
There is no doubt that improvement may result from 
surgical measures (such as expressing comedones and 
opening abscesses), from soap frictions, peeling lobons, 
the quartz lamps, etc Most of these methods have 
their disadvantages, however Some are disagreeable 
to the pabent, and, at best, their action is much less 
permanent than irradiation, relapses occurring with dis¬ 
couraging frequency After considerable expenence 
with such methods (omitbng the quesbon of vaccines 
for the moment), I hav^e come to the conclusion tint 
except in mild cases of acne, nothing but bme and the 
roentgen ray will effect a permanent cure For such 
cases, I feel that, with carefully controlled modern 
technic, the roentgen ray can be used as a roubne 
method of treatment 

My personal experience with measured roentgen ray 
in acne is based on a senes of 191 pabents who received 
suffiaent treatment to form the basis of an opinion as 
to the value of this method The great majonty of the 
pabents received no other local treatment General 
hygienic measures were insbtuted when necessary, but 
no particular attention was paid to diet, except to advise 
against undue consumpbon of carbohydrates 

Of the 191 cases, the result of treatment in 111 was 
all that could be desired, the erupbon having enbrely 
disappeared at the last visit or shortly after, as ascer¬ 
tained by letter or subsequent examinabon In forty- 
seven cases, the erupbon had pracbcally disappeared at 
the last visit, a few lesions sbll persisbng In twenty- 
seven cases, considerable improvement was noted, the 
majonty of these pabents being unable, for one reason 
or another, to take the full course of treatment There 
were marked relapses in four cases after the eruption 
had disappeared, while in two cases, the result of treat¬ 
ment was complete failure Persistent pigmentabon, 
which eventually disappeared, was noted in two 
pabents, while many of the more severe cases showed 
scarnng after the disappearance of the erupbon The 
average durabon of the disease was four years, the 
average age 20)4 years’ and the average number of 
treatments, tinrteen, there were 123 females and sixty- 
eight males 

The first reference in the literature to roentgen ther¬ 
apy in acne consists of brief reports in 1897 by Gauber “ 
and Pakhitonov,® followed by communications from 
Ullmann, Hahn, Jutassy, Schiff and Freund and others 
(quoted by Freund) In Amenca, the first to write on 
this subject was CampbelH in 1902 Other pioneer 
investigators m this field were Hyde, Montgomery and 
Ormsby,® Pusey,® Zeisler,'® Allen,” Williams,” and 
Varney ” Pusey, in 1903, wrote “I think it may be 


« uc i tiguc Cl ac la coupcroae par ica rajon» 

\ Compt rend Cong Intemat de raid 8 385 1899 
dc mid 81 * 385 '^ rayona X, Compt rend Cong Internal 

7 ^mpbell R K Reaults Obtained in the Treatment of Acne by 

to the X Rayi JAMA 30:313 (Aug 9) 1902 

8 Hyde J N . MoQtwmery, F H and OrraSiy, OS A C^n 

mhution to the Subject of Radiotherapy and Phototherapy in Carcinoma, 
3) 1903 and Other Diseases of the Skm J A M A 40 1 (Jan 

9 Pusey \V A ^ and Caldwell E W Roentgen Rays m Thera 

Diagnosis Ed 2 Philadelphia W B Saunders Company 

(Peb Obscr>ation8. JAMA 40:511 

r-il ^ Radiothcrap} Phototherapy, Radium and High 

^ York and Philadelphia Lea Bros 1904 

12 illiams, F H The Roentgen Rays in Medicine and Surgery 
New York the Macmillan Company 1903 

13 Varaey H R The Use of the Roentgen Ray in the Treatment 
ot Acne VuJgans Am J Derraat 10:97 (Feb) 1906 
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safely said that in roentgen rays we have found a method 
of treating acne more effective than any hitherto at our 
command ” Tlie early enthusiasm over the new method 
of treatment is reflected in the remarks of Zeisler, who 
“obtained almost uniformly excellent therapeutic 
results,” and added “I can only regret that Roentgen’s 
u onderful discovery i\ as not made tu enty-five years 
ago ” Varney, in 1906, wrote “Because of the uni¬ 
formity and permanency of the results obtained, the 
wnter has used it [roentgen ray] in preference to all 
other forms of treatment for the past five years ” 
From this penod to 1917, there are scattered repiorts on 
this subject by Rudis-Jicinsky,’* Fisher,*® Thedering,*" 
Dosseker ** and Lain *' All are distinctly favorable to 
roentgen therapy Occasional case reports during this 
time, such as those of Foster and Sherwell 
recorded seiere radiodermatihs follovnng roentgen 
therapy in acne 

From 1917 to the present, dunng which time the 
indirect measurement (with Coolidge tube, etc ) has 


while Sutton, from some bad results he had seen, 
thought that “the average man had better leave the 
treatment alone ” Finally, among recent textbook 
\\ nters, very favorable views are held by Pusey,““ Hal- 
dm Davis and McKenna,** while Brocq,’- Hartzell,** 
Ormsby,®* Schamberg ** and Macleod *" think that 
roentgen therapy should be reserved for rebellious or 
selected cases 

VACCINE THERAPY 

It is generally agreed that the baalh found in the 
comedo by Urma, in 1893, Sabouraud, in 1897, and 
(jikhnst, in 1899, are identical organisms Unna found 
the baallus in smears and sections, though he was 
unable to obtain cultures He considered it the cause 
of both comedo and pustulahon Sabouraud was able 
to cultivate his organism, and considered it the cause of 
the comedo, while he thought that the pustulation was 
due to secondary' infection tvith staphylococa Gilchrist 
thought that the organism which he called “Bacillus 
aciies ’ was the cause of all the lesions of acne In all 


been more or less widely used, a number of very favor¬ 
able reports have appeared in this country The list of 
authors includes MacKee, who has done so much to 
establish roentgen therapy in skin diseases on a firm 
basis, LeFevre,-* Hazen,^* Boggs,** Semon,** High- 
man,** Remer and Witherbee,*“ Michael,* Simpson,-* 
Reed,** Jacoby *“ and others MacKee, while express- 


of his cases, he found it in smears, and in 30 per cent 
of his cases he was able to grow it 

^.t the present time, the weight of opinion seems to 
favor the vnews of Sabouraud, 'Wlutfield and others that 
the so-called acne bacillus is the cause of die comedo 
while pyogenic staphylococci are responsible for the 
jiusUilation Some doubt that the acne bacillus is patho- 


ing very conservative opinions on the roentgen ray in genic, Macleod ** stating that “he convinced 

acne, say s that it is “our most efficaaous dierapeutic that the acne bacillus was the cause of the comedo and 
agent” in this disease Hazen, in 1917, stated that “the tliat it was not simply an organism tliat o inci a suit dilc 

use of the roentgen ray m acne is justified as a routine soil in the sebaceous plug’’ __ 

procedure bv those who are absolutely certain of the Whatever may be the '■^'’^i^^Lraoeiitic valtif! 
roentgen-ray technic, and by no others, since much dam- to acne, the question of decided h\ " 

age can easily be done by an inexperienced operator form of vacanes is a the estimaf,,,./' 

The proper use of the rays affords much the quickest ence It was early found ^t^nie «n i at 
and surest way of controlling the disease” Jacoby opsonic index was unn^e^^ tilled" '"* 

expresses my own views completely when he says that It has also been accepte between i 1 "' ' 

the "roentgen ray in acne vulgans is the best treatment little or no difference i Mtii b ,„,i 

we possess, and in the hands of an operator who follows autogenous vaccine ^ the vaccine troatm 

modern measured technic, and is careful to keep his From 19CF to interest and *^ 

apparatus in good working order, is perfectly safe” occasioned veiy ^jgjj England an.)'ii' 

JJ-d supposed ;i,; t 'Zx 


In a paper read before this section in 1922, Hazen and extensive j jj^j supposed ii," 

Eichenlaiib** expressed very favorable opinions, basing States Un^ Jargelv censcil and il i 
thar conclusions on an expenence with 170 carefully in tins was now rather infrujn " ir 

followed cases In the discussion, favorable opinions directed to the fact tint \ 

were expressed by Lam, Wise, Guy, Pusey and myself, .^°V^sed by the general prauitinn, r* 

14 Rndujicinskv J The Treatment of Acne by Roentgen Raj* irtdell arclllated adv ertls(.ni( jjj r _ ~ 
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15 Fisher, M K. Roentgenotherapy in Acne A Report of Twenty |jy n— 
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My personal expenence has been chiefly confined to 
the use of acne bacillus vaccines, administered, as far 
as possible, in accordance with the suggesbons given 
by Engman The results in a reasonably large series 
of cases were not sufficiently good, in my opinion, to 
warrant the conhniiance of this treatment The work 
was done shortly after the appearance of Engman’s 
communicabon in 1910, though the records, unfortu¬ 
nately, were not presented 

During the last few years, I have made it a point to 
question every patient suffering from acne in regard to 
former treatment vnth vacanes or “serum,” as such 
treatment is frequentiy characterized There were 
sixty-four who had previously received such treatment, 
of whom forty-nine stated that no improvement had 
resulted, ten thought that there was a temporary 
improvement, while five considered that the eruption 
had been made worse by the vaccines Twelve pabents 
had received an average of thirteen injections, while 
another had been given biree courses of about bventy 
injecbons each, by different physicians From the 
statements of these sixty-four pabents, it is, of course, 
impossible to obtain any idea regarding the type of vac¬ 
cine that was administered or of the technic that was 
used The informabon is merely included for what it 
may be worth 

In the hterature on vacane therapy in acne vulgaris, 
the names of Whitfield ih England and Gilchnst and 
Engman in America stand out prominently among the 
pioneer workers Engman, m 1910, wrote that “the 
treatment of acne vulgans with suspensions of acne 
bacillus has proven in our hands the most bnlhant tliera- 
peubc agent we have j et seen in dermatology ” He 
descnbed in detail the method he had used, the success 
of which, in his opinion, depended on the size and mter- 
^•al of dosage 

Lovejoy “ used i^accmes in a series of fifty cases, 
and concluded that the results were fully as sabsfactoiy 
'll ith stock as with autogenous vaccines Smiley 
reported the results of treatment in 100 cases by autog¬ 
enous -vacanes, stabng that 92 per cent of his cases 
had been cured “The results,” he wrote, “are so uni¬ 
formly good that where one can control the pabent, a 
cure can be promised in every case ” He also said that 
the vaccine cures the conshpabon, headache, malaise 
and the nervous irntable disposition, and added tliat 
“the musculature of the skin regains its normal tone and 
color”—certainly a remarkable result to be obtamed by 
any therapeubc agent 

Potter ** thought tliat the results obtained by autoge¬ 
nous vacanes were “umformly good, in many instances 
e\ en bnlhant ” He also added that “acne vulgans is 
not always amenable to vacane therapy, often requiring 
much care and persistence before a cure can be obtained ” 
Galbraith said, in regard to the treatment of pabents 
wibi acne, “A great majonty can be greatly benefited 
and a fair proportion cured ” He further stated that 
“the durabon of treatment extends from tliree to five 
months in the milder cases, from six to twelve months 
111 the severe forms ” 

41 Engman M F Treatment of Acne Vulgans ^snth Acne Bacillus 
Suspensions Interstate M J 17 943 (Dec) 1910 

42 Lovejoy E D Treatment of Acne ^\ith Stock and Autogenous 
Acne Bacillus ^ accines Am T M Sc 14B 693 (May) 1912 

43 Smile} Or\'all Acne Vulgans Treated by Autogenous Vaccines 
Report of One Hundred C^ses and Method of Procedure J A. M. A 
38i 1274 (Apnl 27) 1912 

44 Potter A The Treatment of Acne Vulgans by Autogenous Vac 
ernes, Long Island M J 6 396 (Oct ) 1912 

45 Galbraith, T The Vaccine Treatment of Acne and Allied C^n 

Practitioner London 801 370 (Sept) 1912 


In a review of the subject. Morns and Dore state 
that as the result of an extensue use of vacanes in 
acne, they “have been compelled to form a very quali¬ 
fied esbmate of their ■\alue Our experience certainly 
does not warrant us in advising their employment as a 
routine form of treatment ” They consider that vac¬ 
cines should be “resented for carefully selected cases,” 
and add that there is a tendency to relapse, and that it is 
usually necessary to continue treatment for a long bme 
and to “reinforce it with other measures ” 

At the International Congress of Medicine in 1913, 
vacane therapy was a subject of special discussion 
before the Seebon on Dermatology Whitfield 
regarded vacane treatment in acne as a useful adjunct 
to other therapeutic measures, and also said, “I ha\e 
found ^that a great number of cases will not yield to it 
alone Gilchnst stated that “vacane therapy has 
proved to be of great value in the treatment of acne ” 
Lassueur,^“ at the same meeting, reported on the treat¬ 
ment of eighty-seven cases, sajnng that racane therapy 
“gives at bmes very pretty [trds beaux] results, most 
often a temporary ameliorabon ” Macleod, in the dis¬ 
cussion, stated that a certain number of cases of acne 
had been treated m his clinic solely by vaccines, while 
in otliers local treatment, in addition, had been used 
“By far the best results,” he thought, “were obtained 
in die latter group of cases, and it seemed to him as if 
the benefits were largely due to the local treatment” 
Auner,^'’ in a recent report, says, in regard to acne 
vacanes, “Our expenence has proved so supremely dis- 
appoinbng that I have practically abandoned its use in 
tlie disorder ” Engman,®^ in a recent commumcation 
(1921), writes in a less enthusiastic vein than before, 
considenng that the specific effects of the I’accines are 
best seen in the indurated and cystic types, while thev 
have less effect on the more superficial forms of tlie 
disease 

Among authors of recent textbooks on dermatologj, 
Daner®® says, “my own expenence wth vacanes has 
not been very favorable,” while both Sutton ®® and 
Schamberg state that their results in general have been 
“disappointing ” Sequara ®^ says that I'acanes mav 
sometimes prove of ralue in chronic cases, while Stel- 
wagon ®® has employed this agent as an adjuvant in 
some “extreme or persistent cases ” Thibierge and 
Legrain ®® state that “staphylococac vacanes, especiall} 
autogenous vacanes, are equally able to arrest the devel¬ 
opment and prevent recurrence of the larger pustular 
lesions, but have no effect on the majority of cases of 
ordinary pustular acne ” Finally, Pusey says, “In most 
hands, I think, the treatment is a failure After long 
use of vacanes in acne, I have discarded them as use¬ 
less in my expenence ” 

In an attempt to learn the opinions of some repre¬ 
sentative dermatologists at the present time m regard to 

46 Moms M and Dorc, E The Treatment of Acne br Vaccines 
BnU J Dermat 23 311 (Oct ) 1911 

47 Whitfield, A The Vaccine Treatment of Skin Diseases Tr Wlf 
Intemat Cong Med Sect 13» Part 1 1917 p J93 

48 GilchnsL T C Vaccine Therapy as Applied to Cutaneous Dis 
cases Tr XVII Intemat, Cong Med Part 2 1913 p 405 

49 Lassueur A, Tr XVII Intemat C^ng Med Part 2 1913, 
p 420 

50 Aimer, J F Some Suggestions m the Treatment of Acne, J 
Iowa State M S 11 173 (May) 1921 

51 Engman M F Acne Vaccine Therapy TAMA 76 276 
(Jan 15) 1921 

52 Daricr J A Textbook of Dermatology Pollitzcr Ed Philadel 
phia Lea and Febigcr 1920 

53 Sutton R L. Diseases of the Skin Ed, 4 St Louis C, V Mosby 
Company 1921 

54 Scqueira J H Diseases of the Skin Ed 3 Philadelphia P 

BlaUstoms Son (^ 1919 

55 StclwagOT H W Diseases of the Skin Ed 9 (Gaskill) Phtla 
dclphia, W B Saunders Company 1921 

56 Thibierge G and Legram P Precis de thcrapcu^iqiie dcs 
maladies dc la pcau Pans Gaston Doin 1922 
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the vacane treatment of acne, a questionnaire was 
recently sent to the members of the American Derma¬ 
tological Association Of the seventy-nine members to 
whom letters were sent, seventy-one replied, including 
Drs H E Alderson, A P Biddle, A W Brayton, 
F S Bums, John Butler, R B Carmichael, E D Chip- 
man, H N Cole, W H Corlett, G D Culver, C N 
Davis, R H Davis, C C Dennie, J A Elliott, M F 
Engman, O H Foerster, J A Fordyce, H K. Gaskill, 
Herman Goldenberg, Joseph Gnndon, W H Guy, 
Marcus Haase, M B Hartzell, H H Hazen, W J 
Highman, H G Irvine, R C Jamieson, L W Ketron, 
Jerome Kingsbury, J V Klauder, F C Knowles, J E 
Lane, David Lieberthal, E D Lovejoy, E L McEwen, 
G M MacKee, A J Markley, J H Mitchell, D W 
Montgomery, W H Mook, How^ard Morrow, L B 
Mount, E L Olner, O S Ormsby, L C Pardee, 
Sigmund Pollitzer, W A Pusey, Augustus Ravogli, 
Isadore Rosen, E W Ruggles, Alfred Schalek, J F 
Schamberg, H J Schwartz, F E Senear, C Morton 
Smith, D King Smith, A W Stilhans, J H Stokes, 
R L Sutton, Samuel Sweitzer, H P Towle, H R. 
Varney, H J F Wallhauser, Ludwig Weiss, G W 
Wende, C J White, H H Whitehouse, U J Wile, 
C M Williams, J M Winfield and Fred Wise 

Two questions were asked regarding “acne baallus 
vacanes,” and two regarding “mixed vaccmes” (of 
acne bacillus and Staphylococcus albus, aureus, etc ) 
Each correspondent was asked whether he had used 
these agents and whether he considered them to be of 
great \alue, of some \alue or of no value In reply, 
sixtj-two stated that they had used acne baaUus vac¬ 
cmes, of whom two considered them of great wilue 
thirty of some and thirty of no value The mixed 
vaccmes had been used by sixty-three of my cor¬ 
respondents, of whom five had found them of great, 
forty-two of some, and sixteen of no value According 
to these figures, a tnfle over SO per cent found the acne 
bacillus racemes of more or less value, while 75 per 
cent ga\e similar answers regarding mixed vaccines 
That these statistics are much less favorable to vac¬ 
cine therapy in acne than they appear is evident from 
the qualifying statements that were made under a col¬ 
umn m the questionnaire for remarks Of the two 
correspondents who thought acne bacillus vacanes of 
great value, the qualifying clause, “in certain cases,” 
was added, while it was also remarked by one that he 
had obtained “no results from the mixed vacanes ” Of 
the five who considered mixed racemes of great value, 
qualifying statements were again made, such as, “in 
certain instances,” “in 30 per cent of acne simplex and 
indurata,” and “m chrome indurated types ” 

The remarks of those who considered ather one or 
both types of “some” value were even more qualified 
Many eridently hesitated to condemn them absolutely 
by answering “no” value, though thar opinions of 
these racemes nere evidently not very flattering Of the 
forty-two correspondents who considered the vacanes 
of some r-alue, four had entirely, and one "practically," 
given up their use Three considered them of “rery 
slight ralue,” one adding that his remarks about them 
were “not fit to print ” \ acanes were considered of 

temporary r alue by three, r\ hile five of my correspond¬ 
ents found them “disappointing ” Adding these obvi¬ 
ously unfarorable opinions to the fifteen who answered 
“no value,” the figures would show a total of 50 per 
cent who eridenth had a poor opinion of vacane ther¬ 
apy in acne 


Of the remaimng correspondents, seienteen cdnsid- 
ered vacanes to be of some value in certain selected 
cases, particularly of tbe pustular type, while six consid¬ 
ered them of some value as an adjuaant to other forms 
of treatment Of those who thought that there \\ as no 
value in either type of vacanes m acne, the majonti 
had given them a thorough trial before discontmmng 
thar use 

SUMMARY AND CONCLUSIONS 
The roentgen ray has now been used for many 3 'ears 
in the treatment of acne Wliile its therapeutic ralue 
in this disease was early recognized, its dangers were 
also soon apparent Good results were possible to 
obtain even with the old unmeasured technic, u hen used 
by men of special skill Since the introduction of acai- 
rate methods of measurement, the teclinic has been 
gp'eatly simplified In the hands of a careful operator, 
using modem apparatus and measured dosage, the 
roentgen ray is now as safe as it is efficient The 
results in tbe treatment of acne are more permanent 
than with any other therapeutic agent 

The introduction of raceme therapy in acne occa¬ 
sioned considerable enthusiasm for a penod of years 
After an extensive tnal of this method, the majonty of 
dermatologists have either wholly or partly gi\en up 
its use Good results have undoubtedly been obtained 
by a few investigators after patient efforts with special 
technic In the hands of the majonty, the results m 
general have been unsatisfactory The waght of opin¬ 
ion is that mixed vacanes (of both acne baallus and 
staphylococcus) are of more value than those of acne 
bacillus alone. Stock and autogenous vacanes are con¬ 
sidered by the majonty to be of equal effiaency What¬ 
ever value these vacanes may possess is restneted to 
their use m selected cases, chiefly of the pustular type, 
or as an adjuvant to other methods of treatment The 
action of vacanes is slow, and improvement is often 
temporary In tlie treatment of acne vulgaris, the 
roentgen rav is far supenor to vacanes 
114 East Fifty-Fourth Street 


ABSTRACT OF DISCUSSION 
Dr. Ernest Dwight Chipman, San Francisco In any 
consideration of the treatment of acne, our first concern is 
with the primitive lesion, and that is the blackhead The 
blackhead results from one or two causes (1) an e.\cessiie 
activity in the sebaceous glands, and (2) a faultj distnbution 
in the product of the gland The cause, therefore, ma> be 
overproduction or faulty distribution In many cases \\c 
shall get satisfactorj results by local treatment directed 
toward the distribution or the carrying ai\a> through good 
drainage of the products of sebaceous activit> That is par¬ 
tially accomplished by the use of strong soaps through their 
keratolytic action Subsequent!} ue use sulphur and resorcin 
for their further keratobtic effect as well as for their specific 
action on the sebaceous glands There are cases that resist 
this local treatment and we are then confronted with the 
problem of what we shall use next We ma} consider the 
roentgen ra} or vaccines In answer to Dr Foxs question 
naire I told him that I had abandoned the use of vaccines 
I have had no results whatever from the use of plain aciic 
vaccines and I believe that the results obtained from the 
mixed vaccine could have been obtained by simpler methods 
I agree with Dr Fox entirel} as to the supenont) of the 
roentgen ray over vaccine therap} I do believe however 
that in the simpler cases we arc safer in tr>mg first the more 
simple direct topical applications Failing in that I liclicvc 
we should attack the ultimate production b} ising an 
atroph} of the sebaceous glands th ^ of 

roentgen ra} 
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Dr, i^RED Wise, New York The treatment of acne by 
\accincs and other methods has so man> angles, and the 
disease has so many \aganes m different eases, that in the 
short time Dr Fox had for his paper there was not time to 
go into detail as to anj form of treatment, except to decry 
the use of vaccines and to laud the use of the roentgen ra> 
The use of aacemes has been attended with more or less 
unsatisfactory results because different men ha\e used differ¬ 
ent I accines There is no question that the use of acne vac¬ 
cine alone in tlie hands of most dermatologists is of no value 
whateier, but the question arises. What effect do we get 
when we use vaccine together with the other necessarj fac¬ 
tors required in the obstinate cases of acne-' I am not so 
pessimistic about the use of \ accines as is Dr Fox I 
reserve their use for those cases which the roentgen ray 
will not cure after a certain number of exposures Let us 
saj tliat a patient receives fifteen roentgen-ray treatments 
at proper intervals, and that the acne still persists It may 
be pustular, or the blackhead may be the ehicf offender In 
those cases the use of staphylococcus and colon bacillus vac¬ 
cine does give good results The factors of interest are 
these Is the patients general health good? We can use 
vaccines in patients with gastro-intestinal disturbances with¬ 
out effect until the constitutional disturbance is relieved 
Then there is the question. How long should the patient con¬ 
tinue taking the v’aceme? That is a point that even those 
with grreat experience in the use of vaccines have not decided 
definitely There are dermatologists and others in New York 
who limit themselves to a dozen doses, and others give up 
to 100 doses, so that the important point is that vaccines are 
useless remedies m some cases, but in the obstinate cases, 
when It IS dangerous to continue the use of the roentgen ray 
until complete atrophy has taken place, it is advisable to use 
a combination of staphjlococcus and colon bacillus vaccine 
and to continue it for at least three months before the case 


IS regarded as being intractable 
Dr. Samuel Avties, Jr., Los Angeles I would not have 
objection to submitting my face to roentgen-ray therapy for 
acne m the hands of a competent man, such as Dr Fox but 
I should hesitate to submit to the treatment in the hands of 
the usual radiotherapist or physician, and I think it is well 
to call attention to that fact, especially if we are advocating 
the roentgen ray for the treatment of ordinary, benign skin 
conditions Many patients do not necessarily consult der¬ 
matologists but general practitioners and radiologists, and 
when they demand this treatment, it is usually given them, 
and often it is not given properly The results are rather 
disappointing, and are bad for the practice of medicine m 
general It is not uncommon to see the unsatisfactory results 
from such treatment of ordinary cutaneous conditions I 
have seen three cases of permanent alopecia in children who 
had received roentgen therapy for ringworm of the scalp, 
contracture of the hand from the treatment of eczema, a 
patient who still had active acne vulgaris in addition to loss 
of lanugo hair, who had received intermittent roentgen-ray 
treatments during a period of two years by a very competent 
dermatologist in the East, and a case of incontinence of feces 
due to radiodermatitis in the treatment of pruritus am Such 
cases are numerous, and we should put in a word of caution 
and conservatism If the work is done by only competent 
dermatologists with sufficient e.xpericncc, it is all right, but 
in advocating this treatment we must remember that the 
patients will learn to demand it and that the great majority 
will not be treated by experts I have obtained excellent 
results through the use of the quartz light. I know that 
statements have been made that the results obtained by this 
method arc only temporary , but in several cases which I 
have followed for two vears at least, the results are good 
\nother thing we should do m the treatment of acne is to 
consider the cause The acne does not develop without a 
cause and one of the frequent contributorv causes is dis¬ 
turbance m digestion, sometimes due to excessive sugar 
intake and we should remedy that Possibly ^e endocrine 
svstem IS at fault I should like to know how long Dr Fox 
has been able to follow his cases m regard to the development 
of radiodermatitis and whether there has been any develop¬ 
ment of this in a period of two, three or four years 


Dr William H Guv, Pittsburgh I subscribe in toto to 
the remarks Dr Fox made A notable feature in the discus¬ 
sion of such a paper as this is the lack of adv'crsc criticism 
by any one who has the equipment and training necessary 
for the proper administration of the roentgen ray Scarring 
has been mentioned as a contraindication for this treatment, 
but I am convinced that it is the result of ,the disease and 
not of the treatment I have repeatedly seen both treated 
and untreated patients with unsightly scarring In these 
cases, the ultraviolet light does some good m smoothing out 
the scars left after the clearing of the acne, regardless of 
the method used In this work we use v'ery heavy dosage 
with the production of a severe dermatitis, and this is repeated 
at intervals of two or three weeks I “^hink that the roentgen 
ray is the best remedy we have at the present time in the 
treatment of acne, in competent hands, and that nothing can 
take Its place It is surprising that the more severe and 
aggravated the disorder, toe more readily it heals The cases 
that respond less readily are the mild cases with compara¬ 
tively few lesions This type of case I treat with some other 
form of therapy I think that in most cases the roentgen 
ray is d,.finitely indicated and the most v'aluable therapeutic 
agent we have 

Dr Moses Scholtz, Los Angeles It must be granted that 
roentgen-ray treatment is much more efficient and reliable 
than vaccine in acne Yet I am not ready to subsenbe to 
the idea that the roentgen ray is to be used in every case of 
acne Roentgen ray cures acne skin lesions rather than acne 
itself The man using the roentgen ray should not fail to 
remember that acne is a systemic, metabolic or possibly 
endocrine disorder and not merely a local lesion As to the 
safety of the roentgen ray, even though the idea of idiosyn¬ 
crasy is disregarded with the modern precise technic, the 
individual actinic hypersensitivcncss is still assumed bj many, 
and the possibility of a delayed reaction is always there As 
to the permanence of the effect of roentgen-ray therapy, it 
depends entirely on the dosage given The nearer we 
approach the danger zone, the longer the improvement will 
last Recently I saw one of the worst cases of acne recur¬ 
rence in a physician’s son who was treated with tne roentgen 
ray only a few months before by the foremost radiologist of 
Los Angeles Should we treat this young man with the 
roentgen ray on each recurrence of the disorder? I believe 
that roentgen-ray treatment should be reserved for the 
unusually stubborn and aggravated cases of acne. Many 
cases of acne respond to the old fashioned treatment of 
sulphur ointment, green soap and diet, mentioned by Dr 
Chipman We all had experience with splendid therapeutic 
effects of the ultraviolet light in acne, and 1 see no reason 
for using the roentgen ray m every case of acne that may 
respond to other simpler and safer therapeutic agents I am 
afraid that by broadcastmg a notion that roentgen-rav treat¬ 
ment of acne is a safe and simple procedure would do more 
harm than good by encouraging many dermatologically incom¬ 
petent men to treat acne skin lesions instead of treating the 
patient as a whole 

Dr. J C Pickett, San Francisco In the treatment of acne, 
when the skin is very oily, I find that oronite removes the 
oil with no irritation to the skin Oronite is a high proof 
gasoline used as priming spirits for aeroplane motors 

Dr. Thomas W Ross, Portland, Ore I have had not a 
few years experience with the roentgen therapy in acne 
Patients I treated ten years ago I see frequently on the 
street and ean judge of the permanence of cure I think that 
with the roentgen ray alone most cases of acne can be cured 
absolutely I am not like the men in the large cities who 
seldom see their patients three or four years after they finish 
the treatment, for I meet mine very often in a nonprofcssional 
way 

Dr HiVRRV E. 'Vlderson, San Francisco There arc many 
methods of treating acne, particularly when the underlying 
conditions arc taken care of I use the roentgen ray and, 
as a rule I am satisfied with it, but occasionally I have 
cases in whicli the pustules are localized, and I feel that in 
those cases the vaccines arc justified I use a polyvalent 
staphvlococcus vaccine, made from thirty or more strains ol 
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the staphj lococcus, and do not continue its use long Since 
fat solvents have been mentioned in the discussion, I should 
like to call attention to carbon tetrachlond, which I have 
been using a good deal 

Dr. Earl D Crutchtoxu, Galveston, Texas In looking 
over the results in a series of about 200 cases of acne, it 
seems that 97 per cent of them responded to roentgen-ray 
therapy, without any sequelae. If Dr Fox had guen the tech¬ 
nic he would have laid down a premise which would have 
prevented a good deal of the criticism of the method The 
treatment requires a Coolidge tube and an accurate knowledge 
of definitely adjusted tubes Of course, the roentgen-ray treat¬ 
ment given by poorly adjusted tubes and improperly applied 
IS likely to give poor results, but this, I think, does not enter 
into the consideration of the treatment of acne by roentgen- 
ray therapy at this time In the few cases that did not 
respond well to this treatment, vaccines have been of some 
service, not for the acne itself but for the pustular element 
invoked, and one form has apparently beeh as good as the 
other 'file tjphoid vaccine has been as efficacious in a small 
series as has the staphylococcus vacane or other vaccines 
The anaphylactic shock seems to be the principal point from 
which results are obtained 

Da. F A Bittler, San Diego, Calif In cases of pustular 
acne we must puncture the pustules and get the contents out 
of them, and after that almost any kind of treatment will 
prove successful If we see a case of pustular acne all over 
the face, or anywhere else, the first step is to get the contents 
out by puncturing the pustule, and then compressing gently 
to prevent traumatizing the surrounding parts Correct con¬ 
stitutional treatment is imperative in many of these cases, if 
not all 

Dr. Jesse Ettei.son, Portland, Ore. When I left the 
Vanderbilt Qinic I thought the roentgen ray was the treat¬ 
ment par excctUnce for acne Later I found there were cer¬ 
tain tjqies of cases, particularly the pustular t>-pe, which, it 
seemed to me, at times were made worse by the roentgen 
ray When I was East again, I asked about this and was 
told that I was mistaken, but in reading MacKee's book I 
found that he speaks of two or three cases in which the 
roentgen ray made pustular acne worse Dr Engman of St 
Louis said he had very good results from vaccines After 
returning to Portland, I first tried vaccine in all the cases of 
pustular acne and in the cases m which I ha\e used the 
colon and staphylococcus \accine to reduce the pustulation, 
and have then gone on and treated them with the roentgen 
ray, using the MacKee-Ricmer method, I have had excellent 
results 

Dr Howard Fox, New York In the time allotted for 
reading this paper, some aspects of the subject were neces¬ 
sarily omitted Although I have used the roentgen ray in 
the treatment of skin diseases for the last nineteen years, it 
IS only by means of modem apparatus and measured 
technic that my results have been reliable With the old 
unmeasured technic (with gas tubes, etc.) it was possible 
to obtain good results, but treatment was alwajs attended 
with dangerous possibilities In regard to telangiectasia m 
aaie, this has not occurred in a single case in the last seven 
and a half jears, during which time I have used a measured 
dosage Many of my patients hare been followed for three or 
more years 1 wish to emphasize the fact that I do not advo¬ 
cate the roentgen ray as a routine treatment for all cases of 
acne There are certainly some mild cases that can be cured 
by various other simpler methods These other methods 
were not discussed in this paper, which was confined to the 
subject of roentgen ray and \aecmc therapy Regarding the 
question of scarring, it is most advisable to warn every 
patient that scars are liable to be present after the disap¬ 
pearance of the eruption and are not due to treatment but to 
the disease itself We see scarring in many persons who 
suffered from acne but who have never been treated by the 
roentgen ray In regard to curing acne by simply opening 
pustules, while this relieves symptoms it does not eradicate 
the essential feature of the disease, which is the formation 
of comedoes In mv opinion, vaccines also fail to do this 


PREVENTIVE MEDICINE PROBLEMS 
PECULIAR TO THE PACIFIC 
COAST * 


PAUL A. TURNER, MD 

SEATTLE 

Health problems all oxer the Umted States are 
similar, but in different areas tlie magnitude of the 
problems vary to a considerable degree 

Malaria, for instance, a real problem in tlie South, 
IS not one in the Northwest Botulism, there almost 
an unknown disease, is the subject of continuous 
investigation in the West 

It IS well known that the virulence of tlie ordinary 
commumcable diseases vanes in different sections, and 
It IS possible that individuals living in a certain envi¬ 
ronment may have an increased resistance to these 
diseases that they would not possess if tliey lived 
elsewhere I have been asked many times why the 
mortality rate in commumcable diseases is so low in 
the Northwest It is not because of acquired immu¬ 
nity, as the slums and e.\cessive crowding of the ^st 
are not in evidence 

It IS true that the Western people, having come 
largely from the older sections of the United States, 
where they learned tlie value of quarantine regulations, 
are apt to observe them fairly well and so prevent a 
certain amount of contagion But the resistance to 
disease gamed by the abundance of fresh air, the life 
outdoors in all seasons of the year, and a climate which 
in the Northwest has been scientifically determined 
by AVebber to be the most healthful to live in, I behexe 
may be considered as one of the most important factors 
m keeping the mortality rate from communicable 
diseases so low 

The preventive medicine program on the Pacific 
Coast embraces, of course, the same methods in the 
control of disease as are employed m other sections 
of the country Most of tlie communicable diseases 
are handled m the usual manner, although m some 
instances the activities are quite different Some of 
these activities, together with certain problems that 
are peculiar to the West, I shall briefly discuss 


ENTERIC DISEASE IN IRRIGATION DISTRICTS 


A vast area of land is serv'cd by irrigation sj stems, 
and the inhabitants depend on ditch water pumped into 
cisterns for drinking and culinary purposes In one 
valley alone it is estimated that 25,000 people have no 
other water supply Typhoid and paratyplioid exist 
here, but are not prevalent A severe fonn of entero¬ 
colitis, however, is very' common Tlie residents in 
this area are wont to consider it the normal thing to 
have diarrhea some time during the summer, and, 
being more or less immune, they are not senously 
disturbed, as a rule But the berry and apple pickers, 
who come from other sections, often become quite ill 
until a certain amount of immunity appears to lie 
established On the other hand, infants and children 
seem to have little resistance to the infection, md too 
many deaths have resulted from this cause 

The investigation of this disease is still incomplete 
It is not tvphoid or paratyphoid A or B Neither 
the Ameba nor the Shiga bacillus Ins been found 
Undoubtedly the disease is an intermedntc type in the 
entenc group, and it is hojied that further inve.':tiga- 
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bon -wall enable ns to classify it properly In the 
meantime, the ordinary sanitary measures and an 
educational campaign insisbng on the proper chlori¬ 
nation of cistern water is being earned on in an 
endeavor to control the infection 


GOITER 

Of simple goiter, only a word can be said Although 
preiTilent in well-known localibes sen ed by water sup¬ 
plies deficient in lodin, no effort has as yet been made 
to remedy this deficiency In the near future it is 
expected that one of the large cibes in Washington will 
treat its water supply with sodium lodid with the hope 
of demonstrating its ralue in ehminabng goiter from 
the community 

In passing, I wish to state that in one city there has 
been a marked diminubon in the incidence of goiter 
since its water supply has been properly chlorinated 
This being the case, a further line of inveshgahon is 
suggested in tlie use of the halogen group 


TULAREMIA 

Rocky Mountain bek fever, bek paralysis and 
botulism are among our speaal problems, but time 
does not permit me to discuss them Tularemia, how¬ 
ever, IS a disease whicli I believe should be given 
espeaal attenbon Fust discovered in ground squirrels 
in California, then in rabbits and man in Utah, it is 
non suspected to exist in Washington, Wyoming, 
Idalio, Colorado, Indiana, Ohio, North Carolma and 
Tennessee 

Tularemia, as defined by Dr Francis of the United 
States Pubhc Health Service, “is a speafic infecbous 
disease due to Bacterium hdarense and is transmitted 
from rodents to man by the brte of an mfected blood¬ 
sucking insect or by the handling and dissecting oi 
infected rodents by market men or laboratory workers 
The disease in man is most commonly found in rural 
distncts where rodents are dymg from this pla^elike 
disease The blood-sucking insect cames the infection 
from the sick or diing host and transmits it to the 
human being, ordinanlv b) bibng exposed parts ihe 
oreamsm is so wnilent, houever, that those who handle 
the diseased animal are prone to infection, as is evi¬ 
denced by the report of six cases occurring in Public 
Health Service laboratones—foiu, in fact, m the 
Hvgienic Laboratory at Washington, D C 
''^e onset of the disease is sudden, following soon 
after the transmission of the infection There is fever 
of the septic type, and pains are severe throughout the 
bodv The pabent is prostrated Lymph glands 
draining the area of inoculabon become swollen and 
suppurate, and inasion is usually required 

The disease lasts from three to six weeks, and con¬ 
valescence IS slow The first known rase to terminate 
fatally was reported in 1919 It has been proved that 
tlie disease is transmitted by the blood-sucknng 
the species Chrvsops discabis, the rabbit louse, the 

bedbug and the mouse louse. 

The importance of emphasizing this disrase is due 
to the fact that it ma> hare a wader distnbubon than 
2aTpresent known, and that it may not be recognized 
vvlien^a seiere infecbon is encountered In fact, seven 
rabbits dead of tularemia have been discovered m the 

a further problem has 
developed We have reports of a number of 
™«*f sT.?. .nfeetton resuteSg from ttek b.tes in 
St2e of Washington The s>Tnptonis given con- 
£rm to those of tularemia Unfortunately, the rausa- 


bve organism was not idenbfied It is our hope, 
however, that further invesbgabon in the state labora¬ 
tory wull allow a posibve statement to be made that 
the bek IS another insect that may transmit tularemia 
Furthermore, if physiaans wall bear in mind that a 
severe infecbon with suppurabng glands may be a 
case of tularemia, and if each suspected case is 
reported promptly to the health offiaals, the epidemio¬ 
logic work will be greatly benefited 

ORIENTAL DISEASES 

Another problem, wLich parbcularly concerns the 
health authoribes on this coast, is one of Onental 
diseases-<-hookworm, Japanese liver fluke, amebic 
dysentery and plague have entered the country through 
our ports Not one of these diseases, however, has 
yet become a menace to our populabon, witli the 
excephon of plague 

Cases of hookworm disease that liave appeared have 
not communicated the infection to any extent, the 
cases of Japanese fluke are isolated, amebic dysentery 
may be gaining a foothold, as evidenced by twenty- 
four cases reported by the Virginia Mason Hospital 
in Seattle last year 

Plague, however, is a real menace, parbcularly in 
California Dr Dickie reports that infected ground 
squirrels were found in mne counbes of the state in 
1920 Two human cases occurred in San Benito 
County in 1921, and one case in Alameda County and 
one in Santa Cruz County in 1922 

Undoubtedly a wide area of Califorma harbors 
plague-infected rodents, and although the Pubhc 
Healtli Semce and the California State Health 
Department have succeeded in controlling the situation 
in a measure, a real danger exists, not only to the 
rural populabon, where the rodents are chiefly found, 
but to the larger centers of populabon as well if 
energebc eradicabon methods are not persistently pur¬ 
sued Unfortunately, tins work depends on the 
amount of funds appropriated for the purpose, and 
only a suffiaent amount has so far been available to 
keep the exisbng foci under a reasonable degree of 
control 

Additional foa must be conbnually guarded againsl 
by protecbve measures at all our ports Unfortu¬ 
nately, no method has as yet been devised that does 
not permit of a certain number of rats reaching our 
shores from the ships at the docks The United States 
Public Healtli Servuce, in fuimgabng ships, reduces 
the danger to a marked degree, and the protecbve 
apphances on haw'sers aid But, in spite of these 
efforts, Onental rats take up their abode in our sea¬ 
ports, and a plague-infected rodent with its fleas may 
be among the number at any bme 

As Seattle and San Franasco have been visited with 
human plague, methods for eradication of rats are 
employed by these mumapalibes No adequate meas¬ 
ures are enforced by other ports, chiefly on account 
of lack of funds, and we can only hope that no more 
foci will appear 

The United States Pubhc Health Service prevents 
many cases of Onental disease from entenng our coun- 
tr) by a thorough examination of the crews of ships 
and the steerage passengers Those found infected 
are either detained bll cured or are deported The 
cabin passengers, and Onentals who prove they are 
American cihzens, are usually only inspected, and so 
a number of diseased individuals escape detection 
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THE ORIENTAL AMERICAN OTIZEN 

The Onental American atizen we have noticed at 
the immigration station, and at times we find he cannot 
speak a word of English He presents a problem in 
vital statistics which I wish to touch on First, allow 
me to call attention to the fact that the Japanese birth 
rate on the Pacific Coast is approximately three and 
a half times greater than the white rate per thousand 
of population, and if the rate is reckoned per thousand 
married women of child beanng age, it is slightly 
mere than three times as great 

In investigating this high Japanese rate in the state 
of Waslungton, it was behev^ that the rate was higher 
than It should be even for so prolific a race It seemed 
that there might have been an error in taking the 
census, or perhaps a certain number of the birth cer¬ 
tificates might be false certificates At first thought, 
one might wonder why a birth certificate should be 
falsified, but if it were desired to make a foreign-born 
(Jiild an Amencan citizen this might be done by merely 
filing a birtli certificate for the child with the Vital 
Statistics Bureau, giving the place of birth as some 
locahty within the state No investigation of the sup¬ 
posed birtli IS made, and the law is satisfied Further¬ 
more, a certihed copy of the birth certificate may be 
obtained and sent to the foreign country where the 
child may really have been bom and there be cherished 
In the course of time the child may reach this country 
and be admitted as an Amencan adzen, the certificate 
of birth being sufficient There is no proof that any 
Japanese or any other foreigner has attempted this 
method of gaming Amencan adzenship for a foreign- 
bom child, but I beheve that our laws should be 
amended so that the suggested procedure would be 
impossible I hope to introduce m our next legislature 
an amendment to the vital statistics law which will 
provide that the baby’s palm and finger pnnts of both 
hands or the foot pnnts be placed on the birth certifi¬ 
cate of every child born of parents ivho are not 
Amencan citizens, m addition, it may be wse to 
include the finger pnnts of the mother in these 
requirements 

CULTS 

Finally, to consider for a moment the effect of cults 
on vital statistics In each of the Pacific Coast states 
the drugless healers, for instance, chiropractors and 
sanipractors, are permitted by law to sign death certifi¬ 
cates In order that our statistics may be as accurate as 
possible, it is necessary to investigate each cause of 
death as given by these practitioners At times our 
investigation is unavoidably delayed In one instance, 
for example, the source of twenty-four cases of diph- 
thena was not discovered until a cause of death giaen 
as pneumonia was investigated Occasionally it is 
felt that more accurate information may be obtained 
by sending the ordinarj' query form to the practitioner 
To wliat extent we are enlightened may be judged by 
the following returns A sanipractor gave as the 
cause of death, “acute indigestion and gases of stomach 
pressing against heart” Query elicited the following 
Primary “Degeneration of accelerator nerve of the 
heart ” Contnbutory “Acute dilitation ” 

A diiropractor sent in this Primary ‘ Dropsy 
and complications ” Contributory Heart fahor ” 
What test confirmed diagnosis^ “Urimlasis" The 
response to the rjuerj' w^s this “Regards further 
information Pertaining to the partie herein mentioned 
Would say Being a graduate Chiropractor I shall 
liave to give it from a Chnropractic Standpont aaz. 


The real cause of the diseased conditions mentioned 
avere due to subluxation’s of the seccond Sixth 
and Twelfth Dorsal Vertebra, Thereby impainng the 
normal flow of Vital energy to the parts supplied bj 
these nerv'es thus creating a aveakened condition of 
the tisue inaolved and thereby developing tlie diseased 
conditions mentioned ” 

For a cause of death given by the same man as 
“Chronic Soar throat and complications ” Contribu- 
tary “Heart Disease,” the same reply avas mven 
except that the “Subluxation’s” avere of the “Sixth 
Cerancal and the Seccond-nmth and Eleventh Dorsal 
Vertebra ” Our investigation proved that the cause 
of death was actually chronic endocarditis 

From such instances as tliese we are all too often 
rermnded of the ignorance of this class of practitioner 
While admitting that the cults cannot do the medical 
profession any harm, I believe that from a public 
health standpoint people should be protected from such 
Ignorant and incompetent persons who attempt to 
practice the healing art It is unquestionably our dutv 
to protect people from communicable disease, and it 
IS no less our duty to protect them from preventable 
injury and premature death Medical cults based on 
some theory or other will exist as long as the world 
endures When one dies, another will take its place 
Therefore, to perform our duty to our people we 
should see to it that every person who desires to prac¬ 
tice the saence and art of healing shall be required to 
pass the same examinations m fundamental subjects 
before a hcense to practice is obtained The details 
of this scheme are not impossible of arrangement, and 
the necessary amendments to laws can be passed We 
may remove the menace of the cult if we will, and 
wiA the menace removed the cult may flourish if it 
can In Washington we hope to solve the problem at 
our next legislature 

CONCLUSION 

It has been possible only to summarize the subjects 
I have mentioned in order that I might give sonic 
idea of certain phases of the public health program 
tliat speaally interests us on the Paafic Coast Wc 
need each other’s help on tins coast, and in order that 
united efforts may be made in deabng with our prob¬ 
lems, the “Pacific Coast Conference of Health Ofli- 
aals” was formed at Seattle last year Through this 
orgamzation it is hoped that closer cooperation niaj 
be established between the Coast states and British 
Columbia to the end that regulations and laws mav 
be standardized, and that through its efforts public 
opinion may be molded for more concerted action m 
the promotion of public health 


ABSTR'tCT OF DISCUSSION 
Dr Iohn M Dodsov Qiicago The real purpose of this 
paper is not the specific discussion of these diseases hut the 
solution of the problem of securing prompt recognition accu 
rate and immediate report from the general practitioner to 
the health officer and the guarantee of proper measures to 
prevent the spread of the disease I agree with Dr Turner 
that the existence of practitioners so uttcrlj unqualified is 
a serious menace to the health of anj communilj that 
tolerates it We should mahe every effort in the interest of 
the public to secure legislation that will demand a conqielent 
medical knowledge on the part of every one who holds hira 
self out to be a physician What really dieto ^mc more 
than anything else is the fact that "r” "'■Me not 

onlv Ignorant of the modem develop 
indifferent and actually antagoni„ 
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officers We shall never have a thoroughly effective health 
sen ice in this country until every member of the profession 
IS part of It and is engaged in the work The family prac¬ 
titioner IS just as essential to the proper conduct of public 
health work as is the public health officer He is the initial 
factor It IS he who goes to the bedside of the typhus or 
plague patient, and if he fails to recognize these diseases 
and report them and see that the proper preventive measures 
are taken, the epidemic spreads, and the health officer is 
helpless I think we need to have continuation courses for 
practitioners of medicine, which they shall be required to 
attend at such intervals as shall insure that they have a 
reasonable knowledge of what is going on The public knowl¬ 
edge of these things is growing amazingly and rapidly The 
public knows a lot more than do many physicians I am 
not so sure that the time is not coming in the near future 
when the public will insist that every practitioner of medi¬ 
cine shall submit to an examination everj two or three years 
to see whether he is dead or alive And unless we can make 
physicians realize that when they entered into the practice 
of medicine they entered into a form of service for the public 
that demands constant study, alertness and progress, we shall 
neicr have a satisfactory health service The solution of 
this problem is that every teacher of medicine, surgery, 
obstetrics and every other branch of the medical curriculum 
shall have constantly in mind the fact that to teach his 
students how to prevent disease is of vastly more importance 
than to teach him how to cure it 


Dr. a. T McCormack, Louisville, Kj I am impressed 
with the great problems of the Pacific Coast, and I disagree 
with one of my associates from Illinois, that the problem is 
even more serious in the Central West than here, because 
there are more chiropractors here Lies and other parasites 
increase with population, as a rule. The objective of medical 
practice acts should be to see that a man is qualified to prac¬ 
tice medicine The only interest the public has in the matter 
IS that a man shall be qualified to recognize and treat disease 
We have missed the fundamental Medical examination 
boards ought to determine these things as a matter of public 
interest The unqualified man should not be permitted to 
practice If this section of the country contributes to the 
nation a real determination that the qualifications of the 
practitioner shall be based on his worth to the public, it will 
have contributed the greatest factor for good and for advance¬ 
ment in public health It is gratifjing to see the progress 
that has been made in this part of the world, and, if it is 
to continue to be our national playground, it behooves the 
states to keep their streams pure, to keep their water supplies 
uncontammated, to continue the remarkable public health 
education that they have undertaken, so that the stranger 
coming here will expect to find such la%\s and such enforce- 
ment of laws as will mean that in this garden spot of our 
countrv there shall grow up an upright and healthy popula 
tion For many years we were dommated bj the probl^em 
of our Southern states hookworm disease and venereal dis 
rases It is of extraordinaiy interest to find these act*'c 
effective and efficient members of the United Sutes Public 
Health Service coming before our conference with these dis 
cussions and recognition of these new diseases and their 
methods of prevention It is of the utmost importance for 
to reahze-we who live in the interior, where we touch 
no ocean and where immigrants come to us after having 
fiUered through miles of territorj-ffiat our Congressman 
Vn.w. that the count! and state health authorities are abso- 
luteh essential to the development of the health of the nation 
K state health departments of the whole coast should have 
adequate appropriations and adequate personnel, because they 
are the outposts that are protecting us from invasion by 
?ore.^ diseases I want especiallj to extend m> congratu- 
atiofT to the health officers of these Western states for the 
Send.d scientific work thev are doing, for the sclf-sacnficmg 
spirit and the cnergj and enthusiasm with which thev are 
doing a big job in a big waj 

Dr. Johx C Spexcer, San Francisco I was recentb m 
Pordand I was trcmendouslj struck bj the incidence of 

goiter among the joung girls and 7™"" of 

opinion seemed to be that it was due to the water supplj o 


Portland Since Dr Turner has mentioned the probability of 
the incidence of goiter being due to the deficient halogcniza- 
tion of the water supplj, it immediately brought to my mind 
the fact that San Francisco is going to have a wonderful 
water supply within a very few years I speak of this with 
particular interest because I have just returned from inspect¬ 
ing the Hetch Hetchy Valley water supply system One thing 
told me there was that the water of this supply was so pure 
that m the storage batteries they use the water from this 
source in preference to distilled water This deficiency in 
lodin and chlorin may be present m our future supply It 
seems to me an opportune time to call attention to the fact 
that if such a pure water supply as that of Portland, Ore, 
can be affected so pemiciously as to cause goiter, it might 
possibly be a factor in the future health of San Francisco 
Possibly there might be a development of goiter in San 
Francisco from our pure water supply from the Hetch Hetchy 
and Toulumnc River, m the not very distant future 
Dr. J C Perry, San Francisco We know that plague 
has existed in the ground squirrels of California since 1902, 
and It was proved m 1908 It is a situation fraught with 
danger to the state of California and to the counties in which 
endemic foci of plague have been determined, also from the 
possibility of Its spread to other parts of the United States 
The danger, of course, is twofold In the first place, tlic 
occurrence of human cases of plague from these foci This 
was demonstrated by an outbreak occurnng m Oakland in 
1919 when there were fourteen cases of plague of the pneu¬ 
monia type, traced originally to one case of bubonic plague 
acquired by skinning a squirrel This occurred in Richmond, 
one of the chain of cities on the bay But the great danger 
IS that of a possibility of infected squirrels contacting with 
rats We have caught rats and squirrels from the same 
burrow, and, as long as the infection exists in ground 
squirrels, and there is a possibility of their contact with 
rats, plague will be very near to centers of population, with 
the resultant expense of extermination and economic loss 
from quarantine and other causes In 1920 vve were able, 
with a limited appropriation, to make a resurvey of the ten 
counties in which plague had been previously present, and it 
was found in every place in which it had existed before 
Last year it was demonstrated in two counties, and this year, 
in Contra Costa County Eight plague-infected squirrels 
were proved out of 500 examined within two miles of a center 
of population Those arc the conditions that exist today 
Appropriations are small It is like a volcano that may burst 
into flame or eruption at any time 
Dr N E. Wayson, San Francisco Tularemia, as I believe 
Dr Turner said, has been known on the Pacific Coast since 
about 1912 The disease was known among officers of the 
Public Health Service, but was first referred to as a plague- 
like disease so named, because of the striking resemblance 
in the guinea-pig between the lesions of bubonic plague and 
those of the disease in question The first contact made was 
with rodents in one of the more southern counties—Tulare 
County I believe In 1914, contact was made with the disease 
in Contra Costa County In 1915, experimental work showed 
that it could be transmitted by insects so common as the 
stable fly, the common biting fly that so frequently annoys 
us It was also found that it could be transmitted by con¬ 
tact , for instance, by allowing the ordinary house fly to 
crawl over the infected viscera of the guinca-pig, and then 
crawl over a cocainized eye of another guinea-pig Within 
the last two or three years. Dr Francis of the U S Public 
Health Service has made a more elaborate investigation of 
the so-called "deer fly” disease in Utah, and it was of this 
particular work, I believe, that Dr Turner spoke A num¬ 
ber of us who have been more or less familiar with the 
disease have felt that probably the periodic epizootics that 
sweep through the rabbit population of these more Western 
states IS caused by iL However, definite investigations have 
not been made to follow this belief 


Cyanosis—The factor mainly responsible for the produc¬ 
tion of cyanosis at high altitudes is incomplete oxygenation 
in the lungs due to low atmospheric oxygen tension—Lunds- 
gaard and Van SIvke Cvanosis, Medtctnc, February, 1923 
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THE GROWING IMPORTANCE OF PRE¬ 
VENTIVE MEDICINE TO THE 
GENERAL PRACTITIONER* 

JOHN M DODSON, MD 

CHICAGO 

No world can indulge in such a frightful orgy of 
war as that which occupied our world from 1914 to 
1918 without paying the penalty in a tremendous 
burden of grief and wretchedness and a violent dis¬ 
turbance of social and economic conditions In such 
a postwar disturbance, some groups are more pro¬ 
foundly and widely affected than others Among the 
groups which were most senously disturbed by the war 
IV as that of the medical profession There are daily 
evadences of this on every hand, and a feehng of unrest 
and dissatisfaction The conviction that “something 
must be done about it” is all but universal 

In the field of medicine, other factors had been at 
work before the outbreak of the war which, alone, 
would have been suffiaent to bring about a radical 
change in tlie economic and social relabons of the phy- 
siaan The triumphs of preventive medicine resulting 
in a very substantial decrease in the incidence of 
disease was, and continues to be, an appreaable and 
growing factor in reduang the average income of the 
phjsiaan The number of physiaans had come to be 
greatly m excess of the need, a ratio nearly twice as 
great as that obtaining in any other country The 
rapid increase in the number of hospitals and the 
hospitalization of medical practice m many localities, 
the inevitable and rapid development of specialism, 
improved roads, and automobiles hav'e had their effect 
n modifying the situation of the physiaan in relation 
to his clientele 

The advance in medical education, which has almost 
quadrupled the amount of time and money necessary 
to secure the required years of schoohng twenty years 
ago, makes the investment of the medical student of 
today much greater than that of lus predecessor 
Indeed, at present the cost of equipping oneself for 
medical licensure and medical practice is greater than 
the cost of preparation for anj otlier profess on 

While, m most of the trades and professions, the 
wage or salary scale has been advanced to correspond 
with the greatly increased cost of living, physicians 
in many localities have failed to advance the fee table, 
and the prices for professional calls, office visits and 
other services have not been raised beyond those that 
prevailed ten years ago 

New medical cults and fads appear from time to 
time, a new one every few years Just now the most 
Lonspicuous ones in the field are Eddjusm, or so-called 
Christian saence, osteopathy, with its hybrids, chiro¬ 
practic, naprapathy and tlie like, and, most recently, 
Abramsism, the most fantastic and incredible of all 

Finallj, some of the handmaidens of the physiaan, 
conspicuously the nurse and tlie soaal servace worker, 
invaluable aids when properly directed, have crossed 
ov er into fields of vv ork inadequately tilled by the busy 
practitioner, until at times it seems difficult to draw the 
boundary line between the field of the phjsician and 
that of the nurse or of the social servace worker 

•Read before the joint meeting of the Section on Disea&es of ChtI 
dren and the Section on Preventive ilediane and Public Health at the 
Seventy Fourth Annual Session of the Amencan Medical Assoaation 
San Francisco June 192J 


Some of these disturbing factors not onlv cannot be 
arrested, but are certain to continue in accentuated 
form The diminution in tlie amount of disease 
brought about by tlie adv-ances in mediane, which are 
to be credited almost wholly to phjsiaans, are certain 
to continue and, we must hope, in ever increasing 
ratio The excess of ph}siaans in ratio to the popu¬ 
lation will be gradually lessened, in part bv the transfer 
of some physicians to other fields of work, and, it is 
to be hoped, by a dirmnution or at least no increase 
111 the number of medical students graduated each v ear 
The hospitalization of medical practice is increasing 
by leaps and bounds, and is certain to continue until 
even small aties and rural communities are provided 
vvnth hospital accommodations for the care of a large 
part of those who are afflicted with senous illness 
Speaahzation in the sev^eral clinical departments of 
medicine is with us to stay, and is more likelj to be 
intensified than lessened in the coming }ears To the 
changes that are bang w rought by these factors in the 
conditions of medical practice, the medical profession 
must reconcile itself and readjust its ideas and methods 
The same may be said of the increased cost of medical 
education, although, so far as we can see, the amount 
of time required to secure a medical education has 
about reached its maximum 

Of the remaining factors, the one that most imme¬ 
diately affects the income of the practitioner is the fee 
table, and tliere is only one straightforward, business¬ 
like vyay to deal with this, and that is for phjsicians 
in eyery community to advance the fees charged for 
that services to correspond with the increased cost of 
livang, to be proportionate, on the one hand, to the 
large investment of time and money which the phjsi¬ 
cian has expended m preparation for his life work, and, 
on the other, to be consistent with the ability of the 
patients m the physician’s clientele to pay without 
unreasonable hardship Any attempt of the familj 
physician to increase his income by the surreptitious 
division of fees vvath the specialist, the doing of unnec¬ 
essary operations, the rendering of anj other service 
not really justified by the condition of the patient or 
by any means other than by methods vv Inch the phj si- 
cian would be willing to have practiced on himself, 
were he the patient, is certain ultiiintely to react to his 
disadvantage and to bnng the medical profession into 
disrepute 

The vanous cults, fads and frauds have disturbed 
the equanimity of phvsicians to a much greater degree 
than IS warranted bj' the facts It is annov iiig in the 
extreme to know that the practitioners of these cults 
have been able to bamboozle the legislatures of several 
states to grant them special enactments in reference to 
medical licensure, but in the long nin there is little 
reason to believe that the cults of our daj reallv 
encroach on the work or income of the regular prac¬ 
titioners of medicine to anj greater extent than did 
those of previous generations And these encroach¬ 
ments were never of senous moment If let alone 
these medical vagaries invanablj die a natural death 
As to the encroachment on the domain of the phvsi- 
cian bj the nurse, the social service worker and other 
outside agencies, these have been due for the most jiari 
to the tact that tlie phvsician has neglected cenam 
fields of activitj which were important and m v Inch 
work needed to be done All that ' »ccd xi rcid_ 
justment of the relations of the \ji 
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bers of these other groups, who are quite indispensable 
as aids to the physician, if the best results are to be 
accomplished Such results cannot he obtained by the 
usurping of the physiaan’s field by others who are not 
trained to do the work that belongs to him No more 
can these results be obtained when the physician 
neglects these lines of activity 

In spite of these disturbing factors, the general 
practitioner or family physician continues to be in 
demand, he makes up the vast majority of the members 
of the medical profession in this country, and will 
continue to do so He has had a difficult time of it, 
however, in seeking to adjust and readjust himself to 
these rapidly changing conditions If tlie medical pro¬ 
fession IS to retain in the highest possible degree the 
confidence of the general public, it must recognize 
these changing conditions and alter its methods of 
practice accordingly In doing this there are certain 
fundamental considerations on which, I think, all will 
agree 

A The profession must constantly seek to meet 
the real needs and serve the best interests of the public 

B Unquestionably, the greatest possibilities of use¬ 
fulness of the physician to the public he in the field of 
preventive medicine The family physician who seeks 
to render to his patients the service which will do them 
the most good is bound to enter tlie field of preventive 
mediane to become, m other words, the family health 
adviser as well as the family physiaan It is not 
entirely, nor indeed for the most part, the fault of the 
physician that he has not given more attention to this 
matter in the past His patients have sought him only 
when needing relief from pain or when seeking cure 
from disabling illness The conception that positive 
health conducing to happiness, comfort and efficiency 
IS something that can be had by going after it, that is, 
by observing sane, correct methods of living, is one 
that is just da\vning on the minds of the vast majority 
of people However, they are waking up very rapidly 
C This matter of the health of the people of our 
nation is one that interests not alone the hundred and 
fifty thousand physicians, but also the remainder of the 
hundred and ten millions of people who make up our 
population The idea that seems to be entertamed by 
some physicians that the physician is the only man 
IV ho IS competent or has the right to discuss matters 
of health is wholly erroneous He is better qualified 
to assume leadership in many phases of this movement, 
but It IS the height of folly for him to decline to 
cooperate cordially and continuously with seyeral other 
agencies that are working in this field It is his nght 
to insist that the activities of each of these groups of 
workers be confined to the domain for which their 
training has fitted them 

In some localities where there are no physicians who 
are willing or able to do certain kinds of work properly 
belongmtr to the practitioner of mediane, it must be 
undertaken by the nurse, the ^oaal se^ice worker or 
some other individual, or it will be left undone This 
^speaally true of work along the lines of edu^h^ 
of the general public, such as has been accomplished 
.n so gratifying a degree by the antituberculos^ organ- 
.koorand the .nl.nt ttelfate socettet For to 
particular aud most important phase o* 

Ftrnrt relativeh few phvsicians of our day have had 
^mtabk prepakhon T ts not mfrequently the^e, 
even vvhLe there is a salaned county health officer. 


that the nurses and social service workers in that local¬ 
ity have had a better training for tlie education of the 
public than have the physicians This should not be 
In every phase of public health work, as well as in 
the practice of medicine, the physician should be the 
leader and director of all the activities looking to 
the maintenance of better "health standards of that 
community 

The physicians of our own generation, if they are to 
reabze their possibilities of usefulness to the communi¬ 
ties in which they live, must equip themselves far better 
than they have been heretofore equipped to give 
instruction to the public concerning community and 
especially indnudual hygiene They must cooperate 
cordially and effectively vvitli the duly appointed health 
officers, not only m comolying with the legal reqmre- 
ments as to the reporting of births, deaths, cases of 
communicable disease, and the like, but m the matter 
of arousing the citizens of the community to the impor¬ 
tance and great possibilities of preventive measures 

Training of the family physiaan for such work can 
be accomplished only by a considerable amount of care¬ 
fully planned, systematic, effecbv'e instmction along the 
lines of preventive mediane We need extensive pro- 
vnsion for contmuation courses conducted by state or 
local health officers at convenient points and for 
such periods of time as will make it possible for the 
family physiaan to attend them without unreasonable 
interference with his practice 

At the same time, it is quite as important that the 
people be educated as to tlieir duties and obligations 
to the community They must come to understand 
that the service which the family physician renders in 
keeping his patients well is far more valuable than any 
which he renders in restonng the sick to health, and 
that he should be paid accordingly For centuries, 
physicians have been expected to give this sort of 
advice offhand, m a street comer consultation, without 
fee of any sort Needless to say, the physiaan cannot 
support his family and himself on the good will and 
gratitude of patients He must be paid a reasonable 
fee for such servnees as the examination of the appar¬ 
ently healthy adult or child, for penodic adnee in 
reference to diet, habits of work and play, habits and 
conditions of sleep, and many other matters, indeed, 
for any item of advice for which the physiaan is sought 
which has to do with the preserv'ation and betterment 
of health Such service is quite as valuable and as 
much or more time consuming and requires quite as 
broad a knowdedge of the medical sciences as advice 
giv^en to the sick who are seeking restoration to health 
Especially in the case of chi'dren from early infancy' 
through the period of school attendance can the physi¬ 
cian’s advice and instruction be of utmost value By 
means of careful, penodic observation of these children 
and by conference with teachers and parent, and of 
advice to them, he has it within his power to determine 
often whether the future life of that child shall be 
healthy, sane, v'lgorous and happy, or quite the con¬ 
trary One thing is certain—the health officers, com¬ 
munity, state and federal—are hopelessly handicapped 
unless they have the cordial, constant, sympathetic 
and intelligent cooperation of the physiaans of tliat 
community 

For the coming generation of medical men, that is, 
the medical student of our day, the plan of education 
must be modified to stress the preventive side of nicdi- 
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ane much more than it has ever been stressed This 
does not necessitate anj' radical change in the branches 
included m the curnculum The practitioner of medi- 
ane must have a reasonably broad, comprehensive 
knowledge of mediane, first, of the fundamental 
sciences on which the practice of mediane is based, 
and then of the clinical apphcations of these saences 
The foundations to be laid in tliese sciences are essen¬ 
tially the same for preventl^e as for curative mediane 
Somewhat more emphasis should be laid on those facts 
and methods of bactenology and h 3 ^ene w'hich have 
to do with prevention, but the important change that 
IS needed is a change in attitude of the clinical teacher 
He should emphasize much more than has ever been 
emphasized the discussion of why and how the patient 
fell ill or sustained a surgical injury Who was respon¬ 
sible^ How could It have been prevented? \\'hat 
steps should be taken to protect others from similar 
illness or injury? WTiat is the relation of the family 
phvsiaan to the public health officer in the case of 
communicable disease? What does the law require of 
the physiaan in any particular case in his relation to 
the health officer? Quite outside the legal require¬ 
ments, how can they coojrerate to best advantage in 
protecting the commumtv from the incidence of dis¬ 
ease? More important still, how can they cooperate 
in bnnging about the education of the public in the 
quest for posui\e health and greater efficiency? In 
bnef, the medical faculty and espeaally the chmcal 
teachers of every medical school should come to realize 
that the medicine or the future is to be in large part pre¬ 
ventive medicine, and it is their duty to prepare their 
students for service along these Imcs 

The organized profession has been seeking the edu¬ 
cation of the public for some years by supplying infor¬ 
mation on health topics to newspapers, magazines, 
journals and other publications, by the preparation of 
pamphlets, through the medium of a Speakers’ Bureau 
which supplied lecturers to various organizations, and 
by cooperation with other national organizations inter¬ 
ested in a movement for better health, the American 
Medical Assoaation has sought to educate the public to 
a better understanding of the purposes and ideals of the 
medical profession 

By the action of the House of Delegates at the 
meeting m St Louis a year ago, a new agency has 
been placed in the charge of the council which promises 
to be the most effective of all This is the establishment 
of Hygcta, a journal of individual and community 
health, published monthly, the first number of which 
was issued in Apnl of this year It cannot be too 
strongly emphasized to everv member of the American 
Medical Association that tins journal belongs to him 
It \/as established by the action of his House of 
Delegates He is a stockholder in Hygcta It will 
succeed or fail in the accomplishment of the great 
purpose for which it was founded in direct ratio to 
tlie support which it reccucs from the members of 
this Association The least which any member of the 
Assoaation can do is to have a copy of each issue on 
his reception room table where it is accessible to his 
clientele If, in addition to this, every physician wall 
interest himself m securing a few subscribers among 
the people of his commumtv, Hygcta can shortly be 
made to reach a very large audience Given such an 
audience, and a journal which contains attractive, 
mstructiv'e and authontative information about health 
and disease and about what the medical profes'won is 


seeking to do in promoting the health of the people, it 
has possibilities of usefulness far in excess of anv 
measure that has yet been devnsed by the Amenmn 
Medical Assoaation 


FUNDAMENTALS IN BONE TRANS¬ 
PLANTATION 

EXPERIENCES IN THREE THOUSAND BONE GRAFT 
OPERATIONS * 

FRED H ALBEE, SoD^ MD 

Professor and Director of Orthopedic Surgery New \orW Post Graduate 
Medical School and Hospital Coomiissioner of Rchabih 
tatioQ State of New Jersey 
NE^\ YORK 

It must be granted that surgical technic in all 
instances should be formulated and devised to meet 
the most unfavorable cases This is particularly true 
m the case of the bone graft Here the technic should 
be so devased that results may be had in cases of long¬ 
standing pseudarthrosis, and in satisfactory percentage^ 
in large numbers The relative merits of different 
technics may not be disclosed in their application to a 
few cases, whereas in 1,000 cases, for instance, thev 
would be forably apparent 

From the essential biologic, physiologic and mechan¬ 
ical standpoints, the technic and fundamentals of appli¬ 
cation should measure up to the following requirements 

1 The graft should be autogenous 

2 The graft should be so placed and contacted that 
conditions are favorable to the early and sufficient 
establishment of blood supply This can best be accom¬ 
plished by generous contact of the marrow of the graft 
vvitli the marrow of the host bone by the Albee inlay 

3 Within limits, the graft should be the internal 
fixation agent This can best be accomplished by the 
graft being of generous length and maximum diameter 
thus bnnging about a greater contact for the establish¬ 
ment of blood supply, as well as favorable condition-i 
for fixation The inlay type provides the maximum of 
immobihzation, in that it is accurately and snuglv 
incorporated mto the substance of the host fragments 

4 Following the teaching of the centuries in com 
parative biology in the vegetable knngdom, such as the 
grafting of fruit trees, the graft should when possible, 
be so inserted that corresponding cambium hv ers come 
in close contact, and should consist of all four bone 
layers 

5 The graft should be of such cross scrtion and 
strength tliat it wall resist fracture dunng and after the 
period of external support until osteogenesis of suf¬ 
ficient amount occurs This important consideration 
IS often undervalued The following tvjics of graft do 
not measure up to the foregoing requirements, and have 
frequently proved unsatisfactory (1) the osteo¬ 
periosteal of Ollier and Delagenier, (2) the niter- 
medullary (Murphy), (3) the pedicle graft (Cole) 
and (4) the lU advased application of the Albee sliding 
inlay' 

These grafts have failed pnnapally because thci do 
not satisfy the necessary biologic, physiologic and 
mechanical requirements 

• Read before the Section on C '' Srrerfy^*^ 

Foarth Annxial Session of the A - ion 

Francuco, June* 1923 
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Tlie osteoperiosteal graft is inadequate because (1) 
It is not a complete physiologic osteogenetic unit, (2) 
owing to Its lack of mechanical strengA, it does not fur¬ 
nish mechanical fixation to the host bone fragments, 
(3) since it does not possess physical bone continuity 
ana is incapable of beanng mechanical stress, its metab¬ 
olism and cellular proliferation are not influenced by that 
powerful stimulus of successfully withstanding mechan¬ 
ical stress, since it does not function as the internal 
fixation agent, and (4) the usual technic in numerous 
applications in which it is employed is to place it on the 
outer surface of the bone cortex, in pseudarthrosis 
cases, especially, this means that the graft is inserted 
into cicatricial or nonvascular tissue, which furnishes 
an unfavorable environment for the graft This is in 
strong contrast with the Albee inlay, in which the mar¬ 
row substance of the graft is brought into close 
approximation with the vascular marrow of the gutter 
of the host fragments 

The intramedullary type of graft cannot be of large 
enough cross section and strength in any of the bones 
except the larger ones, such as the tibia and femifr 
It IS also most difficult to insert where there are two 
bones, sucb as in the forearm Then, again, it is not 
coapting the graft to the host bone tissues according 
to biologic principles, namely, cambium layer to cam¬ 
bium layer And, in the third place, the preparation of 
the marrow cavity to receive the graft consists in ream¬ 
ing out all the vascular and active osteogenic tissue 
Thus, the graft is inserted into a cylindrically shaped 
hole, the walls of which are nonvascular cortical bone, 
and furnish an unfavorable environment for the graft 
And lastly, because of technical reasons, the fit, or 
approximation of the intermedullary graft surfaces to 
those of the host bone, can never be close or accurate, 
thus furnishing unfavorable conditions for blood ves¬ 
sels to extend early and profusely from host tissues to 
graft 

The pediole graft has practically all the disadvan¬ 
tages of the osteopenosteal graft, with the one excep¬ 
tion of unusually favorable and ununited fracture of 
the lower jaw without loss of bone substances 

By the ill-advised sliding inlay (Albee) is meant the 
application of this type of technic to those cases in 
which, from osteoporosis or normal structure, the cor¬ 
tex of the fragments themselves is too tliin and weak 
to furnish graft material strong enough to resist break¬ 
age This dictum is always true in the case of the 
radius and ulna, and may be true in the case of pseud¬ 
arthrosis in any bone The sliding inlay is favorable 
in the case of the tibia or the femur 

The tibial inlay (Albee) is from every standpoint the 
ideal type of graft It satisfies certain important bio¬ 
logic, physiologic and mechanical laws that have proved 
so essential in carrying out the same kind of procedure 
in the vegetable kingdom 

(a) It brings into the closest opposition the corresponding 
bone layers of the graft and the host fragments on each side 

(h) By its mortise or inlay contact, this inlay brings about 
a very potent fixation This is a most important feature 
of the environment of a bone graft, it serres as an internal 
fixation agent as well as an active osteogenic influence, 
because osteogenesis is strongly stimulated by the mechanical 
stress brought to bear on the graft by internal fixation 

(c) The contact of the marrow- of the tibial inlay through¬ 
out us whole length with the vascular marrow substance of 
the host bone brings about the most ideal condition for the 
carlj and profuse blood supply and the cellular content of 


the graft Since the chief blood supply of the normal bone 
cortex comes by way of the marrow substance and medullary 
canal, the advantages of the technic in this respect are apparent, 
especially since the life of the graft cells depends on the 
early supply of sufficient nourishment to them 

(d) The marrow substances of the inlay graft should be 
m as large a quantity as possible, so that by being contacted 
with the marrow substance of both fragments, it, together 
with the periosteum, will furnish a vascular conduction and 
osteogenic bridge from one fragment to the other 

The technic of insertion of the inlay graft is much 
simpler and easier of execution than the medullary 
type of graft, although it is more difficult than the 
employment of the osteopenosteal graft Neverthe¬ 
less, when my motor-driven instruments are used, the 
technic is not difficult 

Moreover, another reason for failure in this type 
of work, other than the type of graft, can be traced to 
the lack of proper armamentarium and inadequate 
expenence with them In work on the jaw, more than 
on any other part of the anatomy, great delicacy of 
technic is required Further, owing to the lack of anvil 
stability, smallness of the jaw bones and their irregu¬ 
larity of contour, difficulties are presented which can 
be satisfactonly overcome only by the means of a large 
vanety of motor-driven tools The old-time use of 
mallet and chisel, or the osteotome, is a procedure not 
only difficult and time consuming, but one in which the 
same degree of efficiency is impossible When these 
primitive instruments are used, the bone and soft tis¬ 
sues are traumatized both by contact with retractors, 
impact of cutting tools and by long exposure to air and 
drying on account of the operative time being pro¬ 
longed, also. It IS possible to get, speedily, accurate 
cabinet-maker fits only by means of automatic power- 
driven tools, such as the Albee “bone mill ” 

An additional advantage of the rapidly revolving saw 
may be found in certain phenomena strikingly illus¬ 
trated m the World War The laceration of nonvital 
tissues caused by the penetration of a slowly traveling 
(spent) projectile causes such a bombardment of the 
central nervous system by a storm of afferent noci- 
impulses that the smitten soldier drops in his track in 
a profound state of shock On the other hand, when 
the same tissues are severed by a projectile traveling 
at high velocity (provided the vital centers are unin¬ 
jured), the soldier walks on with scarcely any evidence 
of vasomotor disturbance In the latter contingency, 
the nervous end-organs are severed by a cutting agent 
traveling at such speed that the nerve filaments are 
unable to deluge the central nervous system with a wave 
of afferent noci-impulses, because they are incapable 
of taking up such stimuli as is produced by a sevenng 
agent traveling at such speed An analogous set of 
circumstances likewise involves a severance of nerve- 
endings—by a slowly moving hand saw 'or chisel, on 
the one hand, and a rapidly revolving motor saw, on 
the other 

By necessity, I began my early bone-grafting opera¬ 
tions with hand tools, and after I had developed my 
motor-driven instruments, I found that shock had 
almost entirely disappeared in the course of operations 
of reasonable length I am uncertain as to whether 
this absence of shock is to be attnbuted to anoci- 
association in accordance with Crile’s theory or to a 
shortening of the time of operation brought about by 
motor-dnven tools 
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IMPORTANT considerations IN APPLICATION AND 
TECHNIC OF THE BONE GRAFT 

1 Twtc to Operati —A careful study of the wound 
(if one formerly existed) should be made, before it 
has healed, if possible The type of infecting organism 
(such as Streptococcus hemolyticus or gas baallus), 
the nature of the “clean-up” operabon, and the manner 
of healing of the wound should be noted These obser¬ 
vations have a direct bearing on determinmg the bme 
when it will be safe to operate 

In a few cases it may be permissible to operate after 
the wound has been completely healed for a penod of 
two months, while in otliers, on account of possible 
latent infection when the preMous infecbon has been 
Streptococcus hemolyHcus, or otlier bactena, it may be 
advisable to delay the final plasbc work for at least 
SIX months In some of the latter unfavorable cases a 
tivo-step operative method may be followed, consisbng 
of a prdiminary exasion of scar bssue with its replace¬ 
ment by a healthy skin-flap, muscle or fat, followed 
after a penod of from ten days to two weeks by the 
bone plasbc procedure, provided the wound healed 
kindly following the preliminary operation 

2 Immediate Preoperative Observation of Patients 
Formerly Having Infected Wounds —In order to 
ascertain whether or not latent infecbon capable of 
recrudescence exists, sphnts should be removed, and 
rough manipulabon and deep massage should be given 
for a penod of from one to two weeks before operabon 
Dunng this bme, obsen-abon of the temperature should 
be made, and likewise a careful examinabon of the 
parts for evidences of local tenderness or of recru¬ 
descence of infecbon The field of operabon should be 
given a forty-eight hour preparabon by the bncture of 
10 din technic 

3 Plan of Operation and Choice of Incision —By 
roentgenographic and physical examinabons, the pro¬ 
posed plan of operabon, particularly wth reference to 
the locabon of the graft, should be made before actual 
masion If it is possible, the skin incision should not 
be located directly o\er the intended bed of the graft 
The operabon must be so planned that the graft may 
be covered without undue tension of skin, and, if possi¬ 
ble, placed so that it may come in contact with healthy 
bssue instead of scar In a number of cases in which 
this uas accomplished, the graft healed in by pnmary 
union, whereas the skin scar, even at a considerable 
distance from tlie graft, broke down enbrely In cases 
in which there is extensive loss of bone, the scar bssue 
should be pushed to one side, in order that the graft 
may come m contact with healthj tissue Drainage 
wicks of any kind must never be inserted at the bme 
of the operation 

4 Length of Operation —I believe tliat the shortest 
possible operabng bme that is consistent with good 
work, and w'lth a minimum amount of trauma, is 
requisite to successful results m this wmrk 

5 Use of Motor-Driven Tools —These are essenbal 
(a) on account of the necessity for rapid work in order 
to avoid drjnng and traumabzabon of both the graft 
tissues and the host bssues, (b) to secure a cabinet¬ 
maker fit of parts, thereb) proriding for earl) and 
adequate blood supply to the graft, for mechanical fixa- 
bon and for the operation of Roux’s law of fncbonal 
imtabon, w hich is a great sbmulus to bone grow th, and 


(c) on account of taking advantage of the law of anoci- 
assoaabon 

The motor outfit with its tools to secure automabc 
fits seems indispensable in this w ork The motor saw, 
when properly used, does not heat or ghze the bone 
I have showm this repeatedly in expenmentibons made 
formerly and while doing an extensne amount of bone 
w ork during the last fifteen ) ears 

6 Adequate Length of Graft —The bone graft 
should always, if possible, be of the inlay t)’pe, and 
of suffiaent lengtli to extend into each fragment for a 
distance of at least 5 cm , and alw'ays well be) ond the 
ebumated area at the ends of the fragments The gut¬ 
ter should extend well into the healthy marrow' of the 
host bone, ivith which the graft marrow should be iii 
generous contact It is important tliat the marrow in 
the fragment ends should not be crushed or unduh 
traumatized, and that the gutter in it should be of 
proper depth to just receive the graft, so that there 
will be a close approximabon of the marrow of graft 
to the marrow of the host fragments, tlius favoring the 
early and profuse anastomosis of blood vessels betw ecu 
these very vascular bssues It is also important that a 
marrow bridge be formed from the marrow substance 
of one host fragment to that of the other, for the trans¬ 
mission of blood vessels, bone cells, etc , across the 
point of nonunion 

7 Type of Graft —The graft should be autogenous 
consisbng of all four bone layers, namely, periosteum, 
complete thickness of cortex, endosteum and marrow 
It should be so inlaid that the fit is perfect, w'lth an 
exact apposibon of lajers of die graft to the corre¬ 
sponding layers of the host bone This exact contaebng 
fit favors the mechanical fixation of the fractured bone 
and the graft, it also permits the frictional stimulus to 
bone growth, emphasized by Roux, and in e\cr) 
way favors the earhest bony union of graft to host 
fragments 

8 Supplemental Grafts for Additional Foci of 
Bone Growth —Small “sliver-grafts,” about 1 mm in 
thickness, placed alongside the main fixation graft, 
furnish additional foci of bone grow'th They are most 
efficaaous when used in this manner 

9 The Graft as the Main Fixation Agent —Fixation 
should be secured alwajs by the graft itself, and neier 
by metal plates or other foreign material, for the metab- 
ohsm of the graft and bone growth are directly influ¬ 
enced b) the stimulabon from the stress succcssfulh 
earned by the graft 

10 Suture Material —A minimum amount of absorb¬ 
able suture matenal should hold die graft m place Tor 
this purpose, kangaroo tendon is the ideal material 
since It IS tolerant to the bssues, readiU absorbable 
very strong and reliable tyflien adiisable the auto¬ 
genous bone graft screw made at the operating table 
by the authors bone mill ma) be substituted for the 
kangaroo fixabon sutures enbrel), or it maj be U'-cd 
as a supplcniental fixation as w ell as an osteogenic 
agent For the skan and the underhing soft parts, fine 
absorbable suture matenal should be used, such as 
0 plain and chromiazed catgut 

11 Fostopiratr c Fixation —Firm immobilization of 

the limb b) a plaster-of-Pans cast should be maintained 
for a penod oi at lea * w iXtoIloi.ing the opera¬ 
tion, and 3-= long tn A'an -> ni 

natton shows it to 
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be placed on the importance of very effiaent, immediate 
postoperative fixation, and this can be accomplished 
only by the most expert management of a suitable frac¬ 
ture orthopedic table (such as the Albee fracture table) 
which will allow control of both the upper and lower 
extremities and skilful plaster-of-Paris technic 

I am conwnced that failures in cases of pseud- 
arthrosis m which operation was performed by others, 
in which the bone graft was used, were due many times 
more to inadequate postoperative fixation than to poor 
operative technic This statement is especially true in 
cases with or without loss of bone substance in the 
upper two thirds of the humerus, where it is absolutely 
necessary to immobilize both the elbow and the shoulder 
joints by a plaster-of-Paris shoulder spica, and it was 
for this type of cases, more than for any other, that 
I devised the Albee fracture orthopedic table 
Adequate fixation of the graft, followng its inser¬ 
tion, IS equally essential in the same work in the vege¬ 
table kingdom, as study of the vanous means for these 
ends in such work as tree grafting will show 

Grafting wax is as necessary for this purpose as it 
'is for protecting the cut surfaces of the tree or plant 
from vegetable parasites It is for this reason that 
when the wax does not remain hard and becomes 
unduly soft under the sun’s rays, successful results 
are interfered with, on account of the loss of fixation 
and the consequent movement of the graft in its bed by 
the wind or otherwise 

Attention is again drawn to the importance of using 
absorbable skin suture material, in order that the 
plaster-of-Pans dressing need not' be disturbed until 
time for the splint to be removed 
40 East Forty-First Street 


ABSTRACT OF DISCUSSION 
Dr. Charles LeRoy Lowman, Los Angeles I can fully 
appreciate the point Dr Albee makes regarding particularly 
the extension of the application of the fulcrum m relation to 
the hip joint 

Dr. Fred H Albee, New York I had recently a case 
which is illustrative of the subject A boy about 18 years 
old came to me He had been bom with two thumbs on 
one hand In all of these cases one thumb is the functional 
one—the one with the full amount of metacarpal bone The 
surgeon who first saw this case, unfortunately, amputated 
the good thumb, leavmg the useless one, which had no con¬ 
trolling muscles I transplanted the flail thumb onto the 
stump of the good thumb The result is most gratifying, 
and the control of the thumb under the new condition is now 
very good 


The Libido—Man has two fundamental instincts—one for 
self-preservation and the other for race propagation The 
most important emotion of the self-preservation urge is 
hunger The sole emotion of the race-propagation urge is 
libido Libido is the energy which gives rise to the entire 
gamut of human activities The character and personality of 
the mdiiidual depends upon the manner in which he acquires 
energy, conierts it into libido, and releases it in procreation, 
in sociallj useful creations, in developing and maintaining a 
neurosis, or in perversions and crime The person who is 
happil> married, raismg a familj, handling his economic situa¬ 
tion with success and who has the time and strength to spare 
for cultural improvement, is utilizing his libido in accordance 
w ith the highest psj chanalj tic prinaples Psychahal- 

jsis IS the technic of discovering the hidden unconscious 
motive for behavior or conduct which is deleterious to the 
health and happiness of the indiv idnal —^Thompson U S 
j\ a-al M Bull September, 1923 


COMPARATIVE MERITS OF NEW AND 
OLD PREPARATIONS OF DIPH¬ 
THERIA TOXIN-ANTITOXIN 

RESULTS OF PRELIMINARY TESTS WITH TOXOID 
M c SCHRODER, MD 

AND 

WILLIAM H PARK, MD 

new YORK 

When the New York City Health Department 
laboratory workers first undertook to estimate the value 

practical immunization of 
children against diphtheria in 1914, it was essenhal to 
utilize an effective preparation The ingredients of 
importance in such a preparation other than the anti¬ 
toxin are the specific toxin that causes the production 
of antitoxin and the nonspeafic products of bactenal 
growth and dissolution occurring in the cultures m 
which the toxin is produced It is these nonspecific 
products that cause the local disturbance m sensitive 
persons The antitoxin should be added in an amount 
just sufficient to lessen the excessive avidity of the 
toxin for the tissues and so prevent painful reaction, 
but the amount of autitoxin should not be enougfh to 
rob the toxin of its immunizing effect 
For a number of years previously, numerous animal 
tests had been carried out by Park with a mixture con¬ 
taining three L plus doses of toxin to each cubic centi¬ 
meter, and sufficient antitoxin to reduce the toxiaty so 
that an injection of 1 c c caused paralysis m the gumea- 
pig m about twenty-five days 
As we had studied this preparation and knew it to be 
efficient and safe, we determined to use it for the immu¬ 
nizing injections The results were in every way satis¬ 
factory except for the rather excessive local reaction 
This mixture became our standard preparation How¬ 
ever, with the increasing utilization of toxm-antitoxm 
not only in New York City but also throughout the 
country, we felt constrained to endeavor to remove as 
much as possible of the irritating substances in the 
mixture 

Dr Banzhaf of our laboratory attacked this problem, 
but neither he nor other chemists have been able to 
separate the useless and annoying bacterial substances 
in the culture fluids from the valuable spieafic toxin 
Despainng of success m eliminating the extraneous pro¬ 
teins from the specific toxin, we attempted to acliieve 
our object by lessening the amount of both toxin and 
antitoxin in the mixture and so also the amount of the 
jmotems This was suggested to us by the reports of 
the Schick retests by Zingher on a number of children 
in the borough of Manhattan, and by Schroder on 
children in the borough of Brooklyn A toxin of 
double the standard strength had been used on these 
children The immumzing results, instead of exceed¬ 
ing those obtained with the standard preparation, were 
merely similar As doubling the amount of toxin in 
the dose did not improve the effectiveness of the mix¬ 
ture, it seemed reasonable to try the effect of reducing 
the amount of toxin We therefore tned mixtures in 
which the amount of toxin was one third, one sixth, 
one thirtieth and one sixtieth of the standard dose 
1 he preparation (0 1 L toxin) containing one thir- 
^Ki*" L original toxin was finally selected as prob¬ 
ably the best A preliminary report of the observations 
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on 490 children on whom this mixture was employed 
bv Schroder was given at the meeting of the Amencan 
Public Health Assoaation ^ in October, 1922 The 
results are shown m Tables 1 and 2 

Table \—The AnMoxtn Development Produced by Three 
Injections of Mixtures* Hazing Different Amounts 
of Toxin Partially Neutralised by Antitoxin 


Number of Per Cent* of NonJmmunes 



Amount ol Original 

Children 

Shown to Be Immune on 


Toxin In 1 0 c. ol 

Receiving 

Schick Retest Four 


Mixture 

3 Injcctloos 

Months Later 

01 L+f 

(4 lethal doses) 

490 

00 

0.5 L+ 

(20 lethal doses) 

S04 

95 

SO L-h 

(1*^ lethal doses) 

318 

W 

60 L+ 

(200 lethal doses) 

487 

85 


* All mixtures caused severe poralyBls In jralnea pigs foTloTred usually 
by death In eighteen days among those animals that received Ice. 
with 6 C.C doses death followed in ten days 

t The inliture Is made by adding three-fourths unit of antitoxin to 
one 1/ plus dose of toxin The toxin and antitoxin should be diluted 
In cold water and the two solutions mixed immediately If the toxin 
Js diluted In water at room temperature It deteriorates rapidly 


Table 2 —Covipansoti as to the Amount of Local and Coh- 
stituhonal Rcactwn Caused by the New and Old 
Preparations i» Children 


New Preparation Old Preparation 


No local reaction 

OIL-!-* 

% 

26 

8 to 6 L-t* 
% 

0 

Slight local reaction 

et 

41 

Moderate local reaction 

11 

37 

Marked local reaction 

0 

22 

Among those ahowlng marked reac 
tions there was a nw ol tempera 
tore ol Irom 1 to 3 degrees F and 
other constitutional symptoms In 

0 

6 


♦ If the OIL plus preparation Is undemeutrallied more than the 
amount advised there Trill w a local reaction from the excess of toxin 


Because of these favorable results, it was decided 
to make the one-thirtieth (one-tenth L plus toxin) 
preparation tlie standard, instead of the three L plus 
mixture Since then no other mixture has been used m 
our work m immunization except when we wished to 
make compjansons The results of a comparative test 
in adults are given in Table 3 


effect on the toxin somewhat similar to the action of 
slight amounts of antitoxin We thought it would be 
of great interest to compare the results of such injec¬ 
tions with those obtained b} the injection of the toxin- 
antitoxin It happened that at this time we had a 
large number of adults to immunize This enabled us 
to use the different preparations under comparable con- 
dibons We utilized a toxin that had been stored after 
being diluted with salt solution and had thus been 
reduced to toxoid This ^vas carefully tested in guinea- 
pigs We arranged also to give a small group three 
injections of standard toxin at the same time The 
amount of toxin chosen w^as that used in the Schick 
test Through a misunderstanding, the first dose gi\ en 
was four times this amount The results of these 
ranous preparations are shown in Table 3 

The immunizing results in adults with the one-tenth 
L plus and the tliree L plus preparations were similar 
to those previously obtmned in children (Table 1) 
The local reactions to both prepiarations w’ere somewhat 
more se\ere than wath similar preparafions in the 
children (Table 2), but the amount of local reaction 
following injections of the one-tenth L plus mixture 
was strikingly less than that followang the injections of 
the three L plus mixture The sbghtly lesser immunits 
response of the one-tenth mixture is attributed to the 
fact that the toxin was slightly less neutralized One 
group of adults receii ed three doses of onlv 0 5 c c 
each instead of 1 cc of the mixture Those indi- 
aaduals who received tlie smaller injecbons had nearlv 
as much local reacbon without as great an immunitj 
resjionse 

LOCAL AND IVIMUNITV REACTIONS PRODUCED BY 
TOXIN AND BY TOXOID 

The local reacbon of an appreaable dose of standard 
toxin alone was too severe to make it an acceptable 
preparabon for general use On the other hand, as 
shown in Table 3, the detenorated toxin (toxoid) gave 
a fairl}' sabsfactory immunizing response wnth remark¬ 
ably lible local reacbon We hope m the near future 
to carry on further tests with the diphthena toxoid 


Table 3 —Local Reaction on Second Day and Immunity Response at the End of Three and One Half Months from 

Tdxin-Antitoxin, Unmodified Toxin and Toxoid* 






Severity ol Local Reaction 


Immunity 








_ _ 

Rc*pon«e Vltor 


Three 


Terr 





3U Month® 


Doses ol 

Aduita 

MorLed 

Marked 

Moderate 

Slight 

None 

Schick Negntire 

Preparation Used 

ac. 

Tested 

% 

% 

% 




Toxin antitoxin \ 









SO L+ in 1 cc. 

1 

251 

13 

Sf 

22 

12 

17 

S' 

0 1 1/+ in 1 c c. 

1 

117 


10 

20 

41 

•»o 

83 

0 1 lr+ in 1 c c 

0.5 

85 


8 

23 

4j 

24 


Freshly diluted standard toxin without antitoxiti 









ai5 M L. D in 1 CLC ist dose 

1 

29* 

8.6 

24 

4.) 

24 

3 D? 


0 025 M L D In 1 C.C. (2d ond 8d doses) 

1 

29 


4 

8 

25 

n 1 

41 

Toxoid 1 (old and much deteriorated toxin) 

1 

211 


3 

10 

r 

50 

70 


• Thia table was given In the preliminary report read at the meeting ot the Aasoclatlon ol Pathologi ta and Dnetrrlologl t« In March 1' 1 
t Average toxicity tvhen Injected In guinea plga weighing 2jO gra 3 L plus In 1 cc = death In 23 dnya OIL plua In I ec = death 
In 30 dnya 

1 The local reaction continued to Incrcnae alter the eecond day Inatead ol decrcoaing aa It doea with properly atnndnnllzcd toxin 
antitoxin or toxoid 

I One cable centimeter earned late paralyala In guinea pigs 


TOXOID 

In the first experiments on anbtoxin production in 
animals by von Behnng and his associates, the diph¬ 
theria toxin wras modified bj' exposure to lodin so as 
to reduce its toxicit} The action of the lodin or of 
other agents that cause a lessening of the toxicity and 
reduce the tosnn to a form called toxoid produced an 

1 Park, \V H Schroder M C. and Zinghcr Abraham Am J 
Pub 13 23 (Jan.) 1923 


preparabons It is evident that fresh toxin must either 
be modified bj anbtoxin or partial!} broken down hv 
some chemical or phjsical agenev so is to lessen the 
avnditv'vv itli w hich it attacks the tissues otlicrwise tlit 
local reaction of the bssues is so severe tint the anioiint 
of toxin injected has to be reduced to a dose so stmll 
that the immunit} response in those who no 

anbtoxin will be verv much less tlnn w ! 

dose of toxin-antitoxin or toxoid is use<l 
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IMPORTANCE OF A SUITABLE DEGREE OF NEUTRAL¬ 
IZATION OF TOXIN IN TOXIN-ANTITOXIN 
MIXTURE 

There has been considerable difference of opinion 
among investigators on this subject Park and Banzhaf ® 
will soon make a final report -on a large number of 
observations obtained from guinea-pig experiments 
We report here the result of the retests on more than 
2,000 children, on some of whom preparations of 
standard toxiaty were used and on others preparations 
of somewhat msuffiaent toxicity (Table 4) 


While the observations reported m this paper were 
being made, certain facts were noted that are of 
considerable clinical interest These are the interval 
of time after the injection at which the intensity of the 
local toxin-antitoxm reaction is at its greatest, and tlie 
duration of the reaction These observations are given 
in Tables 6 and 7 

Table 6— Comparative Intensity of Local Reaction Twenty- 
Four and Forty-Eight Honrs After Toxin-Antitoxin 
Injections 


Table A—Immunity Results in Children After Three Injec¬ 
tions of Toxin-Antitoiin Mixtures of Different 
Degrees of Ncutralization 




Toxicity In 

Guinea Pigs 

Number 

Immunity Response 

Prepa 


of 

After 4 to 6 Months 



Schick Negative 

1M L) OX 

No 

Dose 

Result 

Injected 

per Cent 

1 

1 C.C 

Death In about 17 days 

131 

82 


5 C.C 

Death in 4 to Bdays 

269 

92 

2 

1 c c 

Death In about 17 days 


6 c c 

Death In B to 8 days 

706 

91 

3 

1 c c 

Death In about 21 days 



Death In B to 8 days 



4 

1 c.e 

ilarted paralysla of animal 


87 



followed by recovery 

608 



Death In ahont 17 days 



6 

2 c C 

ainrlced paralyals of animal 

137 

85 



follow^ by recovery 


6 c c 

Death In about 22 days 



0 

2c C 

Marked paralysis of animal 

763 

76 


followed by recovery 


B c c. 

Death In about 25 days 

2 704 



It IS noticeable that, while the ideal preparations gave 
the best results, those preparations approaching con¬ 
siderably nearer to complete neutralization still yielded 
fair results Therefore, although it is important to 
have preparations of a proper degree of toxicity, it is 
valuable to know that less toxic preparations will give 
in the majority of children sufficient antitoxic immunity 
response 

time INTERVAL BETWEEN INJECTION OF TOXIN- 
ANTITOXIN AND DEVELOPMENT OF ANTITOXIN 
IN SUFFICIENT AMOUNT TO INSURE 
IMMUNITY 

It is necessary to make a retest for the Schick 
reaction if we desire to know positively whether the 
immumzing injections have given complete protection 
Although It is desirable to make these retests as soon 
as possible, we defeat our purpose if they are made 
before the majority of the children have had time to 
react The results obtained in about 4,000 retested 
children are given in Table 5 


Table 5-Comparison of Schick Retest Results at Different 
Intervals After Iminuiiization 


Interval 

3 to months 

4 months 

5 months 

6 months 


Number ot 
Reteats 
?i9 
1427 
1 ^ 
1059 

4 ^ 


Per Cent 
Immune 
827 
64 
667 
88 


These results indicate that although longer periods 
gLve someuhat more favorable remits, retests may be 
made satisfactonly at any time 

The children tested at these interv'als had received iden¬ 
tical toxm-antitox m preparations _ _ 

2 Park and Banihaf Prclnninair read at the m«ting of the 

A»^Uon of Patholopsta and BactenoIopaU March 1923 


Total 

Number ol r 


Greatest Intensity Persons 
ol SeactloD Observed 

Very marked 23 

Marked 31 

Moderate 16 

Slight 21 

Totals 80 


Number Having Greatest Intensity 
of Reaction at 

» _, 

Same at 24 and 


24 Hours 

48 Hours 

48 Hours 


4 

19 

6 

9 

16 

4 

6 

6 


20 

1 

10 

39 

41 


Table 7 —Comparative Intensity of the Local Reaction at End 
of Two, Five and Sirteen Days, in Three Hundred Cases 
Assembled Equally from Persons Showing Marked, 
Moderate and Slight Reactions 


Severity ol Reaction 




Time ol Inspection 

"Marked Moderate 

Slight 

None 

End of 2 days 

100 

19 

46 

End of B days 

4 31 

End ol 16 days 


7 

93 

End of 2 days 

100 

26 

63 

End of B days 

11 

End of 16 days 


7 

93 

End of 2 days 


100 

SS 

End of B days 


12 

End ol 16 days 



100 


As shown In the table the local reaction subsides eradnally after 
reaching Its height on the first or second days 


CONCLUSIONS 

The new preparation of toxin-anbtoxin, with its 
smaller amount of toxin, possesses a distinct advantage 
over the earher preparaUon recommended by us, in 
that the local inflammatory reaction sometimes develop¬ 
ing after an injection is less severe and less frequent 
Indeed, it is almost negligible in young children and 
infants The two preparations have equal immunizing 
value 

The toxin-antitoxin mixture should not be too toxic, 
that is, too much undemeutralized, if it is, the local 
reaction is disturbing It should not be too nearly 
neutralized by antitoxin, for then the immunizing 
results are less Safe limits as to toxicity are that 1 c c 
should not produce death in-the guinea-pig in less than 
fifteen days on the average, and 2 c c should not fail 
to produce marked paralysis 

Antitoxin is added to diphthena toxin solely for the 
purpose of robbing it of its irritant action on the local 
tissues and thus allowing a larger dose of the modified 
toxin to be injected The same result may be obtained 
by partially breaking down the toxin to toxoid 

Unmodified standard toxin, such as is used in the 
Schick test, is so irritating that only minute doses can 
be used Even these minute amounts have some 
immunizing value Up to the present Ume, the addi¬ 
tion of antitoxin to toxin gives us the best immunizing 
preparation 

The new preparation of toxm-antitoxin is somewhat 
less stable than the onginal preparation, but it is suffi- 
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aently stable to be used for six months after it has 
been properly standardized, if it is kept cool 

The use of the Schick test to determine tlie immu¬ 
nizing results of the toxin-antitoxm mjections should 
not be approved of before the end of tlie third month, 
and preferably not before the end of the fifth month 
This IS because the immunizing response is a gradual 
one and requires for its completion a different period 
of time m each indmdual 

The local reaction which sometimes follows the 
toxm-antitoxin injections reaches its height on the first 
or second day, and then rapidly declines 


THE DIFFERENTIATION OF NORMAL 

AND PATHOLOGIC HUMAN THYROID 
GLANDS BY SEROLOGIC METHODS 

PREUMINARY REPORT * 

W I TERRY, MD 

AND 

H C SHEPARDSON, A.B 

SAX FllANaSCO 

Since Bubnow, Gourlay, Baumann, Nothin and 

others published the results of their researches, the 
normal thjToid gland has been the subject of almost 
innumerable studies Its anatomy, physiology and 

biochemistry have been and still are being investigated 
from many points of view Very few men, however, 
have studied the pathologic thyroid in other than a 
clinical way, and no attempt has been made to demon¬ 
strate by well controlled expenments the difference if 
such a difference exists, in the secrebon of the normal 
and abnormal gland 

In May, 1922, a series of experiments ^vas begun, 
which. It was hoped, would show conclusively whether 
or not the substances secreted by the abnormal thyroid 
gland varied to any extent from the secrebons of the 
normal gland As it was realized that the chemical 
anal} SIS of protein has not been suffiaently developied 
to determine any differences in substances as closely 
related as these must be, it was deaded that serologic 
methods would be used, pnmanly because of the deli¬ 
cacy ivith which such methods are known to differ- 
enbate bebveen proteins 

The complement-fixabon reacbon ivas selected, not 
onl} because of the ease with which the results can be 
determined, but also because of the accuracy of the 
results so obtained Ob^^ously it \vas necessar}, before 
this reacbon could be employed, to determine whether 
or not the extracts obtained by the methods to be used 
were anbgenic As a matter of fact, it has been neces¬ 
sary to begin with very elementary experiments, for we 
hare failed to find reference in the literature to the 
serologic reacbons of thyroid extracts 

Elxtracts made from normal thyroid glands of pigs 
were injected into rabbits, and the serum thus obtained 
w as found to be capable of deviabng complement in the 
presence of homon}mous anbgen Tins encouraged us 
to conbnue further, rvith the result that extracts made 
from normal human thyroids were found to react in a 
manner similar to the extracts obtained from normal 
pig thyroid gland 

• Frum the Department of Snrgcrj Unirenity of Califomu Med 
ical S^ool 


Extracts were tlien made from pathologic human 
thyroids, adenomas being selected because of the ease 
with which normal glandular bssue could be remoaed 
The serum obtained by injecbng the latter extracts into 
normal rabbits was likewise found to be capable of 
fixing complement in the presence of the homon}Tnous 
anbgen 

The latter group of experiments has been doubh 
controlled in that the serum obtained by immunizing 
rabbits with extracts obtained from adenomas was 
used not only wnth adenoma extract as antigen but also 
with the extract obtained from normal human thyroids, 
as well as with normal human serum, wnth the result 
that only m tlie presence of die extract from human 
adenomas was there a definite fixabon of complement 

Complete data on these expenments will be pub¬ 
lished later W'e are at present engaged in further 
control tests, but tbe results so far obtained indicate 
a demonstrable difference in the extracts of normal 
human thyroids and those of adenomas If these 
results are confirmed by subsequent mvesbgabons, we 
antiapate conduettng similar studies with spiecimens 
obtained from pure uncomplicated cases of thyroid 
hyperplasia 


BERIBERI -\ND RICE NEURITIS 
MATARO NAGAYO, MD 

Professor of Pathology Tokyo Imperial University 
TOKYO 

Problems concerning the study of benben in its rela¬ 
tion to the experimental imesbgabons in animals main¬ 
tained on defiaent diets sbll offer great interest In 
Japan, where many cases of beriben are encountered 
every year, the study of this disease, together with that 
of the nature of vitamins and avitaminosis, is earned 
on very diligently so that in every biannual meebng of 
the Benben Investigation Committee under the aus¬ 
pices of the Department of War we are made 
acquainted with numbers of new investigations, which 
are freely discussed from all sides 

On account of our adv'antageous opportunity for tbe 
study of human benben in companson wnth the so- 
called polished nee disease m expenmental animals, a 
short report on the research work in Japan may be of 
some value The results of these researches have 
appeared, however, in numerous publications extending 
over many years so that it will be possible merelv to 
summanze the general results without going into 
details 

Since the publicabon of Eijkman’s famous experi¬ 
ment of 1896 in Java, in which he stated that nfter 
feeding fowls wnth polished nee a certain polvneuntis 
(polyneunhs gallinarum) is produced, which mnv be 
cured or prevented by givnng nee bran, man} repetition-, 
of his expenments have been carried out by several 
authors, all confirming his results Eijkman, however 
was of opinion that these expenmental disturbances 
in fowls are to be identified with human benben, and 
many other investigators have agreed in this respect 
wnth him The pnncipal reasons for their assertion 
seem to have been based on the fact that the main 
change in both man and fowl is the pol}neuntis, the 
occurrence of benben is in close connection with a diet 
of polished nee, and both benben and . i 
fowls may be cured or prevented b} ' 
bran Another Dutch inv esbgator, G 
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ther studied this active substance in bran and found 
that it exists also in Catjang-idijo, a small bean, that it 
IS ivater-soluble and is destroyed by heating at 120 C, 
and that it has particular effects indispensable to animal 
life which can never be produced with other nutnments, 
inorgamc salts or water Funk (1911) named this 
substance “vitamin,” and asserted that the rice disease 
and benberi are equally avitaminoses, and that human 
pellagra, rickets, osteomalaaa, scurvy, keratomalaaa 
and other diseases may also be defined as avitaminoses 
consequent on defiaencies of different kinds of vitam¬ 
ins Funk’s report has roused much interest all over 
the world, so that vitamins and avitaminosis have now 
become subjects of invespgation everywhere In 
America, also, we know of this problem through leading 
investigators, Osborn, Mendel, McCollum and others 

It seems to be the current opinion of Dutch investi¬ 
gators, as well as of many others, that benben can be 
identified with the nee disease of fowls, but I, with 
some other investigators, doubt this My many years’ 
studies on human benben, and the results of experi¬ 
mental study of the nee disease of fowls and mammalia, 
especially those exhaustive labors of Professor Ogata 
and his co-workers in our laboratory, extending over a 
number of years, give me a firm foundation for this 
statement 

BERIBERI AS DISTINGUISHED FROM RICE DISEASE 

Not only from the epidemiologic point of view, but 
also in climcal and anatomic features, benben may be 
distinguished from the nee disease as follows 

Clmtcally—l Anemia is observed m nee disease, i e, in 
experimental avitammosis and hypovitaminosis, according to 
the reports of Ogata and of McCarrison This is not the case 
with benben 

2 Lymphopenia is observed in nee disease, as confirmed by 
Cramer and Ogata In beriberi this is never the case, on the 
contrary, a certain degree of lymphocytosis is a frequent 
finding 

3 In nee disease, emaciation in consequence of denutrition 
IS a common symptom No atrophy is observed in beriberi, 
except in chronic cases 

4 Hyperglycemia is common in rice disease, especially in 
fowls, as ascertained by Funk, Ogata, Tazawa, Shinoda, 
Shimazono and other workers This is not the case with 
benberi 

5 There are symptoms in the nervous system worthy of 
special menUon In nee disease, we observe, besides paresis, 
also jactication, ataxia and often coma This is not true of 
benben These symptoms cannot be explained merely as 
due to the peripheral neuritis, they must at least be ascribed 
to disorders in the central nervous system As polyneuritis 
in animals, especially in fowls, may be produced by other 
causes, ne must not consider it peculiar to benben, the cause 
of the latter is not necessarilj identical nith that of the 
polyneuritis 

6 If we feed animals uith food lacking in quantities of 
vitamin B, we are able after the lapse of a fairly long penod, 
to produce in them a state termed hypovitaminosis by Oreki 
The symptoms of this, de\ eloping after a prolonged mcubation 
period, differ greatly from those of human beriben, the prin¬ 
cipal symptoms being anemia, Ij'mphopcnia and hypergly¬ 
cemia Ogata described it as the preneuntic or hyperglycemic 
stage When neuntis becomes apparent, the end-stage of 
the disease has been reached, and death follows in a few 
days (Ogata) 

7 In benTien, cardiac symptoms develop, accompanied by 
disturbances of the circulaUon of the blood, especially esident 
m the lenous stagnation, which is never found in nee disease 

8 Loss of appetite and disorders of the mtestinal tract arc 
common in nee disease, but in beriberi they are not pro¬ 
nounced, although marked constipation is a common coraplamL 


Anatoimcally Distinctive changes in the heart of 
patients with benben are dilatation and hypertrophy of the 
right ventricle This is not the case with rice disease, rather, 
in the latter yve often detect atrophy of the heart in contrast 
to benberi 

2 The lung in beriben is voluminous, and general passu e 
congestion is a common finding, in chronic cases, even pig¬ 
mented cells or the so-called HercfehlerseUen of German 
writers occur in air cells of the lung These changes are not 
found in nee disease 

3 In benTien, we find everyivhere chronic passive conges¬ 
tion, which IS most pronounced in the Iner and the kidney, 
contrary to nee disease Necrosis in the lirer (Nagayo) and 
the kidney (Yamagiwa) are often encountered m beriben 
and, especially in the cardiac form of beriberi, we can detect 
fat and glycogen deposit in the liver (Nagayo) 

4 Rice disease, and especially hypovitmainosis, is accom¬ 
panied with anemia, contrary to benben In consequence of 
this, a pronounced siderosis takds place in the spleen and the 
liver 

5 The lymphatic system is also in an entirely different state 
in the two diseases Though in nee disease regressive meta¬ 
morphosis or atrophy in accord with the leukopenia are 
constant findmgs, in benben swelling of the lymphatic 
apparatus is frequently encountered The status thymiico 
lymphaticus is sometimes found m the acute form of benben 
and in the benben of infants (Nagayo) 

6 I have already reported that hypertrophy of the medullary 
substance of the suprarenals, with increase m the chromaffin 
reaction, occurs m some cases of benben, especially in gra\e 
cardiac forms This has been confirmed by some authors, and 
a distinct increase in epmephnn content yvas also proved 
after quantitatne measurements by Ohno In nee disease, 
hypertrophy of the cortical instead of the medullary sub¬ 
stance IS common, but as to the epmephnn content authors 
differ in opinion, some asserting an increase (McCarrison 
Oka), others (Suto, Go) denying it Commonly, we cannot 
detect hypertrophy of the medullary substance or increase in 
the chrome reaction in rice disease 

7 As to the lesions of the nerves, Honda carried out a 
careful investigation in our institute In the peripheral nerves, 
the changes found in beriben and rice disease are similar As 
these changes, however, may arise in man and animals under 
other conditions, for instance, in various intoxications and 
in metabolic diseases, one must be guarded agamst identifying 
the two diseases on the basis of these lesions 

From these facts is seems difficult and univarranted 
to consider benben as identical with the avitaminosis 
or hypowtaminosis of animals 

Furthermore, it is altogether appropnate to consider 
the rice disease as an avitaminosis, because of the fact 
that in the animal suffenng from nee disease, the 
amount of vitamin B contained in the tissue and organs 
IS remarkably diminished as compared with the normal 
state In benben, however, no decrease of vitamin is 
noticed These conditions, as well as the results 
obtained by Ogata in his experiment of cunng avitamin¬ 
osis, would also give us another reason to distingiush 
benben from nee disease 

Moreover, I am in a position to emphasize another 
important point in solving this problem A condition 
similar to expenmental nee disease exists also in human 
beings It IS a pecuhar form of fannaceous malnutri¬ 
tion {Mehlnahrschadeii), and may occur in badly nour¬ 
ished infants of the poor, who are continually fed witli 
solutions of polished nee powder With us it is called 
Chichiko dyspepsia It is now rarely encountered in 
consequence of progress m pediatncs I have exam¬ 
ined two of these rare cases anatomically The find¬ 
ings m the organs coinade in every respect with those 
of nee disease, showing vv'astmg, anemia, siderosis, 
atrophy of lymphatic apparatus and thymus, and other 
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conditions The recently discussed alimentary anemia 
IS presumably the same as our Qiichiko dyspepsia 

For such reasons, I think it is proper to conclude 
that benben must be distinguished from rice disease, 
while a condition which is similar to nee disease may 
also to be found in human beings in Chichiko dyspepsia 

I dare not, however, say that benben has nothing to 
do with a rice diet or with ntamin deficiency in food 
It IS quite probable that the eating of rice as the main 
diet may in itself contnbute a factor to the occurrence 
of benben, and administering vitamin B may produce 
good results in preventing or curing benben There¬ 
fore, the close connection between benben and nee 
eating or vitamin defiaency is beyond doubt, and it is 
evident that nee disease is in itself an avitaminosis, 
but I wish to emphasize that I cannot agree with the 
opinion that human benben is altogether one and the 
same with rice disease, as observ^ in experimental 
animals 

The real cause of benben can probably be explained 
by admitting one or more factors to the etiologic agents 
of nee disease in ammals And the determination of 
this factor will be the most important subject of further 
investigations m the problems of benben 


THE THERAPEUTIC VALUE OF TYPE I 
ANTIPNEUMOCOCCUS SERUM * 

ARTHUR L. BLOOMFIELD MD 

BALTIMORE 

Despite the excellent results of treatment of Type I 
lobar pneumonia with antipneumococcus serum which 
have been reported by Cole,^ no final agreement as to 
the value of the procedure has been reached bv clin¬ 
icians Approximately 1,000 treated cases are now on 
record in the literature ’ They have been reported, for 
the most part, m small groups, and the mortalitj rates 
have vaned from 0 to 27 per cent Each observer is 
naturally influenced b) his own senes, and, in fact, in 
certain quarters skepticism seems to exist as to the real 
value of the serum 

It IS obvious that with the entenon of success which 
has hitherto been relied on, namely, the degree of 
reduction in the gross mortality of treated Type I 
infections, a huge number of cases will have to be col¬ 
lected before the matter will be settled to the satis¬ 
faction of every one At the present rate, years may 
elapse before an adequate senes will be on record, and 
It seems highly desirable to obtain data on the value of 
the serum from other points of view 

If one studies the natural history of lobar pneumonia, 
the outstanding feature is the abrupt turn either for 
better or for worse which usually takes place at a cer¬ 
tain stage of the disease In the majonty of cases, 
from five to mne days after the onset, it suddenly 
becomes apparent that the patient is either about to 
recover or has gone into collapse During the preceding 
days, even if the reaction is severe, there is no way of 
discovenng by clinical observation what the outcome 
will be Were there some means of determining in this 
precntical penod the probable mode of termination, it 
might be possible to evaluate better the effect of serum 
treatment in the individual case 

* From the Biolostcal Diviiion of the Medical Clinic^ John* Hopkins 
Hospital and University 

1 Cole IL I Nelton Loose Leaf Medicine 1, 1920 

2 Ivocke E, A* Treatment of Type 1 Pneumococcus Lobar Pneu 
monia with Specific Scnim J A, M A 80: 1507 (May 26) 1923 


A ^eat amount of work has been done on the devel¬ 
opment of antibodies in patients with lobar pneumonia 
A review of the literature mav be found in Dough’s 
paper ^ While the occurrence of agglutinins, opsoniiis 
and bactenotropins, has been reported by a Tarietv 
of workers, it is notable that such “substances ’ 
appear only at or about the time of the cnsis, 
and hence a consideration of them early in the 
disease is of no use from a prognostic standpoint 
Rosenow * studied the exudate from consolidated lungs 
obtained dunng life by lung puncture, and found that 
in cases in which the patients recoaered, the viable 
pneumococa in the aspirated material diminished rap¬ 
idly as crisis was approached From the fatal cases on 
the other hand, huge numbers of orgamsms were uni¬ 
formly obtained Thomas and Parker,^ using a similar 
method of study, found that the death of the organisms 
in the lung might occur several days before crisis In 
forty-two cases in which the lung puncture was “posi¬ 
tive,” the mortality was 43 per cent , in thirty-one cases 
with “negative” lung puncture, the mortality was 6 4a 
per cent 

With these observations in nund, it was hoped that 
some simpler criterion nught be found which would 
be of prognostic import A large number of histones 
of patients with lobar pneumonia from the records of 
the Johns Hopkins Hospital were therefore studied It 
was soon apparent that neither the degree of pulmonarj 
involvement, the blood count, the temperature, nor the 
care before entry were of matenal value in predicting 
the outcome of individual cases A survey of the blood 
culture findings, however, yielded information whidi 
forms the basis of the present note 

It IS well known that a high percentage of pneumonia 
patients who have positive blood cultures die, whereas 
those whose blood remains bacteria free throughout the 
course of the disease, for the most part, recover This 
matter was studied in detail several years ago in the 
Johns Hopkins Dime ® Daily quantitative blood cul¬ 
tures were made in a senes of cases of lobar pneumonia 
and the course of the bacteremia was noted in relation 
to the outcome It was found that practically everv 
death was assoaated witli the presence of great num¬ 
bers of pneumococci in the blood, and also that such 
overwhelming terminal bacteremias might be preceded 
by very shght blood invasions at a time when clinicalK 
the patient shll seemed in excellent condition It is 
evident, therefore, that as long as the blood is sterile, 
the issue of the case may usually be regarded ns nn open 
one—no cntical phenomenon determinative of outcome 
has necessarily taken place On the other hand the 
presence of organisms m the blood even if few in 
number, may indicate that a collapse of the defensive 
mechanism is already under way, and tint, in a sense, 
the patient is doomed 

With this point in mind, 260 blood culture reports 
from 198 typical cases of acute lobnr pneumonn Inve 
been analyzed in regard to the relationship of blood 
invasion and day of disease to outcome Tlie cases were 
taken from the hospital records without selection, anrl 
cover a penod of ten years from 1913 to 1923 All the 
blood cultures that are tabulated were made at least 
one day before death, or one daj before clinical plie- 

3 Ooagh P W Bull John* Hopkin* Hosp 30: 167 (June) 1919 

4 Ro*€nou' E. C J Infect Di»« 8: 500 1911 

5 Thomas H M Jr Parker F Jr Results of Ant 

Long Punctures in Lobar Pneumonia Their Bearl V 

of Cn*if Arch InL Med, 2G 125 (July) 1920 

6 Sutton A Cm and Sevier C. t- Bull J 
315 (Oct,) J917 
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nomena indicative of recovery were manifest The 
results are shown in Table 1 
The part of Table I dealing with the eventual 
outcome of cases in ivhich the blood cultures were 
previously negative is especially to be considered It 
IS seen that a negative blood culture early means 

Table 1 —Mortality Statistics of Lobar Pneumonia in Relation 
to Blood Culture Findings on Various Days 


Positive Blood Onlturcs Negative Blood Ooltures 



Total 

- ^ 

Mortality 

Total 


Mortality 

Day ot Disease 

Cases 

Died 

Percentage 

Oases 

Died 

Perceatage 

2 

2 

0 

00 

11 

3 

27,8 

8 

2 

2 

100 0 

80 

9 

300 

4 

9 

8 

S3^ 

32 

8 

260 

& 

13 

8 

515 

20 

3 

36 0 

6 

14 

6 

43U> 

26 

5 

19 2 

7 

10 

6 

600 

28 

4 

14,8 

8 

8 

6 

76 0 

21 

1 

47 

0 

6 

4 

666 

10 

0 

00 

10 

6 

4 

666 

0 

1 

110 

Average 



556 



381 


nothing save that at that time the issue is still an 
open one, and that the mortality rates correspond with 
the total rates for larger series of pneumonia cases 
The patient may continue his course to recovery with¬ 
out bacteremia or he may later suffer a blood invasion 
and die However, if the blood culture remains sterile 
until tlie sixth or seventh day, there is much less likeli¬ 
hood of Its later becoming positive, and the recovery 
rate is considerably greater 

The bearing of these observations on the theory of 
serum therapy is obvious Many physicians believe 


results were no better in patients with blood invasion 
than in a similar group of untreated controls There 
were, however, in tlie senes certain individual cases 
with bacteremia in which the patients apparently were 
saved by serum tlierapy 

COMMENT 

The fundamental expenments on which the treatment 
of lobar pneumonia with serum are based show that 
after the infection has progressed beyond a certain 
point, no amount of serum will save the infected ani¬ 
mal Evidence is collected here which seems to show 
that an analogous state of affairs exists in pneumonia 
in man, and that the best indication that the case is 
still favorable for treatment is the absence of bac¬ 
teremia and not the day of the disease Furthermore, 
the mortality figures on this basis bring out, in a mucli 
more striking way, the therapeutic value of the serum 
than general gross mortality statistics 

CONCLUSIONS 

1 The occurrence of bacteremia in relation to the 
day of disease affords an index for prognosis in lobar 
pneumonia 

2 As long as the blood culture is negative, sponta¬ 
neous recovery is possible in the majonty of cases 

3 In the present senes, the percentage of recovenes 
of patients treated \vith serum at a time when the blood 
culture was negative was 100, regardless of the day of 
disease 

4 Bacteremia in the majority of instances of lobar 
pneumonia indicates, on the other hand, a type of 


Table 2 _ Mortality Statistics of Type I Cases tn Relation to Day of Disease, Blood Culture Findings 

and Serum Treatment 





Positive Blood Onltures 





Ncentive Blood Cultures 




Treated 


Mortality 

Untreated 


Mortality 

Treated 


Mortality 

Untreated 


Mortality 

Day of 
Disease 

Coses 

Died 

Percentage 

Oases 

Died 

Percentage 

Cases 

Died 

Percentage 

Coses 

Died 

Percentage 


s 

2 

750 




1 

0 

00 

1 

0 

00 


1 

0 

00 




0 

0 

00 

4 

o 

600 


2 

1 

600 

2 

0 

00 

4 

0 

00 

n 

1 

600 


3 

2 

750 

6 

8 

600 

3 

0 

00 

S 

0 

00 


s 

8 

100 0 

6 

8 

600 


0 

00 

5 

1 

£00 


2 

1 

600 

3 

3 

300 0 

2 

0 

00 

4 

1 

2;>0 


1 

1 

100 0 

2 

1 

600 

2 

0 

00 

6 

0 

00 








1 

0 

00 

2 

0 

00 











1 

0 

00 

Average 



76 



65 



00 
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that, to be effective, the serum must be given during 
the first three days of the disease Theoretically, this 
View appears erroneous The serum, to be most effec¬ 
tive, should be given, to be sure, before the cntical 
turn for the worse has taken place, but, from the 
figures presented, it is seen that as long as the blood 
culture remains negative, the patient s chances of 
reco\ery improve and do not decline as the disease 
progresses, hence one n ould expect to see the greatest 
benefit from therapy regardless of the day of disease, 
proNuded the blood was still sterile, whereas less benefit 
\\ould be expected in cases with bacteremia, even if 
treated on the second or third day 

To verify this idea, the cases treated with serum in 
the Tohns Hopkins Hospital are tabulated m a sunilar 
waT to the untreated (Table 2) The total number 
IS small, but the results seem striking enough to justify 
conclusions It appears that no patient who received 
serum at a time when the blood culture was negative- 
regardless of the day of disease—died, whereas the 


reaction which is lethal despite serum therapy, although 
undoubtedly certain cases in this group can be saved 
as well 

5 In summary, it is believed that the present study 
reinforces the view that Type I antipneumococcus 
serum is of real value The serum appears indicated 
in all cases, regardless of the day of disease, sav'e those 
in which an overwhelming bacteremia is present 


Heredity and Crime—It seems, therefore, that we can 
regard the hereditary constitution of the criminal as having 
at most but an indirect influence The family temperament, 
first manifested m the lawlessness of his parent, is not, of 
necessity, a specifically criminal endoivmcnt, hereditary as 
such, but a more general condition, analogous rather to the 
congenital enfeeblement of intelligence or physique—extreme 
degrees of common weaknesses to which we are all more less 
susceptible in a minor measure, such weaknesses, when exces¬ 
sive maj favor moral lapses m later life, thej in no way 
constitute a fatal or inexorable impulse toward them —Cyril 
Burt Brit J Med Psychol 3 15, 1923 
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SUGAR TOLERANCE TESTING 

IMPORTANCE OF BLOOD SUGAR CUR\'E DURING 
THE FIRST HOUR AFTER GLUCOSE MEAL * 
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It has long been recognized that alimentary hypergly¬ 
cemia may reach its maximum in considerably less than 
one hour, and that if the first estimation of blood sugar 
IS made only at this time, the peak of the nse mav be 
missed Jacobsen ^ pointed out that in normal persons 
an increased blood sugar content might be present 
within fi\e minutes of a 100-gram glucose meal, and 
that the highest figures were usually obtained in thirty 
minutes In seven cases, the blood sugar had fallen 
to its onginal level in one hour Graham ’ found 
increased values as early as ten minutes, and maximal 
values from twenty to thirty minutes after the glucose 
meal Hopkins ^ and Hamman and Hirschman ■* made 
blood sugar estimations at fifteen-minute intervals after 
glucose ingestion, and obtained the highest percentage, 
as a rule, at thirty minutes Bailey “ found a rapid 
increase and decrease in blood sugar in cases of uncom¬ 
plicated mild diabetes, of dyspituitansm, and m some 
cases of hyperthyroidism and of renal glvcosuna The 
cunes in these cases, as in normal persons, usually 
reached their maximum under one hour, and at one 
hour were often fairly low Bailey concluded that tests 
of alimentary hyperglycemia, if made at one-hour 
intervals, had little clinical value, since the blood sugar 
figures an hour after glucose ingestion might be the 
same in patients with renal glycosuria, early diabetes 
and m normal persons Goto and Kuno,® estimating 
the blood sugar at twenty-minute inten'als after glucose 
feeding, obtained maximal figures at forty minutes 
Freidenwald and Grove ^ found the fifteen-minute 
sugar curve crest at torty-five minutes in the majonty 
of normal persons, as well as m patients with caranoma 
of the gastro-intestinal tract Gray,* m a study of 
blood sugar at one-half hour intervals after glucose in 
a large senes of normal persons, obtained tlie highest 
values at thirty minutes Other observ^ers might be cited 
It seems to be well established, therefore, tliat the 
hyperglycemia following glucose ingestion in normal 
persons usually does, and in certain diseases mav, reach 
its maximum m from thirty to forty-five minutes Yet 
this fact seems to be quite generally disregarded The 
literature abounds in blood sugar curv'e studies in which 
the first blood sample is taken an hour after the 


* From the Medical Division of the Hospital of the Unirersity of 
PcDnsylvania and the William Pepper Laboratory of Qmical Medicine 

Z Jacobsen A T B Unterauchongen uber den Einfluss dca 
Chloralhydratc auf cxpcnmentcllc Hyperglykamicfonncn Biocbere 
Ztschr 51: 443 1913 Untcrsuchungcn uber den Emfluss verschiedencr 
Nabrungsmittel auf den Blutrucker bei nonnaten. ruckerkranken und 
graviden Personen Biochtm Ztschr 5G 471 1913 

2 Graham G Variations m the Blood Sugar m Health J Physiol 
50:2SS (July) 1916 

3 Hopkins A H Studies m the Concentration of Blood Sugar 
m Health and Disease as Determined by Bangs Micro Method Am J 
M Sc 149:254 (Feb) 1915 

4 Hamman Louis, and Hirschman I L Studies on Blood Sugar 
Arch Int Med 20: 761 (Nov) 1917 

5 Bailey C V Studies on Alimentary Hypergljcemta and Gl>co- 

iuna Arch Int Med 23 455 (April) 19l9 

6 Goto, K and Kuno N Studies on Renal Threshold for Glucose, 

Arch Int Med 27 : 224 (Feb) 1921 ^ ^ ^ ^ 

7 Fnedenwald Julius and Grove G H Blood Sukit Tolerance 
Test as an Aid in Diagnosis of Gastro Intestinal Cancer Am J M. Sc, 
103 33 (Jan) 1922 

S Gray Horace Blood Sugar Standards \rch, InL Med 31 24Z 
(.rt-h) 1923 


glucose meal In many instances direct reference is 
made to the technic of Janney and Isaacson ° These 
authors recommended a uniform procedure for testing 
alimentary hyperglycemia, with the use of a glucose 
dosage apportioned to the patient’s bodv v\ eight (for eadi 
kilogram of body weight, 1 75 gm of glucose, is given 
dissolved m 2 5 c c of waiter per gram of glucose) 
the blood sugar being estimated before the glucose meal 
and at hourly mten ^s thereafter Yet m a table givnng 
the results in a senes of their patients whose blood 
sugar was studied at thirty-minute intervals, there 
occurs one case in which tlie fasting blood sugar was 
0 102 per cent , thirty minutes later, the blood sugar 
reached the high point of 0 161 per cent, while at the 
end of an hour it w^as 0097 per cent, below the fasting 
value 

The rapidity with which blood sugar may nse to the 
point of causing glycosuna and then promptly fall to 
normal wuthin one hour of glucose ingestion was stnk- 
ingly called to our attention in a patient in the Univer¬ 
sity Hospital 

REPORT OF CASE 

H M, a white man, aged 36, was admitted to the service 
of Dr Alfred Stengel, April 4, 1922 complaining of nervous¬ 
ness, palpitation, loss of weight, and swelling of the neck 
Physical exammaUon showed the typical findings of exoph¬ 
thalmic goiter, and the basal metabolic rate was 57 per cent 


Table 1 — Results iii 

the Sugar ToUranei. 

Test 


Blood Sugar 

Urinary 

Glucose 


Per Cent 

Per Cent 

Fasting 

0 067 

0 

One hour after glucose 

0 Z3? 

Trace 

Two hours after glucose 

0 058 

1 7 

Three hour* after glucose 

0 06S 

Trace 


above the normal In the course of a routine urinalysis, a 
small amount of sugar was found and the urine of the 
subsequent twenty-four hours contained 4 5 gm of glucose 
Since the fasting blood sugar was only 0105 per cent a 
sugar tolerance test was made according to the technic of 
Janney and Isaacson® Gljcosuria resulted yet, as can In. 
seen m Table 1 the highest blood sugar figure was onI> 
0 137 per cent The estimations were made in duplicate, and 
after the method of Folin and Wu 

Table 2 —Results m the Sugar Tolerance Test Refcated, -eith 
Readings at Fifteen Minute Intcr'nts 


Fasting 

One quarter hoar after glucotc 

On^balf hour after glucose 

Three-quarters hour after glucos 

One hour after glucose 

One and ooc-quartcr hours after glucose 

One and one-half hour* after glucose 

One and three-quarter* hour* after gluco e 

Two hour* after glucose 

Three hour* after glucose 


Blood Sugar 

Urinary 

Glucose 

Per Crnt 

Per Cent 

n 081 

0 

0 MR 

— 

0 165 

0 35 

0 161 


0 114 

2 1 

0 103 


0 097 

Trace 

0 086 


0 064 

0 

0 075 

0 


In order to rule out a gljcosuria due to a lotvcrcd renal 
threshold the test \\as repeated, blood sugar readings bemj, 
made e\er 5 fifteen minutes The results arc shoun in 
Table 2 


It will be seen that the blood sugar rise was vtrv 
abrupt, giving a figure at fifteen minutes tint is higher 
than any obtained in the first test, reaching its maximum 


9 Janney N W and Isaacton VI A Blood Sugar Tolerance 
cst J A M A 70:1131 (Apnl 20) 1918 
10 Fotin O and W a H System of Blood Analjrfis St 
id Improved Method for Determination of Sugar J Biol Ch 
r (March) 1920 
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at thirty minutes, and falling to practically a normal 
level at the end of an hour The glycosuria m this case 
we consider to be due to a mild but true diabetes 
mellitus, since it depended wholly on the diet, sugar 
appeanng in the urine whenever the carbohydrate 
intake exceeded 150 gm Nor did any increase in 
carbohydrate tolerance accompany a later improvement 
in tlie hyperthyroidism 

It IS of interest to compare this fifteen-minute blood 
sugar curve (Table 2) with two others, the first 
obtained in a case of renal glycosuria, the second m a 
normal control The renal glycosuria patient by mistake 
was given his breakfast about an hour before the 
glucose meal The first figure of Table 3, therefore, 
does not represent a fasting level, which on another 
day was 0079 per cent The figures are given m 
Table 3 

A similar test was made in a person not suffering 
from any metabolic or renal disorder, with the results 
shown m Table 4 

In the accompanying chart the three curves have been 
supenmposed 

Each curve reaches its peak at thirty minutes In 
all three, the figures at one hour fall within the nonnal 



range, yet in tivo of the patients the urine at this time 
showed sugar Only a knowledge of the curve in the 
first hour made it possible to diagnose one of the 
cases as renal glycosuria with a low kidney threshold 
while m tlie other case it showed that a normal renal 
threshold for glucose had been reached 

A glance at the first table will show that m the 
diabefac patient the glycosuria continued for some time 
after the blood sugar level had fallen below the primary 
threshold value This phenomenon is a matter of 
common observation, and yet it has led to erroneous 
diagnosis of renal glycosuria, or at least of lowered 
renal threshold when an inadequate blood sugar study 
was made For example. Levin and Kahn,^^ in a sugar 
tolerance study of twenty-three cases of acne vulgans, 
concluded that m four of the cases “the presence of a 
ghcosuna follomng administration of 100 grams of 
glucose, the presence of a normal blood sugar curve 
and the absence of other symptoms of diabetes war¬ 
ranted a diagnosis of decreased renal glucose thresh¬ 
old ’ Yet the blood sugar figures — fasting, three- 
fourths hour and two hours after glucose—m these 
SsS^ere (1) 0080, 0100 and 0^0 per cent 
t2^ 0 135. 0 165 and 0 100 per cent , (3) 0 HO, 0 170 
arid 0 090 per cent , (4) 0 090, 0 160 and 0 100 per 


cent It might be argued that the figures in the last 
tliree cases showed a maximum level that was very close 
to the normal renal threshold for glucose, and that 
the curves are scarcely “normal blood sugar curves”, 
but, quite aside from that, it is not improbable that the 
blood sugar level was distinctly higher at some time 
prior to forty-five minutes after the glucose meal 

Table 3 —Results in a Fifteen-Minute Blood Sugar Test in a 
Case of Renal Glycosuria 


Urinary 

BJood Sugar Glucose 
Per Cent Per Cent, 

After breakfast 0 101 — 

One-quarter hour after glucose 0 101 — 

One half hour after glucose 0 125 19 

Three-quarters hour after glucose 0 111 — 

One hour after glucose 0 088 3 

One and one-quarter hours after glucose 0 087 — 

One and one-half hours after glucose 0 091 0 5 

Two and one half hours after glucose 0 075 Trace 


Therefore, since the finding of glycosuna and a 
blood sugar figure under the normal threshold level 
at one hour after a glucose meal necessitates a repetition 
of the test if only hourly blood examinations were 
made, the following routine for sugar tolerance testing 
is suggested The glucose meal as desenbed by 
Janney and Isaacson is given m the morning on a 
fasting stomach, the patient receiving 1 75 gm of glu¬ 
cose for every kilogram of body weight The glucose is 
dissolved in water, 2 5 c c for each gram of glucose 
and a little lemon juice is added to make the drink more 
palatable Blood samples are collected from a vein 
just before, and one-half hour, one hour and two hours 
after the glucose meal Tins means only one additional 
vein puncture that should ordinanly present no diffi¬ 
culties Fne cubic centimeters of blood drawn into 
a tube containing a few oxalate crystals is sufficient 
If the available veins are few or small, it may be found 
practicable to obtain the blood through a hypodermic 
needle attached to a 5 c c glass svnnge, into the barrel 
of which have been dropped a few oxalate crystals In 
this way, less trauma is inflicted on the vein, a hema¬ 
toma IS less likely to result, the same vein may be 
used more than once, and fairly small veins may be 
punctured m the absence of larger ones 

Table 4— Results in a Blood Sugar Test Made on a 
Normal Person 


Unnary 

Blood Sugar Glucose 
Per Cent. Per Cent 

FaaUng 0 070 0 

One-quarter hour after glucose 0 082 •— 

One-half hour after glucose 0 MJ 0 

Three-quarters hour after glucose 0 105 —• 

One hour after glucose 0 103 0 

One and one-quarter hours after glucose 0 120 — 

One and one-half hours after glucose 0 118 0 

Two and onehalf hours after glucose OJIS 0 


SUMMARY 

The curve of alimentary hyperglycemia may reach its 
maximum and return to normal within one hour after 
glucose ingestion This is true in certain diseases, 
notably mild diabetes mellitus, as it is m normal persons 
In order to differentiate such cases of mild diabetes from 
conditions in which there is a lowered renal threshold 
for glucose, it is necessary to determine the blood sugar 
percentage at less than hourly interrals It is therefore 
recommended as a routine in sugar tolerance testing 
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that blood sugar estimations be made just before one- 
half hour, one hour and two hours after a standard 
glucose meal 


CUnic&l Notes, Suggestions, and 
- New Instruments 


A NEW MAXILLARY ANTRUM WASH TUBE 
EIarl L, Verkon, M D Chicago 

This improved maxillary antrum wash tube is made of 
silver, fitted to a brass, nickel-plated connection which can 
be attached direct to either tubing or cutoff as desired, thus 
eliminating the additional connection used on so man> other 
models By so doing the weight of the instrument is reduced 
to a minimum and the technic of the operation also is thus 
simplified The openings of this instrument are placed later¬ 



ally, assuring full capacity flow when in the sinus The open¬ 
ings of many other models are placed anteroposteriorly, and 
apt to be occluded if in contact with the posterior antral 
wall It IS patterned after the fashion of the eustachian 
catheter, and is adapted to either antrum alike, thus elim¬ 
inating the necessity of nght and left instruments 
7 West Madison Street 


IMPROVISED RUBBER CORK — FOUNTAIN SYRINGE 
O M Rbodes, M D Bumuihotok III, 

Not infrequently one has need or desire for a rubber cork, 
and almost as frequently is unable to find one of suitable 
sue or condition about his office or m the drug store. This 
need caused me to improvise this suitable article Over an 
ordinarv cork, a little smaller than the bottle one wishes to 
fit, IS slipped a piece of rubber tubing up over it so as to 
fit tightly The tubing is then cut off about one-eighth inch 
below the bottom end of the cork The space thus formed 
IS filled with melted paraffin, and thus a very satisfactory 
substitute IS quickly obtained 

FOUNTAIJf SVRINGE 

When one has use for a fountain synnge and there is none 
in the home, or if there is one it is found to be out of repair 
when wanted, a substitute may be made by having the tinner 
solder two one-fourth inch tubes into the top of an ordinary 
mason fruit jar cap, enlarging the ends of the tubes so they 
will hold the rubber tubing when attached Each tin tube 
should extend through the top, one extending from three- 
fourths to 1 inch aboLC and the other the same distance 
below the top This top with several feet of rubber tubing 
does not take up much space in one’s grip, and one can find 
a half gallon mason fruit jar m practically every home All 
that IS necessary is to screw on the top, attach the tube with 
the hard rubber tip to the outside tube and a piece of tubing 
long enough to extend to within half an inch of the bottom 
of the jar, to permit the entrance of the air when the jar 
IS imerted, and one is ready for business This will be 
found especially convenient in country practice, 

405 Corn Belt Bank Building 


Adult Tuberculosis from Childhood Infection—Numerous 
cases of adult tuberculosis do spring from childhood implan¬ 
tations The primary outbreaks of clinical tuberculosis of 
later life frequentlj emerge from a background of years-old 
infections—A K Krause Rest and Other Things, p 48. 


New and Nonofficial Remedies 


The following additional articles hait been acceited 
AS conforming to the rules of the Council on Pharm vci 
and Chemistrv of the American \Iedic-sl Association for 
admission to New and Nonofficial Remedies A cops of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A. PuCEiNER, SECRETARY 


CHEPLIN’S B ACIDOPHILUS MILK—A milk culture 
of Bacillus actdopjttius It contains not less than fifti million 
of viable organisms (B acidophilus) per cubic centimeter at 
the time of sale 

Actions and Uses —See Lactic Acid-Producmg Organisms 
and Preparations (Jour A M A., Sept 8, 1923, p 831) 
Dosage —For adults, from 500 to 1,0(X) Cc, increased or 
decreased to meet mdividual requirements W^en emplojed 
in infant feeding, it maj be diluted with water which has been 
boiled and cooled, or with lime water in such proportions as 
the case may demand, lactose (sugar of milk) should be 
added to restore the normal sugar content Cheplin’s 
B acidophilus milk is marketed m bottles containing respec¬ 
tively 200 Cc and 400 Cc It must be kept on ice and should 
be consumed within the period of time stamped on the package 
(three weeks from date of preparation) 

Manufactured by Chephn Biological Laboratonc* Inc Syracuse 
N Y No U S patent or trademark 

Fresh slammed cows milk is itcnlired in one heating at 120* C. 
for 15 minutes. After cooling to at least 37* C. the milk Is mocu 
lated vnth a twenty four hour culture of pure strains of B aei(fo(>htlus 
which have been groNvn by repeated transfers sufficiently long In 
milk to develop rapidly and bnng about proper coagulation of the 
casein Viable milk cultures of tie organisms are emplo>cd as the 
inoculum After inoculation the milk is kept at 37 C. for from 20 
to 24 hours until an acidity is reached so that 10 cubic centimeters 
will require for neutralization 10 cubic centimeters of tenth normal 
sodium hydraxide solution using phenolphthalcjn solution as indicator 
The product is then agitated anal completely homogeneous transferred 
to 200 and 400 cubic centimeters bottles whieh are closed with seals 
and cooled to 5 C This strain of B aadof'htlus used is one isolated 
by Chephn To insure maximum therapeutic effects and colonisation 
withm the human alimentary canal the orrantsm is freshly isolated 
from human intestinal contents as frequently as is found necessary 
through actual feeding expenraents 

DIPHTHERIA ANTITOXIN CONCENTRATED (See 
New and Nonofficial Remedies, 1923, p 263) 

H IC Mulford Company, Philadelphia 

Diphtheria AntitoxiK' Standard (Purified and Concentrated Clobuiin) —• 
(Formerly marketed as Diphtheria Antitoxin Concentrated [(Globulin] 
Sec New and Konofficial Remedies 1923 p 283), alio marketed in pack 
ages of one synnge iM’C20 07) containing 20 000 units 

Diphtheria Aniitonn Superconeentrated —The product resembles Serum 
Antidlphthencum Purificatum U S P it differs in that the volume 
per thousand units is smaller and the protein content is claimed to be 
lower Marketed in packages of one synnge containing 1,000 

units in a volume of approximately 0 7 Cc. in packages of one synnRe 
(M 10 05) containing 3 000 units in a volume of approximately 1 5 (Tc 
in packans of one synnge (if 14’C2) containing 5 000 units in a 
volume of approximately 3 Cc in packages of one sjringe {hi ) 
containing lo ODO units in a volume of apnrcuamately 5 Cc in packages 
of one iyrmgc (if 20 07) containing 20 000 units in a volume of approxi 
mately 6 5 Cc. 

PROTEIN EXTRACTS DIAGNOSTIC-P D & CO (See 
The Journal, Aug 11, 1923 p 477) 

The following products have been accepted 
Colon Bacillus Profrin Extract Diagnostic P D & Co Gonocoeeus 
Protan Extract Diagnostic P D & Co Mieroeoccus Calarrhahs Pro 
tan Extract Diagnostie P D & Co Pneumocoeciis. T\pe I Protein 
Esrtraci Diagnostic P D & Co Pneumococcus T^Pc II Protan Extra t 
Diagnostic P D & Co Pneumococcus Type III Profrin Extract 
Diagnostic P D & Co Pseudodiphthena Bacillus Protan Extract 
Diagnostic P D & Co Staph\lococcus Albns Protan Extract Diannoiti 
P D & Co Staphylococcus Aureus Protein Extract Diagnostic P I) 'r 
Co SiaphylococLiis Citrcus Protan Extract Diagnostic P D & Cc 
Typhoid Bacillus Protar^ Extract Diognosixc P D & Co 

Prepared by the following method Bacteria arc crown on soHl 
media and incubated from 24 to 48 hours Each tia«k represents 
approximately 30 square inches of surface area The growth i^ 
rcmoNcd with 15 Cc. of phjsiologic foluiion of sodium chlondc Thr 
bacterial suspension is ccntrifugalized and washed («iee reeentnfugal 
izing after each Hashing After the ccond washing the supernatant 
solution IS removed and the bacterial culture from each (task it shaken 
ivitb 35 Cc sterile glycerin The glyccnn su<pensicn is then hakm 
in a mechanical shaker for several hour* It is then heated for one 
hour at 60 (L and tested for slcnlit> The itenie suspension is then 
mixed tilth powdered boric acid in the proportion of two part# of 
gljcenn suspension to three parts of bone acid. 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (Sec 
New and Nonofficial Remedies 1923 p 2S4) 

LederJe Antitoxin Laboratories, k lor' .— 

Dwhthrna Tcxzn jirtitonn lliriurt > iiiVtlnl 

30 Ct. viatL ' 
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THE ACTION OF ARSENICALS IN THE BODY 


To the chemist, the toxicity associated with arsenical 
compounds has long been surrounded by mysterj' 
The growing use of arsenicals m certain fields of 
therapy has given an impetus to the demand for pre¬ 
cise information as to their mode of action In some 
types of cases, the results of the employment of vari¬ 
ous organic compounds of arsenic have been little short 
of brilliant, while m seemingly related conditions they 
may be far less effective This is especially true with 
reference to the management of protozoal infections 
of the central nervous system Arsenical compounds, 
such as arsenous or arsenic acid, do not show the 
marked “afhnities” of many other chemical substances 
for the chief components of protoplasm Their solu¬ 
tions are without immediate visible effects on the struc¬ 
ture or functional activities of living cells, yet sooner 
or later the latter die as the result of the contact 
To assume that arsenical compounds act through some 
3 ague catal3dic process is not particularly enlightening 
A recent wnter^ remarks that the investigator who 
has the tementy to attack the newer problems of 
chemotherapy is naturally confronted by great diffi¬ 
culties on account of the complexity of the hetero¬ 
geneous system that constitutes protoplasm, and for 
this reason little or no information is available con¬ 
cerning the cellular action of most chemicals Text¬ 
books of pharmacology, therefore, are largely concerned 
witli a descnption of what might be called the gross or 
more obvious effects produced by drugs and poisons 
This is true of tlie action of arsenic 

Voegtlin ^ and his pharmacologic associates in the 
Hygienic Laboratory of the United States Public 
Health Service have observed that certain compounds 
containing sulphur groups in the SH form are able 
to counteract the toxic effect produced by arsenoxid 
on trsTianosomes and a representative mammal Hop¬ 
kins, in particular, lias arrived at the conclusion that 
compounds containing the SH group are concerned in 


1 \ cwetim Carl Oyer Helen A and Leonard C S On the 
Wechanisi^of the Action of Arsenic npon Protoplasm Pub Health Rep 
08 1S82 (Aug 17) 1923 


certain phases of biologic oxidations and reductions 
He has actually isolated from tissues a comparatively 
simple substance, glutathione, which doubtless plays 
such a part The government experts, having found 
that trypanosomes, hke all cells with an active metab¬ 
olism, contain an SH compound (possibly glutathione), 
advance the theory that arsenic in certain trivalent 
forms IS a specific poison for the SH groups therein 
If, they remark, glutathione really plays such an impor¬ 
tant part m tlie hfe of the cell, then it is not at all sur¬ 
prising that substances such as arsenoxid, which react 
with the SH group of glutathione, should exert a toxic 
action In final analysis, they add, arsenic would have 
to be considered as a poison that causes death of the 
cell by interfenng with the oxidative processes gov¬ 
erned by' glutathione 

The clinically established fact that intravenous injec¬ 
tions of various arsenicals are far less potent against 
infecting protozoal organisms that have invaded the 
central nervous system than against the same infections 
in earlier stages, before the micro-organisms are found 
in the cerebrospinal fluid and beyond, has been most 
puzzling Voegtlin - and his assoaates attribute it to the 
behavior of the therapeutic products thus far most com¬ 
monly used From their experimental work they have 
arrived at the conclusion that the failures recorded are 
probably due to the fact that arsphenamin, neo- 
arsphenamin and silver arsphenamin lack the essential 
penetrative power for the infected tissues, and for this 
reason they do not reach the last parasites in sufficient 
amounts to cause their death The result is a relapse 
after treatment has been discontinued In the effort 
to secure a more complete sterihzation of syphilitic 
patients m more advanced stages of disease, sulph- 
arsphenamm, tryparsamid, and 3-amino-4-oxyphenyl 
arsomc acid are suggested as remedies of superior 
penetrative power At any rate, it is believed that an 
exhaustive trial of tliese compounds is now indicated 
in view of the fact that the treatment of neurosyphilis 
and the treatment of trypanosomiasis in its later stages 
have been such hopeless propositions 


RENAL BLOOD PRESSURE AND 
URINE FORMATION 

Adequate knowledge of the factors that enter into 
the formation of unne and determine the conditions 
under which it is excreted by^ the kidneys must 
obviously be of great importance in many considera¬ 
tions of the functions of the living organism What is 
it that promotes, what retards, the renal activities? 
Strange as it may seem m this era of experimental 
physiology, the answers to these questions have been 
under debate for nearly half a century Gmsequently, 
teachers and textbook wnters have become accustomed 

2 Voegtlin Carl Smith M I D>er Helen and Thompson J W 
Penetration of Arsenic into the Cerebrospinal Fluid with Particular 
Reference to the Treatment of Protozoal Infections of the Central 
Nervous System Pub Health Rep 38 1 1003 (May 1 ) 1923 
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to present the problem of kidney function with unusual 
deliberation and—uhat is alwajs unsatisfactor}’’— 
without marked con\nction as to the proper conclusion 
to be draw n Students have thus been taught for years 
to rehearse the competing theories respecting the secre¬ 
tion of urine 

Has not tlie time arrived to recognize that a satis- 
factorv answer to some of the aspects of tire subject 
is now at hand^ The fact that there maj be a parallel¬ 
ism between unne elimination and renal blood pressure 
has been recognized since the days of Carl Ludwng 
His contemporary' Heidenhain emphasized the -fact that 
most conditions tint alter blood pressure also affect the 
blood flow’ through the kidneys It was not easy to 
distinguish the effects due to one of these factors to the 
exclusion of the otlier Heidenhain, indeed, fa\ored 
the view that the rate of unnan secretion depends on 
tlie rate of flow of tlie blood rather than on the caoillarv 
pressures in the kidnea 

In an enlightening lecture before the Har\'ey Soaety 
111 New’ York in 1921, Richards^ presented evidence 
that increment of blood pressure, unaccompanied by 
increase m \elocity or volume of blood flow in tlie kid¬ 
ney, increases urine formation With his co-w’orkers 
at the Unuersity of Pennsvhania lie^ succeeded m 
perfusing the kidney by a method that permits the 
pressure w itliin the renal circulation to be altered with¬ 
out necessanly altering the total blood flow through the 
organ Qianges in perfusion pressure induced, by 
splanclimc stimulation, by introduction of epinephnn 
and nitroglycerin, by compression of the renal van and 
by stimulation of the medulla were accompanied bv 
parallel changes in tlie rate of unne elimination The 
results are believed to constitute direct evidence in 
support of the filtration hypothesis of glomerular 
function 

At the Institute of Physiologi m Unuersity College, 
London, Dreyer and Verney ^ haae well substantiated 
tliese conclusions, being able to show anew' that clianges 
in the rate of urine secretion are determined primanly 
by changes in the height of the blood pressure and not 
bi the aelocitv of blood flow when the composition of 
tlie blood remains unaltered They have added the 
demonstration that changes in the composition of the 
blood are also preeminently important m this direction 
when the blood pressure remains constant being often 
unaccompanied by any change in the velocity’ of blood 
flow The English plu siologists are therefore forced 
to the conclusion that the two physicodiemical factors 
of primary importance in the causation of the flow’ of 
unne are the height of the arterial blood pressure and 
the chemical composition of the blood Blood flow’ is a 

1 Rtehardi A The Harvc> Lectures 1920 1921 PhQadelphia 

J B Lippmcott Company p 163 

2 Richards A N and Plant O H Unne Formation in the Per 
fused Kidney The Influence of Alterations in Renal Blood Pressure on 
the Amount and Composition of Unne Am. J PhjsioL 59 144 (Feb) 
1922 

3 Drc>cr Is B and Verney E. B The Relative Importance of 
the Factors Concerned in the Formation of the Unne J Pb>sioL 5T 
451 (Auc 16) 1923 


necessary accompaniment of secretion, but is not to be 
regarded as a cause per se Some of the obstacles to 
more than a tentatire theory of kidnei function seem 
at length to be definitely remor ed 

“FRIENDS OF MEDICAL PROGRESS” 

In the face of the astonishing modem admnee in 
medical know ledge that have come as the result of w ell 
organized saentific expenmentation, a remarkable phe¬ 
nomenon IS presented by the actir’ities of certain organ¬ 
izations, W’hich have endear ored to obstruct such 
adrance by perverting the truth, misleading the igno¬ 
rant, and endangering the pubhc welfare Leagues 
organized to assure individual freedom, how'erer dan¬ 
gerous that may be to community’ health, cults labonng 
to lower the standards of medical education and prac¬ 
tice antiv accination societies stni’ing to abolish a well 
demonstrated protection against a devastating disease, 
and opponents of animal experimentation, doing their 
utmost to check or stop an essential method of medical 
progress, are striking illustrations of such efforts 

The penis tliat lurk in such mischievous propaganda 
have been augmented m recent years by plaang the 
deasion on saentific mitters on a popular vote By 
speaous arguments for personal liberty, by subtle 
appeals to tender emotions and kindly sentiments, nnnv 
voters have been led to oppose well founded measures 
for the protection of the pubhc health Physiaans 
have repeatedly pointed out these perils Practically, 
however, our profession is not favorably placed to 
oppose them Physicians who denounce the exploiting 
of the public by ignorant and ill-tramed charlatans, or 
w'ho vigorously support medical measures for the pro¬ 
motion of mdivadual and commumty' hygiene, are often 
charged with selfish motives—they are supposed to be 
looking out for their own welfare and using the public 
welfare as a fagade Ev’en if the unjustness of this 
v’lew were recognized, physiaans and health officers 
have neither the time nor the finanaal backing required 
to oppose effectively the fanatical campaigns constantly 
being waged After all, intelligent laymen arc quite 
as responsible for public securitv as are the members of 
the medical profession 

Under these circumstances, it is highly’ gratitvmg 
to note the creation of a national lay organization— 
the “Society of Friends of Medical Progress ’’ The 
object of this society is “(1) to encourage and aid all 
research arid humane experimentation for the adv’ancc- 
ment of medical saence, (2) to inform the public of 
the truth concerning the value of scientific medicine to 
humanitv and to animals, (3) to resist tlie efforts of 
the Ignorant or fanatical persons or societies constantlv 
urging legislation dangerous to the health and well- 
bang of the Amencan people ” 

The honorary president is Charles W Eliot, c\- 
president of Harvard Lniversity , among the vice 
presidents are fames R Angcll, president of Yale 
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University, Right Rev Alexander Mann, bishop of 
the Episcopal Diocese of Pittsburgh, Cardinal O’Con¬ 
nell of Boston, Ellen F Pendleton, president of 
Wellesley College, and Hon Charles E Hughes of 
Washington, D C The acting president is Thomas 
Barbour, the naturalist Ernest Harold Baynes, whose 
articles on the value of vivisection to mankind and 
the lower animals hav^e done much to populanze 
professional information in this subject, is the field 
secretary ^ 

This new organization appears at an opportune time, 
when widespread and dangerous movements are afoot 
to discredit scientific medicine, to procure legislation 
that would prevent the progress of mediane and sur¬ 
gery, and to destroy the bulwarks of preventive medi¬ 
cine and permit the incursion of diseases now held m 
check The “Friends of Medical Progress” is to be a 
national society if it spreads as a strong orgamzaPon 
throughout the United States, it should perform a 
highly important funchon hitherto assumed with diffi¬ 
culty and with sacnfices, as a civic duty, by the medical 
profession 


culosis, gonorrhea, pneumococcus, malana and colon 
septecemia ” And so it went When the Abrams disciple 
found that he was falling down hopelessly he began 
casting around for excuses Looking at the vials which 
he had already tested, he discov'ered for the first time 
that the labels had red edges and bore blue handwriting 
This catastrophic chromatic combination, naturally, shot 
the “ERA” all to pieces The disciple explained how, 
quite recently, he had obtained very unsatisfactory 
results all one morning to find later that the cause was 
due to his “subject” (the healthy individual whose 
abdomen is percussed) having a piece of red cardboard, 
a theater seat check, in his trousers pocket Howev^er, 
the Scientific American’s committee removed the red 
bordered labels with the blue handwriting and substi¬ 
tuted a set of plain labels prepared on the typewriter, 
but the diagnostic results were no more satisfactory 
than before It may be said in closing that Albert 
Abrams has disowned the disciple who flunked the 
tests as not being a Simon Pure hundred percenter and 
has promised the Scientific American to give a personal 
demonstration “some time in the near future, if time 
permits ” The whole thing is very funny and veiy 
foolish 


Current Comment 


THE CUI-T OF ABRAMS AND THE 
SCIENTIFIC AMERICAN 


The “Electromc Reactions of Abrams”* are being 
investigated by the Scientific American ^^ffille The 
Journal is still of the opinion, expressed several times, 
that the whole scheme is so preposterous a fake as to 
stand self-condemned, yet, there are, presumably, some 
people who demand demonstrable evidence of the fact 
tliat the moon is not, and never was, made of green 
cheese A preliminary article regarding the investiga¬ 
tion to be undertaken by the Scientific American 
appeared m the October, 1923, issue of that publiration 
the first test to determine the accuracy of the “Elec¬ 
tronic Reactions” diagnosis is reported in detail by the 
managing editor of the Scientific American in the 
current (November) issue It makes amusing reading 
Six tubes of pure germ cultures were submitted to an 
Abrams disciple with the request that he identify the 
cultures The first tube was a pure culture of typhoid 
The Abramsite diagnosed it as “acquired syphilis, con¬ 
genital syphilis, tuberculosis, gonorrhea. Pneumococcus, 
nnlana and influenza” but failed to diagnose typhoid 
1 he second tube was a pure culture of pneumococcus 
The “ERA” (“Electronic Reactions of Abrams”) 
gentleman diagnosed the contents of this tube as “con¬ 
genital syphilis, tuberculosis, gonorrhea, malaria, influ¬ 
enza and colon septecemia” but did not find what it 
reall} was, pneumococcus The fourth was a tube con¬ 
taining a pure culture of tetanus It was diagnosed as 
“malana, influenza, colon septecaemia and diphthena, 
but not tetanus The sixth culture was of diphtheria 
The Abrams wizard found “congenital syphilis, tuber- 


1 The orBanieation may be addressed as The Society of Friends of 

?IpTn?'o/?h?'= tWas^fpr^red in T„p on 

the Ab^ms’^vaVr-rs vdl he sent on receipt of five cents in stamp. 


CHOOSING A PROFESSOR OF MEDICINE 
IN DENMARK 

The retirement of Prof C Gram, whose name is 
familiar to every physician in connection with a certain 
stain, has left a vacancy in the professorship of internal 
mediane at the University of Copenhagen The search 
for a successor has given rise to incidents that show 
the conditions under which professors seem to be 
appointed m Denmark These conditions are certainly 
exacting Five candidates applied for the vacant post, 
but before the final tests one withdrew, and the competi¬ 
tors left in the field were Dr C Lundsgaard, Dr E 
Meulengracht, Dr C Sonne and Dr T E Hess 
fhaysen From September 3 to September 12, these 
four had to give public lectures to a jury of Scandi¬ 
navian experts, some of whom had come from Norway 
and Sweden at the invitation of the Danish medical 
authorities Some inkling of the seienty of the tests 
IS to be found in the fact that they had to lecture not 
only on subjects chosen by themselves, but on others 
chosen by tlie jury The scientific records of the com¬ 
petitors were also scrutinized by the jury, which in the 
end failed to agree The majority vmted m favor of 
Dr Lundsgaard, while a minority of three voted in 
favor of Dr Sonne The majority report, which w'as 
signed by six members of the jury, throws out the 
comforting hint that a new professorship may shortly 
be created, and that Dr Sonne had proved himself a 
good second in tlie competition The publication of the 
deliberations of the jury has evoked a storm of criti¬ 
cism from the medical profession in Denmark, and an 
appeal, signed by 136 physicians, has been addressed 
to the medical faculty and the ministry of education, 
urging that the final deasion be not taken till the 
medical faculty has had an opportunity to investigate 
all the arcumstances of the examination It is pointed 
out, in this appeal, that the subject of a lecture chosen 
bv the jury was one on which Dr Lundsgaard had 
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specnhzecl He had, in fact, written a paper on a 
closelj' allied subject, and this paper had been among 
others sent to the jury, some of the members of which 
had not known of its existence The suggestion is 
made that m this matter Dr Lundsgaard was given 
an unfair advantage Be this as it may, it is evident 
that attaining a professorship of medicine in Denmark 
IS an arduous task requiring not only high quahficabons 
but also a thick skin capable of withstanding the fierce 
heht of pubhaty Appointments m camera are, of 
course, liable to abuse, but it is obvious that public 
competitive examinations of potential professors are 
not without their serious drawbacks 


BARTER IN MEDICAL DIPLOMAS 
Elsew here in this issue * appears an account of the 
ease with w'hich an imjiostor obtained a degree in medi¬ 
cine and a diploma in osteopathy, and arranged to have 
his state examination taken by an impersonator 
Another item “ refers to an expose of a notonous nng 
of diploma-venders now being carried on by the news¬ 
papers of St Louis and Kansas City For several 
jears there have been occasional indications of the 
existence of this ring of diploma-venders, of late they 
haie been less discreet m their methods Now their 
manipulations are being exposed, but there are doubt¬ 
less others who will promptly take up the business 
where these have left it The important thing is that 
adequate safeguards are being established w'hich will 
prei ent the use of such diplomas In fact, the diplomas 
already sold are scarcely worth the paper they are 
pnnted on Even had such diplomas been obtained 
bv bona fide students, they would be almost worthless 
owing to the extremely low' grade of the insbtution 
granting them At this time the diplomas sold will 
admit their holders—or possibly their impersonators— 
to the licensing examinations in onlj three states, 
Massachusetts, Wyoming and Connecticut, and the 
Distnet of Columbia, and ev en in these states, the door 
will be closed just as soon as practice law's wall give the 
licensing boards the needed authont) to close them 
The time is quite near when purchasers of medical 
diplomas will not be able to secure a license in any state 
of this country and when the diploma-venders will be 
forced to seek some other calling 


A PASTEUR INCIDENT, 1885-1923 

A foreign dispatch that appieared in the lay press a 
few days ago announced the death of Jupille, for many 
3 'ears a laboratory helper attached to the staff of the 
Pasteur Institute in Pans Those w'ho have read 
Vallery-Radot’s fascinating biographv of the great 
French savant maj identifj Jupille as the shepherd lad 
who at the age of 14 w'as bitten by a mad dog near 
Villers-Farlej, in the Jura, and six da 3 S later reached 
Pans for antirabic treatment The boj was the second 
person to receive from Pasteur preventive treatment of 
livdrophobia after a bite, in October of 1885, the little 
Alsation bov Joseph Meister having been the first to 

1 Medical Education Repjtration and Hotpital Service this issue 
p IA63 

2 ilis^uri Tvews thi« »asue page 1448 


enter the laborator 3 for this purpiose, Julv 6 of tlie 
same year '\^Tlat anxious da 3 -s thev were—davs of 
hopes, fears and anguish until the success of the novel 
effort to vanquish the varus of one of the most 
tenable of diseases was established Toda 3 , thirt 3 - 
eight 3 'ears later, as we contemplate the greatness of 
tlie blessing Pasteur conferred on the world b 3 his 
researches on rabies, we can scarcel 3 realize what 
vision, conv'iction and courage it required to undertake 
preventive inoculation in man It was in connection 
with the repiort on Jupille that tlie diaimian of the 
Academy of Sciences uttered the memorable words 

We are entitled to saj that the date of the present meeting 
viill remain for ever memorable in the historj of medicine, 
and glorious for French science for it is that of one of the 
greatest steps ever accomplished in the medical order of 
things—a progress realized bj the discoiery of an efficacious 
means of preventive treatment for a disease, the incurable 
nature of which was a legac> handed down by one centurj 
to another From this da} humanitj is armed with a means 
of fighting the fatal disease of hydrophobia and of preventing 
its onset It IS to M Pasteur that we owe this, and we could 
not feel too much admiration or too much gratitude for the 
efforts on his part which have led to such a magnificent result 

This prophesy has been verified Since tlie year 
when Meister and Jupille received the first Pasteur 
antirabic treatments, the mortaht 3 ' in thousands on 
thousands of cases has been kept at less than 1 per 
cent , without tlie treatment, it would certainly have 
been more than 16 per cent The formal “Servace 
de la rage" was organized in Pans thirty-eight 3 ears 
ago Antirabic institutes, formerly termed Pasteur 
institutes in many aties, are now to be found through¬ 
out the avilized world 
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ANNUAL FELLOWSHIP DUES AND SUBSCRIP¬ 
TION TO JOURNAL REDUCED 
The Board of Trustees of the American Medical Associa¬ 
tion has authorized the reduction of the annual Fellowship 
dues and subscription to The Journal to five dollars per 
annum, to take effect January first, 1924 


PRESENTATION OF PAPERS BEFORE SECTION 
ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 

To Fellows 

Any Fellow who would like to present a paper before the 
Section on Obstetrics, Gynecology and Abdominal Surgerv 
at the Chicago session is requested to write the secretary 
before Dec. 15 1923 So far as possible the papers for the 
final program of this section are selected from the subjects 
submitted by members for the preliminary program The 
preliminary program consists of all papers submitted prior 
to the date on which the final program must be forwarded 
to the Secrctarv of the Amencan Medical Association A 
brief outline showing the scope of the paper should he sub 
mitted with the title. No one is asked to write a jiipcr 
except under the following conditions (1) lack of suitahk 
papers (2) to round out a symposium or (3) an invited 
guest not eligible to fellowship in the Association 
Papers of a highly technical or theoretical nature arc not 
desirable for use m this section 
The total time permitted for the presentation of a paper 
including lantern slides is fifteen minutes Tins time limit 
IS strictly followed 
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Whenever two or more members of the Association have 
worked together on a subject, it is best presented in a joint 
paper This lessens the possibility of something interfering 
with the presentation of the paper, since at least one of the 
co-authors will be able to attend the session 
The executive committee aims to secure a well rounded 
program which will be worth your making the tnp to Chi¬ 
cago The secretary wishes to have a large number of pos¬ 
sible papers in the preliminary list from which the final 
selections may be made Your help will be appreciated 
Carl Henry Davis, M D , Milwaukee 
Secretary, Section on Obstetrics, 

Gynecology and Abdominal Surgery 


Medical News 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OP MORE OB LEfiS GEN 
eral interest such as relate to society activities 
HEW hospitals EDUCATION PUBLIC HEALTH ETC.) 


• ARIZONA 

Personal—Dr Lewis A W Burtch, Phoenix, has been 
appointed superintendent of an industrial hospital at Pachuca, 

Hidalgo, Mexico-Dr B E Galloway, El Paso, has 

located in Aguascalientes, Mexico-Dr Caleb C Hedberg, 

Los Angeles, has been appointed on the staff of the United 
Verde Hospital, Jerome 


ARKANSAS 

Harding Memonal Hospital —The Harding Memorial Hos¬ 
pital Fund will soon be launched for the purpose of raising 
$150,000 for the erection and equipping of one of the mam 
wings of the Baptist State Hospital, Little Rock, as -a memo¬ 
rial to the late President, Warren G Harding Former 
Governor Brough has been appointed chairman of the general 
committee and will tour the state on behalf of the fund, 
$5,000 has already been subscribed by a person ivho wishes 
to remain anonymous 

Personal—Dr Morgan Smith, dean of the University of 
Arkansas Medical Department, Little Rock, has resigned and 
Will resume private practice——Dr John E Marvin Taylor, 
Sparkman, has been appointed secretary of the Dallas County 
Medical Society to succeed Dr Claiborne J March, Fordyce, 

who resigned-Dr W Turner Wootton, Hot Springs, 

addressed the joint meeting of the Medical Society of the 
Missouri Valley and the Interstate Society of Radiology and 

Physiotherapy at Omaha, Neb, recently-Dr Hison F 

Williams, Ozark, was elected president of the Tenth Councilor 
District Medical Association at the annual meeting in Fort 
Smith 


CALIFORNIA 

Bntiah Surgeon Entertained—Sir William Macewen, regius 
professor of surger>, University of Glasgow, Scotland, was 
the guest of the California Academy of Medicine, San Fran¬ 
cisco September 20, when he addressed about 150 physicians, 
among whom was Ray Lyman Wilbur, President of the 
American Medical Association Sir William is en route to 
Australia as representative of the British Medical Association 
(of vhich he was president in 1922) at the Australasian 
Medical Congress 

Medical Pracbce Act Amended —The California legislature 
of 1923 amended the medical practice act protiding that those 
who file an application for written examination between Aug 
IS 1923 and Dec 31, 1923, are not legally required to show 
nremedi’cal education qualifications of more than a high 
school education This postpones the additional requirement 
of one year of college vork till Jan 1, 1924 Previously, he 
law was that this requirement should be completed before the 
student began the last half of the second year s medical work. 

State Hospital Conference—The ^ird annual inference 
of the hospitals of California was held in San Francisco, 
October 18-20, under the auspices of the Lea^e for the Con- 
sersation of Public Health Free hospiUl Mre and the 
narcotic situation in Calrfomia were the chief topics of O's- 
cussion Dr Dudley A Smith, OaUand president of the 
League for the Consenatioii of Public Health, presided at 


the meeting for the discussion of the narcotic situation, at 
which Curtis Wjlbur, chief justice of the supreme court of 
California, gave an address Dr Ray Lyman Wilbur, Presi 
dent of the American Medical Association, spoke on "The 
Duties and Responsibilities of the American Medical Associa¬ 
tion in Hospital Betterment ” More than 300 hospitals were 
represented 

COLORADO 

Psychiatric Clinic for Denver —It is reported that the 
National Committee on Mental Hygiene of New York has 
offered to establish in Denver a psychiatric clinia for back¬ 
ward and delinquent children and to operate the dime free 
of expense to the city for a period of one year, provided that 
the city will furnish the quarters and equipment and continue 
to maintain the clinic for at least five consecutive years on a 
budget of not less than $25,000 Such clinics have been 
established in Minneapolis, Cincinnati and Dallas, Texas A 
special committee has been appointed to investigate the offer 

CONNECTICUT 

Yale School of Nursing—Miss Annie W Goodrich, dean 
of the new Yale School of Nursing, New Haven (The 
Journal, April 28, p 1249) which will receive its first students 
m February, 1924, has announced the following appointments 
Effie J Taylor, Hamilton, Ont, Canada, associate professor 
of nursing, Bertha Harmer, Toronto, Canada, assistant pro¬ 
fessor of nursing and assistant superintendent of nurses at 
the New Haven Hospital, Margaret (Tarnngton, SL Paul, 
instructor of nursing and supervisor in the New Haven Hos¬ 
pital, Helen M SteTling, Hartford, instructor in nursing and 
assistant supervisor of obstetrics and gynecology, Mabel 
Fletcher, resident director of the Yale School of Nursing, and 
Dorothy Tarbox, Westport, Maine, assistant superintendent 
of nurses 


DELAWARE 

Delaware State Medical Society—4t the annual meeting of 
the Medical Society of Delaware at Middletown, October 8-9, 
held under the presidency of Dr Dorsey W Lewis, Middle- 
town, the following officers were elected for the ensuing year 
president. Dr John Roscoe Elliott, Laurel, vice presidents, 
Drs Isaac J MacCollum, Wyoming, and William V Marshall, 
Wilmington, secretary. Dr William 0 LaMotte, Wilmington, 
and treasurer, Dr Samuel C Rumford, Wilmington The 
1924 session will be held at Milford, October 14-15 Drs 
Charles P Noble, J P Crozer Griffith and William L. Qark, 
all of Philadelphia, and Dr Tom A Williams, Washington, 
D C, were among the visiting physicians who addressed the 
meeting 

FLORIDA 

Child Welfare Clinic—The Kiwanis Club of West Palm 
Beach recently subscribed nearly $1,000 toward a clinic for 
the free examination and medical attention of the poor and 
needy children of the city The Good Samaritan Hospital 
Association has offered to make a special rate of $I M a 
day for children placed in the hospital by the club, with free 
use of the operating room 

ILLINOIS 

Tuberculosis Association to Meet—The fourteenth annual 
meeting of the Illinois Tuberculosis Association will be held 
in Springfield, October 29-30 

Physician Gives Hospital to Baptists—At the Illinois State 
Baptist Convention at Oak Park, October 17, Dr Arthur W 
Allen, Robinson, presented the association with a $150,000 
hospital at Robinson 

DuPage County Offers Free Medical Service—DuPage 
County, through the board of supervisors, has arranged to 
provide, at public expense, the surgical and medical care 
necessary for the welfare of children whose parents are unable 
to provide such service, according to newspaper reports The 
administration of this public service will be earned out 
under the direction of the county physician, Dr W L. Migely 
of Naperville The board proposes to make the service 
county-wide 

Baby Conferences—Dunng September the division of child 
hygiene and public health nursing of the state department of 
public health directed fourteen better baby conferences A 
total of 2,291 children behveen 6 months and 5 years of age 
were examined. In all instances the professional services 
® physician and nurse were furnished by the division 
which also sujiplied standard record forms and literature 
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for distribution Local organizations of various character, 
including members of the medical profession were responsible 
for the undertaking of the conferences and participated gener- 
ouslj in the work Begmning with October, the division 
resumed its activity of conducting diagnostic orthopedic 
clinics a sen ice that was interrupted during August and 
September because of the heavy baby conference schedule. 

-Among 1,076 children between 6 and 72 months of age 

examined at the annual better babies conference at the 
state fair, 380 had enlarged glands m the neck, 1S5 had 
some abnormalitv of the feet and le^s, 199 had some 
minor skin trouble 76 had nutritional disturbances, 97 had 
decayed teeth, and 403 had enlarged tonsils There was 
but one child that measured up completely to the standard of 
measurements used In all, 614 of the 1,076 examined were 
registered as ha^ mg been breast fed with 130 others recorded 
as haring been partly breast fed Of the whole number, 533 
were boys and 313 girls 

Chicago 

Research Fellowships Announced—The Michael Reese 
Hospital announces the establishment of two fellowships of 
$30000 each and two research funds of $50,000 each, the first 
by Mr and Mrs John Hertz, the second by the trustees of the 
Joseph G Snydacker estate, the third by the trustees of the 
Gusta Morris Rothschild estate and the fourth by Albert 
Kuppenheimer 

Northwestern’s Drive for Funds —With more than $1,700 000 
contributed m precampaign gifts, Northwestern University s 
dnye for a $5,000,000 building and endowment fund was 
formally opened, October 22 It is planned to erect a medical 
school and hospital skyscraper at Chicago Ayenue and Lake 
Shore Drive Schools also of layv, dentistry and commerce 
will be built there 

Personal—Dr Emilius C Dudley, yvho in the last two years 
has been visiting professor of gynecology at Hunan-Yale 
Medical School, Changsha, China, the Peking Union Medical 
College, Peking; Qiina, and the University of the Philippines 
College of Medicine and Surgery, Manila, P I, has resumed 

practice in Chicago-Dr Franklin C McLean for several 

years director of tlie Peking (China) Union Medical College 
has been appointed professor of medicine at the University of 

Chicago Medical School-Dr B Barker Beeson, Chicago, 

has been elected a corresponding member of the Societfe 
medicale des hopitaux de Pans 

American Association of Railway Surgeons—The annual 
meeting of the association was held in Chicago, October 18-20, 
under the presidency of Dr John H Rishmiller Minneapolis, 
chief surgeon of the Soo Line The following officers yvere 
elected for the ensuing year president. Dr Duncan Eve Jr, 
Nashville, Tenn , vice presidents, Drs Oay L Nichols, 
Louisville Ky , James Y Welbom, Evansville Ind., and 
H Clay Manning, Cushing, Okla , secretary-editor. Dr Louis 
J Mitchell Chicago (reelected), and treasurer. Dr Frederick 

G Days Chicago (reelected)-Dr Thomas R. Crowder, 

Chicago, was elected president of the Association of Railroad 
Chief Surgeons 

Hospital News—Mr E. I Erickson has succeeded the late 
Dr Matthias Walstrom as superintendent of the Augustana 

Hospital Chicago-The Ravensyvood Hospital, Chicago, 

opened its new ^36 000 building October 13, thus giving the 

institution a total capacity of 125 beds-More than $100,000 

was collected on the annual tag day of the Chicago Children's 
Benefit League October IS Fifty-one chanties yvere repre¬ 
sented In 1922 the sum of $92,600 was collected -The 

German Evangelical Deaconess Hospital yyill hold open house 
during the Milwaukee convention of the American Hospital 
Association and yielcomes all yisitors to inspect the neyv 

building recently opened-Dr Isaac J Frisch and Dr 

Samuel C Greenwald of Michael Reese Hospital, Chicago, 
haye purchased the Cottage Hospital, Harvard, owned by 
Dr C M Johnson, at a cost of $20000 

INDIANA 

“MJ)” Instead of “Dr"—At the recent Terre Haute session 
of the state medical association a motion prevailed in the 
house of delegates to the effect that members of the asso¬ 
ciation should use the letters ‘M D ” after their names in 
preference to the prefix ‘ Dr w hich is now used by so many 
non medical men 

Tuberculosis Conference—At the eleventh annual Missis¬ 
sippi Valley Conference on Tuberculosis held at Evansville, 
October 8-10 the following officers were elected president. 
Dr James S Pritchard, Battle Creek klich , vuce president 
Murray A Aucrback, Indiarxpolis and secretary-treasurer. 


Dr H M Cass, Huron S D The next annual convention 
will be held in Sioux Falls, S D m 1924 The National 
Tuberculosis Association was petitioned by the society to 
hold its convention next year in some state m the Mississippi 
Valley 

Dr Smith Appointed Provost.—Dr Samuel Edwin Smith 
East Haven, superintendent of the Eastern Indiana Hospital 
for the Insane Richmond, since 1891 has resigned to accept 
the position of medical provost of Indiana University Indian¬ 
apolis, which includes the Indiana University School of Medi¬ 
cine, the Robert W Long Hospital, the City Dispensary the 
James Whitcomb Riley Hospital for Children, the social 
service department and the Indianapolis branch of the exten¬ 
sion division Should Indiana take over the Indiana Dental 
College or establish a school of dentistry, it would aKo be 
under Dr Smiths supervision The office of provost is a 
new one created by the board of trustees of the university 
to relieve the president of the university of duties necessary 
at Indianapolis in connection with his work at Bloomington 

IOWA 

Hospital News—The addition to the tuberculosis sana¬ 
torium Oakdale, is to be ready for occupancy, November 1, 
according to a recent announcement The four-story struc¬ 
ture, erected at a cost of $188 000 will be used only for 

patients in an advanced stage of the disease-The new 

eighteen bed addition to the People s Hospital of Buchanan 

County, Independence, will soon be ready for occupancy- 

The Iowa Methodist Hospital, Des Moines has just com¬ 
pleted the $60,000 remodeling program-The Momingsidc 

General Hospital Sioux City, was opened to the public, Sep¬ 
tember 1 This, the eighth hospital to be established in Sioux 
City IS being sponsored by the Morningside Commercial 
Club Dr Charles Thompson is president 

LOUISIANA 

New Board of Health—Mavor Baucum has appointed Drs 
James D Baucum Leonard Green and William Lannie 
Waller, Luther Beene and L. E. Martin to serve as citv 
board of health for Haymesvillc 

Governor’s Home Will Be Sanatorium.—The old Fort St 
Leon plantation, formerly the home of Governor Villerc near 
New Orleans is being converted into the RoscIIa Sanatorium 
for the treatment of tuberculosis, at a cost of $70 000 Rosella 
Sanatorium will be conducted privately by Dr Emilc A 
Bertucci and will have accommodation for forty patients It 
IS e.xpected that the institution will be opened to the public, 
November 15 

MARYLAND 

Pilgrimage to Jewish Home—The tenth annual pilgrimage 
to the Jewish Home for Consumptives at Reisterstovvn held 
recently, was participated m by SOO Jews Tree planting in 
honor of patrons and officials who have died is a feature 
of the yearly visit to the home SOO trees have been planted, 
each with an engraved plate affixed 

Plans for Sanitation—The bureau of sanitary engineering 
of the state department of health has presented plans for 
water works, sewerage systems, and other municipal and 
sanitary district improvements that will require more tlnii 
$15,000,000 to complete More than $2000000 will be spent 
shortly on plans that have already been presented and 
approved by the bureau 

Dedication of Pathologic Laboratory—Formal dedication 
of the new pathologic laboratory building of the Johns Hop 
kins Medical School will be held November 1 Leading 
scientists of the country have been invited to attend 
Addresses will be made by Dr Frank J Goodnovv president 
of the university. Dr William G MacCallum Baxley pro 
fessor of pathology, and Dr William H Welch director of 
the Johns Hopkins School of Hygiene and Public Health 

Administrative Health Practice Bureau to Be Established 
—Quarters for the Administrative Health Practice Bureau of 
the American Public Health Association have been provided 
at the School of Hygiene and Public Health, Johns Hopkins 
University The bureau will be under the auspices of ilii 
U S Public Health Service and the committee on mmiiegnl 
health practice of the American Public Health \ssociation 
and will be financed by the federal government Baltimore 
was selected for this bureau at the annual meeting of the 
association in Boston because it is convenient, and quarters 
were available at the School of Hygiene 

Hospital News —Tlie new Union Memorial Hospital Lalti 
more, opened September 22, will accommodate twice as main 
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free patients as the old building There are 182 beds in the 
new hospital Thirty-two of the ninety-six private rooms will 
be used for nurses’ quarters until a nurses’ home is built On 
the sixth floor is the suite of operating rooms installed in 
honor of Dr J M T Finney, by his associates-The cam¬ 

paign to raise $300,000 for the new West Baltimore General 
Hospital opened, October 12, with $31,875 in special contribu¬ 
tions pledged The dri\e, conducted under the direction of 
Judge Jacob Moses, continued two weeks The new hos¬ 
pital will occupy the building formerly owned by the Hebrew 
Orphanage, and the funds raised will be expended for new 

buildings, and repairs, furnishings and equipment-The 

Hebrew Hospital and Asylum, Baltimore, will soon take bids 
for the new hospital building and nurses’ home 

MASSACHUSETTS 

Personal—Dr George G Parlow has resigned as pathol¬ 
ogist at the City Hospital, Fall River Dr James H Walsh 
bacteriologist for the board of health, will undertake part of 

Dr Parlow’s work-Dr L E. Phaneuf, Boston, has been 

elected a fellow of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 

Illegal Practitioners Fined —According to reports, Joe Guey 
Sbong, Boston, was fined $200 by Judge Sanderson of the 

superior court, recently, for illegally practicmg medicine- 

Dr T E Walsh, Boston, was fined $200 recently, according to 
reports, for continuing to have his name listed in the telephone 
book as a physician Dr Walsh’s certificate of registration 
was revoked two and a half years ago 


A Missouri Diploma Milk—Dunng the past xveek the St 
Louis Star has published a series of sensational articles 
exposing a traffic in fraudulent medical diplomas and high 
school certificates A member of the staff of the paper is said 
to have purchased within the past ninety days a fraudulent 
high school certificate alleged to have been signed by W P 
Sachs and dated 1914 and also an equally fraudulent medical 
diploma purporting to be from the Department of Medicine 
of the National University of Arts and Sciences (which went 
out of existence in 1918), dated 1916 The reporter also 
obtained a certificate of license to practice medicine in the 
State of Tennessee, the name of the person to whom the 
license was originally issued ha\ ing been erased and the news¬ 
paper man’s name filled m in its place. The newspaper pre¬ 
sented its evidence to state and federal prosecuting authorities 
and reports that, as a result, Drs Ralph A Voigt and D R. 
Alexander, both of Kansas City, Dr Robert Adcox of St 
Louis and Professor W P Sachs, also of St Louis, have been 
arrested 

NEW JERSEY 

Society News —^At the annual meeting of the Cumberland 
County Medical Society in Bridgeton, October 2, Drs 
Qarence Percy Lummis, Bridgeton, and H C Miller were 

elected president and secretary, respectively-Dr John 

Edgar Howard, Haddonfield, was elected president of the 
Camden County Medical Society, October 10, at the annual 
meeting in Camden, Dr Charles H Jennings, Merchantville, 
was elected vice president and Dr Thomas B Lee, Camden, 
secretary 


MINNESOTA 


NEW YORK 


Academy of Medicine Elects Officers —At a meeting of the 
Minnesota Academy of Medicine, September 19, Dr Arthur S 
Hamilton, Minneapolis, was elected president. Dr Harry P 
Ritchie, St Paul, vice president, and Dr John E Hynes, 
secretary-treasurer 

Central School of Nursing—The Central School of Nursing 
of the University of Minnesota, Minneapolis, will enter during 
the ensuing year only two classes, one for the fall quarter, the 
other for the spring quarter A high school diploma is 
required for admission The school commands the nursing 
Service for educational purposes of four associated hospitals, 
the University Hospital (Minneapolis), the Charles T Miller 
Hospital (St Paul), the Minneapolis General Hospital and 
the Northern Pacific Hospital 


Pirquet Resigns to Return to Vienna Dr Clemens F 
Pirquet, for two weeks head of the department of pediatrics 
at the University of Minnesota has resigned and will return 
at once to Vienna, Austria The principal reason for leaving 
given, in a statement, by Dr Pirquet was that the research 
work in which he is engaged requires a large amount of 
clinical material and an organized hospital and th^ the 
comprehensive plans for a hospital provided by the Eu^is 
bequest would require considerable time for completion Dr 
Pirquet also expressed a feeling of hornesiclmess for his 
Vienna hospital and of inability to adapt himself to "‘s 
conditions, a third reason was the continued illness of Mrs 
Pirquet since her arrival in the United States 


MISSISSIPPI 

Formal Transfer of Hospital —^e formal transfer of 
natients from the Matty Hersee Hospital, which is being 
abandoned as a chanty Lspital, to the new East Mississippi 

fr.re 

site, will convert it into a private hospital after general 
remodeling 

MISSOURI 

Kansas City Clinical Conference —The Annual Fall Clinical 

Co^fer“nce of tJie Kansas City Clinical Society was held, 

N™ York 

Reuben Peterson, ^n A,^^,,P‘'',,,^,3o’nfMence’t”ill be held m 

SSs C^,°p;t. U-lS.Jg'' „ ^neeM^wSte Sn»l 

Se«°n°s“ fh" t Bntieh of the Amertean Urolog.e.l 

Association 


“Medical Week” Moves—The editorial office of Medical 
Week, the official organ of the Medical Society of the County 
of New York, has been moved from 47 West Thirty-Fourth 
Street to 67 West Ninety-Fourth Street, New York City 

Memorial Service for Physician—The Buffalo Academy of 
Medicine, the Phjsicians’ Protective Association and the Erie 
County Medical Society held a memorial meeting, October 
10, for Dr John H Pryor, who died, July 20 Dr Pryor was 
given credit at the meeting for introducing into this country 
the Rollier treatment for tuberculosis, and for founding the 
first public institution for the exclusive treatment of tuber¬ 
culosis, the Raybrook Hospital, near Saranac. 

Society News—At the annual meeting of the New York 
Societi for Ginical Psychiatry, October 11, at tbe New York 
Academy of Medicine, Dr Albert M Barret, professor of 
psychiatry at the University of Michigan Medical School, Ann 
Arbor, spoke on “Constitutional and Dispositional Factors in 

Psychiatry ’-The decennial banquet and dance of the Bronx 

County Medical Society will be held, Jan 9, 1924, at the 
Coucourse Plaza The First District Branch of the Medi¬ 
cal Society of the State of New York held its annual meeting 
in Tuxedo Park, October 16, under the presidency of Dr 
Edward C Rushmore Dr Joseph A Blake spoke on “The 
Larger Aspect of the Treatment of Fractures ’’ He consid¬ 
ered his subject from the pomt of view of how fractures 
might be handled from the practical and economic side, stat¬ 
ing that he wished to brmg this subject before the profession 
because the public had become interested in it This had 
come about largely because of results shown by roentgeno¬ 
grams m fracture cases, and the public had come to accept 
these instead of the functional result as the criterion Dr 
Blake discussed three ways of handling fracture cases (1) 
the use of easily accessible hospitals located at strategic 
points, (2) the development of certain surgeons so that they 
would be especially equipped to care for such cases, and 
(3) the general practitioner 

Campaign to Improve Economic Status of Physicians—A 
movement has been initiated by Dr Orrin Sage Wightman, 
president of the medical society of the state of New York, 
to awaken laymen and municipal administrators to recognize 
the value of the medical services rendered to municipalities 
and to the hospitals and dispensaries under their control 
It will be shown that physicians ha3e long considered it their 
duty and privilege to care for the sick poor of the community 
In so doing they have paupenzed themselves, and the public 
has come to expect this free service as a matter of course 
Even when physicians receive compensation for their services, 
the amount represents an entirely inadequate return on the 
expenditure for the capital invested No other class of per¬ 
sons in the community works for the city for nothing The 
city pays for police protection, for fire protection and for 
other services The time has arrived when municipalities 
must consider paying physicians on the basis of a limited 
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per capita fee, and it is nell that the public begins to con¬ 
sider this matter Action will ha\e to be taken soon, for 
e\en now there is a dearth of interns and medical students 
i\ho are willing to give their time in hospitals and dispen- 
sanes without compensation, and the problem of manning 
these institutions is growmg acute. Dr Wightman is pre¬ 
senting this problem to physicians throughout the state and 
asUng their cooperation in enlightening the public to the 
existing situation whereby physicians are bearing practically 
the entire burden of proiiding medical services to the sick 
poor 

New York City 

Illegal Practitioner Convicted—Samuel Barnett, who was 
arrested last August on the charge of practicing medicine 
without a license at 132 West One Hundred and Thirty-First 
Street, has. been found guilty by Justices Herrmann O Neill 
and Herbert The defendant was remanded to the Tombs for 
sentence, October IS 

Fewer Drug Addict Cases —At the annual conference of 
the state association of magistrates, held in Geneva, October 
13, Judge Cornelius F Collins of New 3:ork, chairman of 
the Committee on the Drug Evil, reported a falling off of 
35 per cent m the number of cases of drug addiction passing 
through the court of special sessions in New York. 

Food Handlera Must Be Licensed —Every man and woman 
in Greater New York who comes in personal contact iiith 
the public handling of food must obtain a license from the 
department of health by November 1, certifying that he or 
she IS free from either contagpotis or infectious disease. Dr 
Frank J Monaghan, health commissioner, estimates that 
about 1^,000 persons will require licenses 

Chamber of Commerce Names Public Health Committee — 
At a meeting October 12, the Brooklyn Chamber of Com¬ 
merce appointed a public health committee which will have 
to do with the plans concerning sewage and garbage disposal, 
and the health exposition to be held in November The com¬ 
mittee consists of Dr Frank D Jennings, chairman, Drs 
Alfred Ek Shipley, Thomas M Brennan William S Hubbard, 
Carl H Laws, Joseph W Malone, N P Rathbun, Charles T 
Schendelmeier, Luther F Warren and a number of lay 
members 

Polyclinic Post-Graduate Medical School and Hospital 
Reopened.—^This institution, which has been closed since used 
as an army hospital has been renoyated and reopened, 
largely through the efforts of Dr Charles Gardner Child, Jr, 
Dr Edward L. Kellogg and Dr Orrin Sage Wightman The 
faculty and the staff of the hospital have been reorganized 
Dr Ellsworth Eliot, Jr, is president of the faculty, and Dr 
Charles N B Camac, secretary Dr Eliot is head of the 
surgical staff of the hospital Dr Orrin Sage Wightman is 
head of the medical staff The membership of classes has 
been limited until the reorganization plans are more fully 
completed The plans include a Spanish department, m which 
classes will be conducted by Spanish professors 

Four Free Clinics Opened—The Jewish Board of Guardians, 
supported by the Federation for the Support of Jewish Philan¬ 
thropic Societies, has opened four free clinics where medical 
neurologic, psychiatric and psychologic examinations and 
treatment will be given They will be available to all men 
and women under the board's supervision Dr Spencer 
Strauss New York Post-Graduate Medical School and Hos¬ 
pital IS director of the psychopathic clinic Dr Newton 
Thomas Saxe, pediatrician of the New York Post-Graduate 
Medical School and Hospital, will be in charge of the medi¬ 
cal clinic Mrs Joseph Hardy is chairman of the mental 
hygiene committee of the board, and Mortimer L. Schifif is 
president of the board 

Personal—Dr Frederick Luithin, professor of dermatology 
of the University of Vienna, recently delivered a lecture at 
the Post-Graduate Hospital on the sub;ect of “Recent 

Advances in the Therapy of Skin Diseases’-Dr Hugh 

Cabot, Ann Arbor, Mich, addressed the stated meeting of the 
New York Academy of kledicine October 18 His subject 

was “Some Observations on Renal Affections”-Dr 

William C Finnoff Denver reao a paper before the section 
on ophthalmology of the New York Academy of Medicine, 
October IS on ‘ Ocular Tuberculosis, Experimental and 

Clinical ’-Dr David Dudley Krupp, Brooklyn has been 

placed in charge of the roentgen-ray department of the South 

Side Hospital Bay Shore L I-Mr Clifford Beers, New 

\ork Cm recently spent ^ix weeks in Ejigland France and 
Belgium in the interest o an International Congress on 
Mental Hygiene to 1 e held in America in 1924 or 1925 Mr 


Beers, who is secretary of the Nahonal Committee for kfental 
Hygiene, was received by the king of Belgium, Cardinal 
Mercier, Premier Poincare and hi Qemenceau 

NORTH CAROLINA 

Clinic at Charlotte—Dr Alfred Stengel professor of medi¬ 
cine at the University of Pennsylvania, Philadelphia will be 
the guest of honor at a two day clinic to be held in Charlotte 
November 2-3, to which all physicians are invited. 

Hospital Contracts Let—Three contracts have been let at a 
cost of $233 800 for the erection of three buildings at the 
State Hospital, Mor^nton which when completed will afford 
room for 500 additional beds The facilities at all the hos¬ 
pitals, including institutions for the negroes, are being mate¬ 
rially enlarged, 

OREGON 

Hospital Donated to Medical School—As a memorial to 
the late Frank S Doembecher his son and daughter have 
donated $200 000 to the Univ ersitv of Oregon Medical School 
Portland, for the erection of a hospital to be known as the 
Doembecher Memorial Hospital for Children Dr Richard 
B Dillehunt, dean of the medical school, announced that the 
board of regents gratefully accepted the gift Tentative plans 
made by the board call for tlic erection of the hospital on 
a site just east of the two recently completed units of the 
medical school on Marquam Hill Its architecture will be 
consistent with the medical school building plan. 

PENNSYLVANIA 

History of Medical Society—^t a meeting of the Fayette 
County Medical Society, in January, 1922, it was resolved 
that a history of the society and a medical biography of ev cry 
physician who had practiced medicine in the county with his 
photograph should be prepared and published in book fonn 
Dr Jacob S Hackney, Uniontoyvn, yvas appointed a commit¬ 
tee of one to compile and edit this work At the meeting of 
the society, September 3, Dr Hackney reported the data com¬ 
pleted and presented it to the society The work consists of 
more than 300 pages and 130 photographs, some of yvliich art 
of physicians who practiced in Fayette County more than a 
century ago The book is noyv in the hands of the printer 
In appreciation of his work. Dr Hackney was made a life 
member of the medical society without the payment of dues 
or assessments, following a resolution offered by Dr James 
B Ewing the oldest practitioner of the county 

Philadelphia 

Personal—Prof C. E Bloch, Copenhagen, Denmark, was 
a guest speaker at the meeting of the section on general 
medicine of the College of Physicians of Philadelphia October 
22. His subject was ‘ Diseases Due to Deficiency in 
A-Vitammes -George E Vincent president of the Rocke¬ 

feller Foundation, Neyv York City, was the guest of honor ot 
the Medical Club of Philadelphia, October 19 

The Alvarenga Prize.—The College of Physicians of Pliila 
dclphia announces that the next ayvard of the Myarcnga 
Prize of $300 yvill be made July 14, 1924, proyidcd an essay 
deemed by the committee of ayvard yvorthy of the prize shall 
have been offered Essays intended for competition may bi 
on any subject in medicine, but cannot have been published 
if not in English, they should be accompanied by an English 
translation and be in the office of the secretary of the college 
not later than May 1 1924 Eacli essay must be sent wilbout 
signature but plainly marked yy ith a motto It must be 
accompanied by a sealed envelop having on the outside tin 
motto of the paper and within the name and address of the 
author The Alvarenga Prize for 1923 has been awarded to 
Dr Edward P Heller Kansas City Mo for his cssav 
entitled Treatise on Echinococcus Disease” 

Pennsylvania University to Extend Field —An elaborate 
program for expansion in the field of graduate medicine will 
be put into operation by the University of Pennsylvania 
Medical School officials in connection with the Gr iduati 
School of Medicine of the Univcrsitv of Pennsylvania Phila 
dclphia Scranton Sayre and Pottsvillc have been selected as 
centers from which to work. Medical associations in the cities 
arc cooperating with the university In Philadelphia tin 
extension work will be conducted Monday Tuesday and 
Thursday evenings and Wednesday afternoon TIic cour i 
will include lectures in psychophysiology which Dr Edward 
Lodholz, professor of phvsiolog at the University of Penn 
sylvania, will present The department of neuropsychiatry 
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Will provide six weeks of instruction in clinicopathologic 
neuropsj chiatry to one representative of the medical staff of 
each of ten of the state’s psychopathologic hospitals Seventy- 
five phjsicians from all parts of the world, including men 
from Switzerland, China, Japan and England, have enrolled 
in the graduate school, which opened October 20 

TENNESSEE 

Personal —Dr Leonard D Murphy, Buena Vista, has been 
elected secretary of the Carroll County Medical Society to fill 
the unexpired term of Dr Grailey H Berryhill, McKenzie, 

who has removed to Memphis-Dr John W Ross, Clarks- 

\ille, has accepted the position of chief surgeon of the United 
Fruit Company’s 125-bed hospital at Quinqua, Guatemala 

UTAH 

Public Health Meeting—The annual meeting of the Utah 
Public Health Association was held in Salt Lake City, Octo¬ 
ber IS, under the presidency of E O Howard Dr Joseph R. 
Alorrell, Ogden, president of the state medical association, 
Dr Frederick L Stauffer, Salt Lake City, president of the 
state board of health. Dr Willard Christopherson, health 
commissioner. Salt Lake City, Dr Warren L Lindsay, Salt 
Lake City, U S Veterans’ Bureau, Dr Qarence C Jensen, 
Riverton, state superintendent of schools, and Dr Ralph T 
Richards, Salt Lake City, Utah director of the National 
Association for the Prevention of Cancer, were among those 
who addressed the meeting 

VIRGINIA 


Eastern Association of Tropical Medicine at Singapore in 

September--The Council of State has recently designated 

as pensionados to the United States, Drs Jose Fernandez, 
Jose Guidote and Mariano Tolentino for the purpose of doing 
graduate work in mental disease, public health work and 
hospital administration-Dr Cristobal Manalang, bacteriol¬ 

ogist of the Philippine Health Service, represented the 
Philippme Islands at the Pan-Pacific Scientific Congress in 

Australia, August 22-Septeraber 3--Dr Sixto Y Orosa, 

chief of the Sulu Public Hospital, has been appointed acting 
head of the newly created Division of Hospitals of the 
Philippine Health Service He will be stationed at Manila 

Public Health News—The public welfare commission is 
launching a modem health crusade in the schools of the 
Philippines It IS hoped to make it a part of the school cur¬ 
riculum Pamphlets explaining the movement are being widely 

distributed--A committee has been formed by Vice 

Governor Gilmore for the study of the beriberi problem The 
report of the committee will serve as the basis of the instruc¬ 
tions to be given the delegates who will represent the Philip 
pines at the fifth congress of the Far Eastern Association of 

Tropical Medicine at Singapore, Sept 3-17, 1924-The 

director of public health has appointed a committee to make 
plans providing for the maintenance in the insular treasurj 
of a special fund to be known as the pension and retirement 
fund of the Philippine Health Service, to be recommended to 
the next session of the legislature-Following reorganiza¬ 

tion of the Philippine Health Service and the creation of the 
office of general inspection, the archipelago has now been 
divided into five territorial inspection distncts 


Personal—Dr Rudolf Teusler, who was in Richmond at 
the tifne of the earthquake in Japan has returned to Tokyo 
to aid in reconstructing St Luke’s Mission Hospital, of which 
he IS superintendent Dr Teusler states that all the American 
physicians at the hospital are safe The foundation of the 
new St Luke’s Hospital, which had been completed as far 

as the first floor, was also destroyed-Drs William O 

McCabe, Thaxton, and Joseph A Rucker, Bedford, were 
elected president and secretary-treasurer, respectively, ot the 
Bedford County Medical Society, recently 


WASHINGTON 

Fifty-Seven Poisoned by Food —According to reports from 
Seattle, seven women are dangerously ill as the result of 
food poisoning at a luncheon given by the Parent Teachers 
Association at Roland School, October 13 More than fifty 
other persons became ill, but physicians stated that these 
would recover 

WEST VIRGINIA 

Hospital Changes Name - Drs Thomas W Moore and 
William F Beckner announce a change in ffie nai« of the 
Moore^eckner Hospital, Huntington, to the Huntington Eye, 
Ear and Throat Hospital 

Ohio County Medical Society - Officers recently elected 
were installed at the first regular meetmg of the Ohio County 
Medical Society at Wheeling October 3 Dr ^i ham Tuimer 
Morris is president, Dr Edward S Bippus v ce president 
and Dr John E Marschner, secretary Dr William H Guy, 
professor of dermatology at the iJnivers.ty of P-ttsburgh 
School of Medicine, spoke on “Precancerous Dermatoses 

WISCONSIN 

Medical Women Elect-At the annual meetmg of the Wis- 
rousm Xdical Women’s Society in Milwaukee. October 6, 
n Furore S Cushing Lipitt, Milwaukee, was elected presi¬ 
dent Dr reneGT Stemper, Oconomowoc, and Dr Ella 

Qiake Fay . Whitewater, vice presidents, and Dr Rose Kr.z, 
Milwaukee, secretary-treasurer 

rwlrLractlc Degree Outlawed - Persons not licensed to 
Cmropracuc weg osteopathy are not permitted 

practice I meaning doctor of chiropractic, 

to use the ^t^orXg^eral held at Milwaukee, 

Jol.n M D.M 

of the state board of medical examiners 

PHILIPPINE ISLANDS 

Service, P Gutierrez, Universityf P g 

School, Herbert W “ were appointed to repre- 

fe^„^«ili?pTne VvernS^^^ The Fits’ Congress of Far 


CANADA 

New Requirements for Licensure—^At the annual meetmg 
of the Nova Scotia Medical Board, it was announced that 
the board now requires of all candidates for licenses to prac¬ 
tice in the province of Nova Scotia evidence of preliminary 
education at least equivalent to the complete senior matricu¬ 
lation of chartered Canadian universities, followed by five 
years of professional study The matter of requiring six 
years of professional study is under consideration Dr J G 
MacDougall and W H Hattie were reelected president and 
registrar, respectively 

Society News.—A joint meeting of the Ontario and Quebec 
sections of the American College of Surgeons will be held m 
Ottawa, November 22-23, to discuss hospital standardization 
A community health meeting will be held at which Drs 
George W Cnle, Cleveland, George D Stewart, New York, 
Waiter W Chipman, Montreal, and Franklin H Martin, 

Chicago, will speak.-The forty-fourth annual meeting of 

the Ontario Medical Association will be held, June 17-20, 
1924, conjomtly with the Canadian Medical Association and 
under the auspices of the Ottawa Medico-Chirurgical Society, 
in Ottawa 

Care of Mental Cases —Members of the Canadian National 
Committee for Mental Hygiene recently made a trip 
throughout western Canada to lay the foundation for an 
educational and financial campaign in 1924 Committees were 
organized in eight large cities, the new institutions, on which 
the Canadian government has expended more than $5,000,000, 
were visited Among noteworthy improvements are the 
training school for nurses at the Provincial Mental Hospital, 
Brandon, Sask., the organization of a thoroughly equipped 
occupational therapy division at the Provincial Mental Hos¬ 
pital, Battleford, Sask., the formation of a division for the 
care of the feebleminded in Alberta, and the erection of a 
new occupational therapy building at the Hospital for the 
Insane, New Westminster, B C 

GENERAL 

Legion of Honor for Amencan Nurse—Miss Evelyn G 
Smally, an American nurse, was made a chevalier of the 
Legion of Honor, October 4, for distinguished services during 
the Champagne offensive General Gouraud, military governor 
of Pans, conferred the honor 

American Dietetic Association—Mrs Octavia Hall Smillie, 
Andalusia, Ala, was reelected president of the Amencan 
Dietetic Association at the sixth annual meeting in Indian¬ 
apolis, October 15-17 Anna E Boiler, CentrM Free Dis¬ 
pensary, Chicago, was elected treasurer 

American Association of Oral and Plastic Surgeons—^At 
the annual meeting of the association in Chicago, October 
22-23, the following officers were elected for the ensuing year 
president. Dr Thomas L. Gilmer, Chicago, vice president, 
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Dr Ernest F Risdon, Toronto, Ont, Canada, and secretary. 
Dr Leroy M S Miner, Boston 

American Aasocration of Clinical Reaeaich —At the annual 
meeting of the Association in Philadelphia October 13-15, the 
following officers were elected for the ensuing year president. 
Dr Roger M Griswold, Kensington, Conn , vice presidents, 
Drs Curran Pope, Louisville Ky, and Elbert B Swerdfeger, 
Denver, and secretary. Dr James Krauss, Boston 

Miaaiaaippi Valley Medical Association. — At the forty- 
eighth annual conference of the association in Hot Springs, 
Ark, October 9-11, Dr Charles A L, Reed, Cincirmati was 
elected president for the ensuing year Drs Edwin P Sloan, 
Bloomington, Ill, Joseph Louis Ransohoff, Cincinnati, and 
Charles W Hanford, Chicago, were among the visiting 
physicians who gave addresses 

Medical Association of the SouthwesL — At the recent 
annual meeting in Kansas City of this society the following 
officers were elected president, Dr Williston H Addington, 
Altoona, Kan , vice presidents, Drs Leonard S Willour, 
McAlester, Okla, Joseph D Becton, Greenville, Texas, Oscar 
B Hall, Warrensburg, Mo., and St. Qoud Cooper Fort Smith, 
Ark., and secretary-treasurer. Dr Edward H Skinner It 
was voted to hold the 1924 meetmg also in Kansas City The 
Medical Herald and Eleciro-Therafxst was selected as the 
official organ of the association 

Influenza Study—The U S Public Health Service, Wash- 
mgton, D C, started an investigation of influenza in the 
universities of the country, October 6 Blank forms have 
been distributed to students, who are requested to fill in their 
health records and to supplement this information twice 
monthly through the fall and wmter on other blanks to be 
supplied them The number of colds, coughs and cases of 
influenza and pneumonia and general health conditions as 
well, will be recorded Statistics for Southern colleges will 
be ^thered by taking Tulane University of Louisiana as an 
average 

National Safety Council—At the twelfth annual congress 
of the National Safety Council at Buffalo, October 1-5, the 
following officers were elected for the ensuing year president, 
L. A. DeBlois, Du Pont de Nemours & Company, Wilming¬ 
ton, Del , vice presidents, C B Auel, Westm^house Electric 
Company, Pittsburgh, in char^ of general activities, Marcus 
A. Dow, executive secretary. Bureau of Public Safety, Police 
Department New York City, in charge of public safety, 
George T Fonda, Fonda Tolsted, Inc, New York City m 
charge of local councils, H A. Reninger, Lehigh Portland 
Cement Company, Allentown, Pa., in charge of industrial 
safety, David Van Schaack, Aetna Life Insurance Company, 
Hartford, Conn^ m charge of public relations, and vice 
president and treasurer, Homer E. Niesr, Commonwealth 
Edison Company, Chicago 

American Child Health Association —At the annual meeting 
of the American Child Health Assoaation in Detroit, October 
15-17, Herbert Hoover, secretary, U S Department of Com¬ 
merce, Washington, D , C, vyas reelected president of the 
assoaation for the ensuing year Among the speakers were 
Drs Haven Emerson, professor of public health. College of 
Physicians and Surgeons Columbia University, New York 
City, George E Vincent, president of the Rockefeller Founda¬ 
tion, John M Dodson, Chicago, Everett C Hartley, director 
of child hygiene, state board of health, Mmnesota, Mary 
Riggs Noble, chief, division of child health, Pennsylvania 
State Department of Health, Arnold L. Gesell, professor of 
child hjgiene, Yale University Medical School, Mons J 
Maquet directeur-general de 1 Oeuvre de I’enfance, Brussels 
Belgium, Frances S Bradley, director of bureau of child 
hygiene, state department of health Ark-ansas, and Henrj F 
Vaughan, commissioner of health, Detroit 

American Hospital Association—The silver jubilee conven¬ 
tion of the association will take place in Milwaukee, October 
29-November 2, under the presidencj of Asa S Bacon, super¬ 
intendent of the Presbyterian Hospital, Chicago Dr Mal¬ 
colm T MacEachem Vancouver B C, is president-elect 
An exposition of hospital supplies and equipment including 
a complete laundry and kitchen designed for a 100 bed hos¬ 
pital, will be held at the Milwaukee Auditorium The allied 
associations—the Protestant Hospital Association, the Amer¬ 
ican Occupational Therapj Association the hospital council 
of the American Dietetic Association and the American 
Association of Hospital Social Workers—will convene m 
Milwaukee at the sanie time. Among the speakers will be 
Mr E S Gilmore, supermtendent, Weslej Memonal Hos¬ 
pital, Qiicago, Mr Charles S Pitcher supermtendent of the 
Prcsbjucrian Hospital, Philadelphia, Dr Herman Bundcsen, 


health commissioner of Chicago, Dr J H Kellogg, super¬ 
intendent, Battle Creek (Mich ) Sanitarium, Dr Sigismund 
S Goldwater superintendent of Mount Sinai Hospital, New 
York, and Dr James B Herrick president, Chicago Asso¬ 
ciation for the Prevention and Relief of Heart Disease. The 
National Hospital Day Committee will have an exhibit indi¬ 
cating what the hospitals of the United States and (janada 
do on National Hospital Daj to win the interest and support 
of their communities 

American College of Surgeons —The thirteenth annual con¬ 
fess of the Amencan College of Surgeons opened at the 
Congress Hotel, Chicago October 22, w ith a large attendance. 
Among the speakers at the opening session were Dr Harvev 
Cushing, Boston the retiring president Dr Franklin H 
Martin, Chicago, director general, and Dr John B McKenzie 
New Brunswick, Canada At the ev ening session m Orchestra 
Hall, Dr Albert J Ochsner, Chicago, president-elect, was 
mstalled, and Dr George Crile, Qeveland, delivered the John 
B Murphy oration in surgerv Dr Ochsner emphasized the 
work of the college in the standardization of hospitals of 
which there are now 1,176 on the list He said in part 
standardization enables hospitals to eliminate from their staffs 
men who are hopelesslj unfit, but who have stayed on because 
there was no standard of education experience, or ethics by 
which they could be measured Dr Crile is reported to hav e 
said “we consider that electricity keeps the flame of life 
burning m the cell and the flame—oxidation—supplies electric¬ 
ity used in operating the animal,' and that tlie body is made 
up of twenty-eight trillion cells of which each was a tinv wet 
battery with negative and positive pole The brain cells are 
most positive, the cells of the liver the most negative Sir 
William I de (Jourcy Wheeler president of the Royal College 
of Surgeons of Ireland was the invited foreign guest The 
cornerstone of the John B Murphy Memonal, to be erected 
at 44 East Erie Street, was laid October 23, when Dr William 
J Mayo, Rochester, Minn, gave an address Dr Mayo is 
reported to have said that there was a sufficient number of 
trained surgeons to do the surgical work but that there were 
a great many engaged in surgical practice who were not 
properly qualified, and that "the untrained man in justice to 
the patient should not undertake surgeo ” Clinics were held 
m the leading hospitals and medical schools of the city 

LATIN AMERICA 

Pan-American Sanitary Conference —The seventh Pan- 
American Sanitary Conference will be held in Havana, Cuba 
November 5-15, under the provisional presidency of Dr 
Mario G Lebredo The sixth sanitary conference of the 
American republics was held m Montevideo, Uruguay, Dec 
12-20 1^20 when a resolution was adopted for the assembling 
of the Seventh Pan-Amencan Sanitary Conference 

FOREIGN 

Physics and Chemistry Fellowsh^s—A society of Bologna 
has founded an endowment of 6,000 francs yearly for an 
Italian student of physics and chemistry who wishes to do 
research work in the Curie Laboratory, Pans The fellow - 
ship IS endowed for ten years 

London School of Dermatology—In order to further the 
study and teaching of dermatology m London lectures will 
be conducted on Tuesdays and Thursdavs at St Johns Hos¬ 
pital for Diseases of the Skin by the honorary medical staff 
of the hospital together with the physician in charge of the 
dermatologic departments of the twelve London teaching 
hospitals 

Seventy-Fifth Anniveraary of the Amsterdam Medical 
Society—The festal celebration of the foundation of the 
Geneeskundiger Krinfr of Amsterdam in 1848 was accom 
panied by an interesting historical loan exhibition and con 
eluded with a banquet at the Amstcl-Hotel The Amsterdam 
Medical Society is the Amsterdam section of the Netherlands 
Medical Association, the daughter being older than the 
mother 

Mexico and the Institute for Tropical Diieaaei —Tlic 
Deulsiltc medieintse/te ll oehcnsctinfl reports that a partv 
from the public health service in Mexico has been vivitiiig 
the Institute for Tropical Medicine at Hamburg to aid m 
establishing closer relations between the institute and the 
state of Mexico The party consists of Dr Gabriel M Maldi 
chief of the Mexican public health service, and Drs Senando 
Osomio and Carlos Augurio 

Expedition to Study Elephantiasis — An c.\pedition will br 
sent to Samoa by the London School of Tropical Medicine to 
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studj the prevention of elephantiasis and filanasis, diseases 
which affect 85 per cent, of the inhabitants of the Samoan 
group Dr Patrick Buxton, entomologist to the Palestine 
government at Jerusalem, will head the expedition, which will 
leave England, November IS, for two years Headquarters 
will be established at Apia 

Maudsley Hospital Courses —The second part of the sixth 
course of lectures and demonstrations for the diploma in 
psjchologic medicine opened at the Maudslej Hospital, 
London, October 8 Dr Edward Mapother will deliver eight 
lectures on morbid psjchology on Mondajs, Dr Bernard 
Hart, eight lectures on the psjchoneuroses on Monda>s, begin¬ 
ning November 5, and Sir Frederick Mott, six lectures on the 
pathology of mental diseases, on Tuesdays, beginning 
November 6 


Precautions Against Alastrim—Notice has been published 
at Basse Terre, Guadeloupe, that vessels pljmg between 
France and the Panama Canal and stopping at Basse Terre 
and Pointe a Pitre will require all persons sailing from ports 
m the islands of Guadeloupe, where alastrim prevails, to be 
revaccmated on board en route and to show a sanitarj' pass¬ 
port to that effect at St Nazaire, on landing Persons not so 
vaccinated will be subject to twenty days' observation at St. 
Nazaire. 


Belgian Anticancer Cong^ress — The National Belgian 
League for the Control of Cancer will hold a national con¬ 
gress in Brussels, November 18-20 The opening session will 
be addressed by Viscount Paul Berryer, mmister of the 
interior and hjgiene Addresses will be given by Professors 
Bergonne, Bordeaux, Hartmann, Pans, Depage, and Firket, 
Li6ge, Goris and Maver of Brussels, and others Frederick 
L. Hoffman, Newark, N J, will represent the American 
Societj for the Control of Cancer 
Royal Institute of Pubbe Health —The council of the Royal 
Institute of Public Health has accepted invitations from the 
university and municipality to hold the next congress m 
Bordeaux, France, June 4-9, 1924, under the presidency of 
Viscount Burnham The meetings will be held in the follow¬ 
ing sections (1) State Medical and Municipal Hjgiene, 
(2) Naval, Military and Air, (3) Industrial Hygiene, (4) 
Tropical Diseases, (S) Pathology, Bacteriology and Bio- 
chemistrj, and (6) Women and the Public Health 
Anbtrachoma League — At the annual congress of the 
Society franqaise d’ophthalmologie in 1922, it was proposed 
to form the Ligue centre le trachome, and at the meetmg of 
the Colonial Congress of Public Health at the Pasteur InsU- 
tute. Pans, in 'kpril, the league was definitely established 
The first number of the Bulletin dc la hgiie contre Ic trachome 
has just been issued and contams an account of the proceed¬ 
ings which led to the formation of the league. The officers 
elected were president. Dr Charles Nicolle, vice president^ 
Drs Morax and Aubaret, and secretary. Dr Paul Pebt, 19 
rue de Bourgogne, Pans 


Physicians in Hungary —According to a report issued by 
jjungarian Medical Association there are at present 4,489 
nracticing physicians in Hungary which has a population of 
more than 8,000,000 Of these, 2,012 practice in Budapest 
The number of ph>sicians is decreasing on an average 225 a 
vear The number of medical students in the couritry in 
1972-1923 was 6,751 The medical association is advismg 
narents not to encourage their children to enter this over¬ 
crowded profession The distribution of physicians is very 
uneven in towms the ratio of medical men to the population 
IS 1 in 350-500, but numerous small provincial towns have no 
resident phvsician at all 

Health in New Zealand—The report of the N^ Zealand 
Department of Health for the vear ended March 31, 1923 
shows that the standardized death rate for the dominion fell 
from 10 93 per thousand m the previous j ear to lOZO The 
infant mortality rate was only 41 9 per thousand The dmec- 
tor general of health stated that the population of New Zea¬ 
land has the greatest expectancy of life of any of the leading 
countnes of tL world The death rate from cancer was 852 

ueriO^ and that of tuberculosis 6 5-\ recent exhibi- 

per jn \Vcl mgton-^An analysis of 

rNew'SnrMedical Register^shows that the total 
narnes of -|.sf ed practitioners ha^^ mounted 

births registered in 1922 was 29,000 


Children), Vienna, for instruction in the everj-dav care of 
the child The physician and the mother tvork often at cross 
purposes, through the former’s ignorance of domestic exigen¬ 
cies The program is as follows Four phjsicians of the 
clinic are entrusted with the care of the ward, doing all 
the nurses’ work At 5 45 a m, the phjsicians take over 
the charge of the ward and must wash, bathe and tidy the 
children, serve their breakfast, give them medicine, make the 
temperature charts and prepare them for the morning round 
of the professor The night duties at present are performed 
by a nurse, but will soon fall to the lot of student phjsicians, 
who must serve a term of two months m all at the school 
The idea has been approved by the medical profession gen¬ 
erally It IS contemplated that the new curriculum for medi¬ 
cal students, which is under consideration and which will 
necessitate a jear of internship before engaging in practice, 
might include a course in this school 

Personal—Dr Pautrier, professor of skin and venereal 
diseases at the University of Strasbourg, is deliv ering a series 

of lectures at the Notre-Dame Hospital at Montreal-Dr 

F Lieras and Dr M Aya delivered addresses at the recent 
unveiling of the statue of Pasteur, erected on a prominent 
street of Bogota, bj popular subscription The entire issue of 
the Repertono de Medtcvia \ Cirurgia for July is devoted to 
these and other addresses-^A two volume souvenir compila¬ 

tion of scientific works by the pupils and friends of Dr San¬ 
tiago Ramon y Cajal was recently presented to him-Dr C 

Gram, professor of internal medicme at the University of 
Copenhagen, has been allowed to retire, on a pension, before 

quite reaching the age limit-The Fothergillian medal and 

prize of the Medical Society of London, England, has been 

awarded to Sir Arthur Keith-The first Victor Horsley 

Memorial Lecture was delivered by Sir Edward S Senafer 
before the Royal Society of Medicine, London, October 25 

-The gold medal founded by Sir Gilbert Blane has been 

awarded by the presidents of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
to Surgeon Lieutenant Commander Julian L. Priston Royal 

Navy-Dr Adam Patrick, Glasgow, has been appointed to 

the chair of medicme of the University of St Andrews, 

Scotland, to succeed Professor Stalker-A speaal triple 

number of the Khmsche Monotsblatter fur Augenhctlkundc 
has been dedicated to Uhthoff, the ophthalmologist, as a 

Festschrift in honor of his seventieth birthday-A volume 

of Virchow’s Archiv is to be dedicated m the same way to 
Eugen Fraenkel, professor of pathology at Hamburg and 
pioneer research worker in various lines, whose seventieth 

birthday occurred in September-Prof Leon Asher of Berne 

has been elected honorary member of the Harvey Society of 

New York.-Dr Santiago Cavengt of Madrid has been 

awarded the prize founded by Dr Sarabia y Pardo of Madrid 
for distinguished work in pediatrics dunng the year Cavengt 
is editor of Pcdiatria Espaiiola and has published articles on 
hysteria and endocrinology in children and on vomiting in 

infants-Dr E Perroncito, professor of pathology at Turin, 

retires from his chair this yaat, having reached the age limit 
The Riforma medico states that his discovery that the hook¬ 
worm caused miners’ anemia in St. Gothard tunnel and 
that salt killed the larvae, allowed the completion of the 
Simplon tunnel in seven years without a case of miners’ 
anemia He is an honorary member of scientific societies in 
many countries and is to preside at the much postponed inter¬ 
national congress on comparative pathology that was to have 

convened m Italy this year-Many of our European 

exchanges are paying tribute to Prof C Eijkmanj of the chair 
of hygiene at Utrecht, as preparations are being made to 
celebrate the twenty-fifth anniversary of his incumbency His 
research on beriberi, which laid the foundation for our knowl¬ 
edge of deficiency diseases, was done in the Dutch East 
Indies in the eighties 

Deaths in Other Countries 

Dr R A Reiiilingiusj professor of pathology at Groningen, 

aged 66-The death is reporteo -t Pans of Dr Bernardino 

Mosquera, president of the faculty of medicine at Caracas, 
one of the founders of the Academia de Medicina of Vene¬ 
zuela and official delegate from Venezuela to the Pasteur 

centennial-Dr F Helme, a specialist in otolaryngology at 

Pans and editorial wnter on the Presse inidteale for many 

years-Dr T Veiel of Cannstadt, recently president of the 

German Dermatologic Society, aged 75-Dr G Orddnez, 

professor of medicine in the University of Quito-Dr J M 

Nilsson, a medical officer of high rank in the Swedish navy, 

aged 62. -Dr E de Menezes of Juir de Fora Brazil, to 

whose initiative are due the Pasteur Institute and many other 
medical institutions of Minas province 
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LONDON 

(From Our Rcffular Corrcst>ondetit) 

Oct 8, 1923 

The Cnsis in the Panel Service 

The crisis m the panel service has at last come to a head 
For some time it has led to a controversy in the press and 
at public meetings between the representatives of the friendly 
societies alleging that the panel physicians are paid too much 
and give a perfunctory service in return, and representatives 
of the physicians stating that the pay is not sufficient Each 
side, by deputation and otherwise has brought pressure to 
bear on the ministry of health, which is a third controlling 
party, representing the taxpayer, who has to find a good deal 
of the money The prewar capitation fee was about $1 75 
With the great increase in prices, including the cost of living, 
during and after the war, the fee was raised to $2J5, part 
of the increase being provided for by special grant of $0 50 
by the government On the fall of prices, the physicians 
after arbitration accepted in 1920 a reduction amounting to 
36 cents But the financial depression due to the war and 
still more to trade-union exactions, to which the Lloyd 
George government was prodigally complaisant, not only 
during the war, for which there was some excuse, but after 
the war when the most rigid economy was necessary, still 
continues Llojd George’s neglect of economj has rendered 
economy still more necessary to the present goiemment, and 
it IS now engaged in the difficult task of reducing expendi¬ 
ture At the suggestion of the Geddes committee on economy, 
the government refused to continue the special grant of $0 50, 
and the representatives of the friendly societies refused to 
find it Hence all the trouble 

The minister of health, after much negotiation with both 
sides, now offers the panel physicians a capitation fee of $2 
for an agreement for three years, or one of 36 cents less for 
an agreement for five years In the course of a long memo¬ 
randum, he states that he accepts the view of the Insurance 
Acts Committee of the British Medical Association that the 
rewards of medical practice should be such as to attract the 
nght tj-pe of recruit to the profession, and that the remunera¬ 
tion of insurance practice should not compare unfavorably 
with that derived from private practice of a comparable kmd 
But he considers that due regard must be had to the advan¬ 
tages of payment at a contract rate, which obviates the risk 
of bad debts and the labor and expense of collecting fees 
Referring to the arbitration award of 1920, he describes that 
year as a time of optimism and inflation The earning power 
of the medical profession, too was temporarily enhanced on 
account of the shortage of physicians due to the war This 
does not apply now to anything like the same degree, ordi¬ 
nary economic criteria must and can now be applied What 
effect, he asks, had the reduction of the capitation fee two 
lears ago hv 36 cents on the total number of physicians 
accepting service’ In the eighteen months from January, 
1922, to July, 1923 there was a net increase of the panel 
physicians bi 552 The minister refuses to accept the conten¬ 
tion of the association that physicians must be secured 
‘against any loiiering of their prewar standard of living 
beyond that entailed by increased taxation ” For comparison, 
he takes the administratii e section of the civil service, in 
which, since the last adjustment of the war bonus, a basic 
oalary of $5B80 now yields a remuneration of 87,000 The 
reduction to this figure closely corresponds to that which he 
proposes for the panel senicc. The minister draws another 
argument from the imestigation of 446 practices of physi¬ 
cians known to be keeping careful records of their atten¬ 
dances The aierage number of attendances in 1922 was 
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slightlv in excess of 3 5 per insured person On an estimate 
favorable to the physician the ratio of office attendances to 
visits to the patient would be 2 1 Inquiries from expenenced 
physicians indicate that without overwork this proportion of 
attendance could be given to 2000 insured persons, and an 
equal amount of private work also done, \ssnming the pri¬ 
vate practice to be only equallv as remunerative as insurance 
practice the physician could earn on the basis of a $2.23 
capitation fee an income of $9000 This income was named 
by the Insurance Acts Committee of the British Medical 
Association m 1920 as offering a fair reward for the whole 
time of a physician A fall in the cost of living and the 
expenses of practice has taken place since then The minister 
adds that he has been impressed m his discussions with the 
representatives of the profession and of the friendly societies 
with the general desire for a development of the present 
‘general practitioner service” into one of the widest scope 
He warmly sympathizes with this desire but he cannot now 
deal with it It raises the whole question of the insurance 
system, the financial position and the practicability of pro¬ 
viding finance and personnel for such development 
The reply of the Insurance Acts Committee of the British 
Medical Association will be handed to the minister by a 
deputation As far as is known, his terms will be refused 
On the other hand the representatives of the approved 
societies are also opposed to the terms, asserting that the 
physicians should not be paid more than the prewar $175 
Besides the British Medical Association there is another but 
much smaller body, called the National Medical Union, which 
consists of physicians who do not practice under the panel 
and are entirely opposed to iL They stand for (1) the main¬ 
tenance of the freedom of the medical profession in its rela¬ 
tion to the public and of a corresponding freedom for the 
public, and (2) the provision of medical service for needy 
persons and for them only They are opposed to state con- 
tr61 of the profession and demand radical changes in the 
present system So far they have not been able to exert 
much influence This is not surprising, for the very fact 
that they refuse panel service deprives them, to a certain 
extent, of locus standi m the discussion of its terms 

PARIS 

{From Our Corrrsf'ondent) 

Oct 5, 1923 

The Diminution of Alcoholism 
I have referred to the results of two inquiries, mstitutcd bi 
the minister of labor, which point to a decrease of alcoholism 
among the laborers of Pans and the region of the North 
(Toe Journal July 21 1923, p 227, and Sept 22, 1923, p 
1035) According to M Louts Sadoul, counselor of the 
Court of Appeals at Nancy, this is general throughout France 
Continuing his interesting study on criminality since the war, 
which I discussed in my letter last week (The Journal, Oct 
20, 1923 p 1375), M Sadoul does not hesitate to attribute 
the diminution of crime, at least in the departments of the 
East, to the decrease in alcoholism 
In 1913, the total amount of pure alcohol on which tax was 
paid in French territory as a whole was 1 566 858 hectoliters. 
In 1921, the total had dropped to 788,839 hectoliters a decrease 
of approximately 50 per cent In reality the decrease is more 
than 30 per cent., since the statistics for 1921 include the not 
inconsiderable amount consumed m the three restored 
departmenu of Alsace-Lorraine The internal tax is 
imposed not only on beverage alcohol but also on 
alcohol used in laboratories, m industries in pharmaceutic 
preparations and in perfumes Just what proportion of this 
alcohol was used for external purposes it is not possible to 
determine exactlv, but one may assume that this proportion 
has remained more or less cons'~''i ough ^ trade 
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perfumes woula seem to have increased It is therefore quite 
probable that the consumption of beverage alcohol has 
decreased more than SO per cent The figures for four depart¬ 
ments of the East (Ardennes* Meuse, Meurthe-et-Moselle and 
Vosges) seem to indicate an even greater decrease than for 
the country as a whole In Meurtlie-et-Moselle the total for 
1913 was 22,987 hectoliters, in 1921, 5,629 hectoliters, or a 
decrease of about 75 per cent In the department of Vosges, 
the total for 1913 was 15,282 hectoliters, in 1922, 3,488 hecto¬ 
liters, a decrease of almost 80 per cent An improvement may 
be noted especially in the mountain arrondissements, which 
were formerly most afiected by alcoholism In the arron- 
dissement of Samt-Die, the total taxed consumption for 1913 
was 6,282 hectoliters, the figure for 1921 was 1,205, a decrease 
of more than 80 per cent The same situation is found in 
the two other departments of the judicial district Meuse 
only 2,205 hectoliters, as against 11,609, a decrease of more 
than 80 per cent, Ardennes, 16,665 hectoliters, as against 
3,949, more than a 75 per cent decrease. These official figures 
accord with information secured from the wine merchants 
and saldonkeepers who were interrogated by M Sadoul All 
stated that their sale of alcoholic beverages had decreased 
enormously, some reportmg a 65 and others a 75 per cent 
decrease In one district of the Vosges which had been 
formerly known for its large number of alcoholics, where 
women and children, factory workers and woodcutters had 
all been m the habit of drinking heavily, the decrease reported 
amounted to 80 per cent 

While the consumption of alcoholic beverages as a whole 
has decreased, the consumption of wine has increased The 
soldier in the army has learned to drink wme, and the same 
IS true of the numerous refugees from the invaded depart¬ 
ments The war thus served to make wine more popular, 
especially m the departments where large quantities of beer 
and “cider” were consumed Indeed, the consumption of 
beer has decreased markedly 

M Sadoul IS laboring under no misapprehension as to the 
causes for the diminution of alcoholism The causes are by 
no means purely moral, legislative and economic problems 
plav an important part, more particularly, the prohibition of 
absinth, of the use of alcohol needed in industry as a bever¬ 
age, and of brandy made from gram, potatoes or beets 
(bettcraves) Brandy from these sources constituted the 
pernicious “drop” which sold for two sous and caused wide¬ 
spread intoxication In addition to the two legislative mea¬ 
sures mentioned, m 1920 the tax on pure alcohol was raised 
from 220 to 1,000 francs per hectoliter Otlier taxes, such as 
the 25 per cent tax on luxuries, have served to undermine 
the custom of the “petit verre,” while the considerable increase 
in the cost of brandy production has likewise had an effect 
In short the “drop” for two sous has become a thing of the 
past while the “petit verre” of rum or marc, much reduced 
in size, costs m cabarets at least 75 centimes The price is 
higher in more pretentious cafes, in which the average price 
IS 1 franc, or possibly more It is true that salaries have 
also been raised, but they do not permit the expenditure of 
such large sums for liquor as formerly Along with its raauy 
disadvantages, the high cost of livmg m general has doubt¬ 
less had some effect in checking the consumption of alcoholic 
drinks 

Promotions in the Legion of Honor on the Occasion 
of the Pasteur Centenary 


Professor Calmette, assistant director of the Pasteur Insti- 
ute and Professor Bergonie of Bordeaux have been made 
Tand officers of the Legion of Honor Prof L4on Bernard 
Pans, Professor Borrel, director of the Institute of Hygiene 
ind Bactenology of Strasbourg E Forgue, t^e 

mrgical clmic of the Facult> of Medicine of Montpellier and 
iiene Vallery-Radot, Pasteurs son-in-law and president of 
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the administrative council of the Pasteur Institute, have been 
made commanders A large number ofi collaborators lof the 
Pasteur Institute have been .elected officers Of the Legion of 
Honor, and others have been made I'chevaliers” of the order 
Among the latter are included Drs Besredka and Weinberg, 
both of Russian origin, and Drs tlanysz and Porerhi, botli' 
of Polish descent 

The Workmen’s Compensation Act 
Legislation recently promulgated extends the application 
of the workmen’s compensation act to domestic employees 

A Gift to the University of Pans 
Mr George Blumenthal of New York has recently pre¬ 
sented to the University of Pans 250,000 francs, which is 
placed at the disposal of the administrative council of the 
university to be used in the interests of science, education 
and art 

MEXICO CITY 

(From Ovr Reoular Correspondent) 

Oct. 7, 1923 

Hookworm Disease 

The Institute of Public Health has just published a pam¬ 
phlet by Dr Nicolas Leon, containing references to hookwon»i 
literature published in this country, as well as notes on the 
geographic distribution of the disease He points out that 
hookworm infection has long been known to Mexican clini¬ 
cians, Dr J G Lobato called attention to the disease in 
1850, and Dr M F Jimenez lectured on it at the medtcal 
school The first printed reference appears in a thesis by 
Dr Lobato, published in 1871 The same author reverted to 
the subject in a paper m the Gaccta Mcdtca dt Mexico, in 
1875 At that time the patients with miners’ anemia were 
called “maduros” (ripe)—majbe because their color resembled 
that of ripe fruits—and the disease was attributed to the 
“deleterious atmosphere of mines ” Manuell succeeded, m 
1902, in demonstrating the cause of this anemia by finding 
hookworm ova in the patients’ stools At this time the 
patients were no longer called "maduros,” but were considered 
to be suffering from chronic malaria As regards geographic 
distribution of the disease, available data are rather incom¬ 
plete. The reports sent from several places read “probably 
exists,” which shows that no laboratory tests were made to 
verify the suspicion An extensive survej by experts would 
be necessary m many places to determine the prevalence of 
tlie disease This would also be- the first step toward its 
control The last reference in Dr Leon’s paper is to the 
description by Dr Neftali Rodriguez of his e.xperience with 
carbon tetrachlorid m hookworm disease 

Medical Legislation 

Two bills relaUng to medical matters have been mtroduced 
recently m the house of representatives The first provides 
for autonomy or self-goverpment of the national university 
For a long time, this institution has been a victim of politics, 
the secretary of education is charged with the duty of 
appointing all professors, prescribing or approving curricu- 
lums, and preparing the budgets of the several schools In 
earlier times, each school had its own funds, derived largely 
from bequests These funds have been seized in economic 
crises by several administrations, and now the schools are 
supported by the government and are at the mercy of the secre¬ 
tary who often may not possess the necessary qualifications 
The other bill, dealing with immigration, has been introduced 
by the government In addition to other provisions, the bill 
forbids the admission of alien prostitutes—now on the 
increase—and also of female mmors unless accompanied by 
parents or guardians, who must prove their moral integrity 
If approved, the bill will Jiave an mdirect influence on the 
prevention of venereal diseases It will also place Mexico 
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on a par with other civilired countries In spite of the 
obvious advantages of these bills, should they be placed on 
the statute books, it is surmised that they will not be put 
into force for a long time 

National Academy of Medicine 

The Academy of Mediane began its sixtieth year of exis¬ 
tence, October 1 The occasion was duly celebrated at the 
medical school The rector of the university, Mr E, A- 
Chaver, LL.D^ presided As customary, the secretary, Dr 
Eliseo Ramirez, read the annual report. The report was 
noteworthy because of the energy with which the secretary 
attacked those physicians who, either from a gullibility hardlv 
befitting members of the academy or from various motives, 
had dared to exhibit cases of cancer said to have been cured 
with the 'oscilloclast,” or to mention diagnoses made with 
the ‘reflexophone ” These physicians, it was stated, must 
have known that unbiased and competent persons, after 
studying the new and so-called “miraculous” method, had 
declared it to be fraudulent 

The dean of the medical school and Dr Florestan Aguilar 
of Spam attended the meeting as guests of honor At the 
election. Dr Fernando Ocaranza was aK>ointed vice president, 
and Dr Jesus Arroyo treasurer and editor of the Gacela 
^^cdtca dc Mexico Some amendments were made to the 
existing rules and regulations, such as the creation of a 
perpetual secretary, an increase in the number of members 
from sixty-five to eighty-two, the organization of a section 
of physiotherapy, the suppression of the per diem formerly 
received by members, the creation of a membership fee of $5 
a month, the volimtarj withdrawal, after fifteen years' ser¬ 
vice, of active members, who become honorary members , and 
plaong the editorship of the Gacela m charge of one person 
instead of a committee 

Honors for American Physicians 

October 3, the Academy of Medicme unanimouslj elected 
as honorary members Dr W J Mayo of Rochester, Mmn, 
and Dr A. J Ochsner of Chicago This was not only a 
tribute to the scientific accomplishments of the two surgeons, 
but also an expression of the great appreciation in which 
they are held by Mexican physicians 

Spanish Physician in Mexico 

Dr Florestan Aguilar, a prominent Spanish physician and 
odontologist, recently spent a few days in Mexico During 
his stay, he gave three lectures, one on aid to Russian pro¬ 
fessionals , another on the relation between dental troubles 
and general diseases, and the last, on mouth hygiene After 
visiting medical institutions. Dr Aguilar left for New York, 
on his way to Germany On returning to Madrid, he intends 
to bring about closer relations between Spanish and Mexican 
physicians Dr Aguilar was also appointed an honorary 
member by the Academy ot Medicine 

Personal 

Dr E Pous Chazaro has been appointed editor of the 
Rcvtsla de Ctciicias Medicos the organ of the army medical 

corps-Dr U Valdes, a prominent Mexican surgeon has 

left for Chicago to attend a medical meeting-Dr L. 

Madrid Mendizabal has been appointed secretary of the 

medical school-Charges against Dr R. Tamez, goiemor 

of the state of Nuevo Leon have been filed with the house 

of representatives-^In the last elections Dr G Hurtado 

Suarez was elected governor of the state of Colima, a position 

once held bv his father, also a phjsician-Dr J Siurob, 

the defeated candidate for the governorship of the state of 
Querctaro, has registered a protest in the courts of justice. 

-Dr R Ortega, a corresponding member of the Academy 

of Medicine, has died-^Dr R Tapia Fernandez, the laryn¬ 


gologist, has returned from Europe.-Di A Vallarino, a 

former professor of the preparatory medical school, has been 

appointed superintendent of the institution-Dr F Rejes 

a member of the superior board of health, has left for Europe 

to study the methods used m the fight against cancer-Dr 

E 1 Vaughn and Dr A. M Walcott of the International 
Health Board, and members of the yellow feier commission 
have been sent to Brazil Their departure is much regretted 
both because of their services and because of their personal 

charm-Dr A Urrutia, former dean of the medical school 

and secretary of the mterior, who has resided for several 
years at San Antonio, Texas, returned to Mexico, but left 
immediately, because of the charges preferred against him 

Radio Propaganda 

In view of the development of radio service in Mexico and 
the interest shown by the people, one of the transmitting 
stations in this city (under the war and navy department) has 
decided to include m its weekly programs a health number, 
placing the matter in charge of the Perrin Laboratories The 
first lecturer was Dr T G Perrin, a professor m tlie Army 
Medical School, who discussed the danger involved m the 
use of water from barrels 

BELGIUM 

(From Our Regular Correspondent) 

Oct 1, 1923 

Hematosis and Shock 

The Royal Academy of Medicine has awarded the Alva- 
renga prize to Dr Baruch, author of an important contribu¬ 
tion on hematosis following surgical shock This problem 
was much studied dunng the war, and, just recently, Quenu, 
Duval and Moequot presented an exhaustive paper on the 
subject before the International Congress of London The 
contnbution of Baruch, which has been thus favorably recog¬ 
nized by the academy, deals exhaustively with the literature 
and records experimental work of a high order He 
asenbes all the phenomena of shock to a primary disturbance 
of hematosis In shock the venous blood is and remains red 
The metabolic activity of the tissues as a whole is retarded, 
with consequent hypothermia and lessened production of car¬ 
bon dioxid The latter causes the red color of the venous 
blood, as IS clearly established by the low carbon dioxid 
content of the blood The author demonstrated that hemo¬ 
globin, uhich has a constant absorptive capacity, may be 
influenced as regards its respiratory \aluc bj various exter¬ 
nal factors He has studied the oxygen fixing capanty of 
the blood during shock. By the micro-acrotonometnc method 
of Krogh, he has shown that the blood of the carotid artery 
contains considerably less oxygen than is fixed by the blood 
of a normal subject. Shock, therefore, is characterized by 
permanent diminution of hematopoietic capacity This dimi 
nution IS not due to an extrinsic toxin but to an alteration 
in the hemoglobin which causes the coloring substance of 
the blood to lose part of its essential function According 
to this interpretation, shock is a hemo intoxication 

Malana on the Congo 

I referred in a previous letter to the first results of the 
antimalaria campaign in tlie Congo region, and especially to 
the encouraging results in the treatment of trypanosomiasis 
Sanitary movements in other fields arc taking on more and 
more importance Elizabethsillc deserves special mention 
The hospital for Europeans is gradually being completed 
During the past year, an operating room, a tuberculosis ward 
and a delivery room have been added A rest room for 
nurses is in process of construction A ward for infectious 
diseases, and modem kitchen and laundry equipment art- 
soon to be provided Furthermore, toward the end of the year 
a large hospital for natives will be opened in the same cilj 
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As the result of these improvements, together with the actn i- 
ties of the special missions, a marked decrease in malaria 
has been noted, especiallj at Elizabethville An endeavor is 
being made to produce similar results throughout the colony, 
for which the remarkable success in Panama serves as an 
inspiration With this object in view, a new mission has 
just left for Ilebo 


Congress of Pediatrics 

The third Congress of Pediatrics of French-speaking 
nations will be held soon at Brussels The program will 
include topics of special and immediate interest Prolonged 
Pneumonia in Childhood, by Dr Charles Gardere of Lyons, 
Medical Treatment and Instruction of Abnormal Children, 
by Dr Decroly of Brussels, the Diagnosis and Treatment of 
Intestinal Invagination, by Dr Raphael Massart of Pans 
In addition, a number of communications have been 
announced Pneumonia in Childhood, by Mouriquand, and 
the Prophylactic Influence of the Grancher Movement, Dr 
Armand Delille of Pans 


Spina Bifida Occulta and Pes Cavus 
Before the Socidte medico-chirurgicalc of Liege, Dr Delrez 
reported recently some observations on pes cavus in relation 
to spina bifida, which were rendered possible through the 
application of roentgenography These puzzling cases may 
be unilateral or bilateral, and present, at first, no obvious 
evidence of involvement of the organs of locomotion Their 
pathogenesis often remains obscure, and, consequently, the 
treatment is difficult 

The epidural injection of an iodized oil preparation assists 
in the diagnosis of spina bifida, in which it forms a large 
accumulation Study of these cases throws light on the 
pathogenesis of pes cavus, which, in fact, results from a 
monoplegic dystrophy 


The Crusade Against White Lead 


In several letters I have referred to the activities of various 
societies, representing both employers and workmen, in the 
crusade for the suppression of white lead I have mentioned 
also the untiring efforts of the Red Cross m this direction 
The outcome of this propaganda has been that a law has 
been drafted to regulate the use of white lead, and white paints 
and pigments containing lead The bill conforms with the 
conclusions reached by the technical commission created in 
1922 by the government The bill is also in accord with the 
con\ ention proposed by the third International Conference of 
Labor, held recently at Geneva. The essential features are 
prohibition of the use of white lead for interior decoration, 
and prohibition of dry rubbing or scraping white lead paint 
Furthermore, the sale to, or fraudulent purchase by, private 
individuals of white lead and lead-containing paints is 


prohibited 

Congress of Professional Medicine 
The annual congress of professional medicine organized by 
the Federation m^dicale beige was held this year at Namur 
The congress dealt more particularly with the regulation of 
midwifery A request was made to the government that no 
obstetric establishment be allowed to operate unless the phy¬ 
sician or the midwife in charge receives a permit from the 
minister of public health Such authorization, which would 
be given only with the advice of the medical commission for 
the province, should be revocable at any time on the receipt 
of appropriate evidence from this commission The congress 
declared that it was eminently desirable that 
encouraged and protected m every way possible, and that a 
c^mpaTii be launched to improve the position and status of 
midvvives With this object m view, scholarships should b 
Pnul.g„ .ho.W U. .x«nd.d Pdr™. 

them a wider range of activity 


VIENNA 

(From Our Pegular Correjpondeni) 

Sept 16, 1923 

The Problem of the Deaf and the Deaf Mute 
The number of deaf mutes in this country is not definitely 
known, but is estimated at about 5,000, or less than 1 per 
thousand of the population But the number of deaf persons 
1 . c,"those who lost their hearing after having learned to 
speak, IS much higher, and has been markedly increased by 
the war Not only shell shock, but actual injuries to the 
external or conducting apparatus or to the nerves, has resulted 
in relative frequency of deafness in persons who served at 
the front. Until lately there was little done in the shape of 
organized welfare care for these patients But with the 
formation of a society called "Vox," which has assumed the 
task of assisting the deaf and deaf-mute, a long step forward 
has been made The existing schools and institutions for 
deaf mutes cooperate with this society It has been ascer¬ 
tained that the majority of the inmates of deaf-mute institutes 
take up handicraft, (printing, painting, shoemakmg, tailoring 
carpentering) or agricultural work It is interesting to find 
that they are not much handicapped by their defect, they 
frequently marry and can support a family Intermarriages 
are frequent, and the offspring of these unions are not as a 
rule deaf mutes Consangumeous marriage has not the over- 
whelmmg importance as an etiologic factor of deaf mutism, 
in the opinion of two leading experts, that has been ascribed 
to It by so many authors, but rather the defective germ- 
plasm when both parents are affected Persons who have 
become deaf later in life (otitis media, labyrinth disease 
syphilis, meningeal affections, traumatism) find the problem 
of vocation more difficult the later m life hearing is lost 
Efforts to produce an apparatus for the ear as effective as a 
lens for the myopic or hypermetropic eye have been futile 
The “Vox” endeavors to enable these unhappy people to secure 
jobs and to earn an independent living by conducting lip 
reading classes, by traming them in handicrafts adapted to 
their social position before the loss of hearing, and by pro¬ 
moting public interest For instance, an effort has been 
made to introduce a badge bearing the inscription “deaf to 
be worn in conspicuous letters around the arm, in order to 
protect the bearer to some extent from the dangers of street 
traffic It has also been suggested that the pitch of automobile 
horns be standardized to make them audible to the majority 
of persons who are not totally deaf Deaf people and deaf 
mutes should not crowd into towns, and after leaving the 
traming schools should receive additional instruction from time 
to time The fate of women so afflicted is a little less sad 
Often they can make a decent living as dressmakers or house¬ 
wives, and they marry more often than one would expect 
On the other hand, a deaf person often becomes distrustful, 
jealous and unsociable, and thus is most embarrassing to 
friends 

Medical Inspection of Public Schools in Austria 
In the systematic after-care of children, which has been 
instituted by the Austrian ministry of health, a prominent 
part IS played by the regular examination and medical control 
of the school children Elementary schools, the so-called 
continuation schools and the “gymnasiums’ or higher schools 
attended by young people of both sexes from 12 to 18 years 
of age are visited regularly by specially trained school 
physicians In a report on the work done by this branch of 
the medical staff of the ministry, some interesting figures are 
given Three years ago, 6 840 children (in eight schools) 
were examined by seven physicians ^ The most recent report 
deals with more than a quarter million children distributed 
in 350 schools in Vienna and otlier larger communities of 
the republic, 46 per cent boys and 54 per cent girls Cora- 
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pared with the data found in the course of examinations for 
"famine relief four and five years ago, there has been a 
distinct turn for the better At that time the school children, 
IN ho were the first recipients of the free meals supplied, were 
classified as underfed in from 70 to 80 per cent of those 
exammed, only S per cent being reported as “satisfactorj " 
The school report for the years 1922-1923 indicates that no 
less than 37 per cent of the children exammed were abo\e 
the average for weight, height and general strength, onlj 
7 per cent were found to be weakly In districts inhabited 
by laborers, the conditions are not so good, as the percentage 
of unemployed parents is rather higher than it was two years 
ago, in “bourgeois" as well as in rural districts, the health 
figures are a little better Among pathologic conditions dis¬ 
covered, carious teeth, adenoids and enlarged tonsils rank 
first Few children showed a “clean” health ticket An 
unexpectedly large proportion of girls had deformities due 
to faulty posture. Slight curvatures of the spine were fre¬ 
quent in the upper grades (13 to 16 years), but they seem 
to be outgrown later Ocular defects, chieflj myopia, were 
encountered in S per cent of the city pupils, less in the 
coimtry Even in the lowest grades, such defects, including 
hypermetropia, were found, which shows that eye work alone 
cannot be held responsible for the defects m refraction 
Tuberculosis of manifest type is rare m schools—no doubt 
because such children are kept at home in bed But scrofula 
was noted in 4 per cent, especially in the country Surgical 
tuberculosis and lupus were also rather rare 

Much attention has been paid to gymnastics and sports A 
series of examinations of school children immediately after a 
game of football, a swim, or one of the excursions in which 
our schools often indulge, revealed no instance of harmful 
effect Among the many suggestions made by the school 
physicians one is important The necessity for standards 
of ventilation heating, illumination and cubic air space for 
classrooms, which will no doubt be followed m future build¬ 
ings The aserage daily number of hours of teaching has 
also been considered by one contnbutor While children up 
to 10 jears should not be subjected to more than from twenty 
to twenty-four hours a week (three or four daily), the age- 
group of 10 to 14 may have up to twenty six hours weekly 
Five hours daily (except Sundays) will be found to be too 
much for a protracted period and will cause anemia, one of 
the most frequent complaints in the girls' classes Especially 
about the age of puberty girls should not be required to sit 
too long in the classroom Boys seem to suffer less from 
this requirement 

Postgraduate Courses in the Fall for Rural Practitioners 

The Vienna medical faculty opens its tenth series of post¬ 
graduate classes with twenty lectures devoted to subjects 
needed by rural practitioners The courses are condensed 
into a fortnight’s work, and include chiefly ophthalmic rhmo- 
laryngologic, otologic and psychiatric problems, besides three 
lectures on special subjects pertaining to diseases of children 
and two classes on modem cardiotherapy and diseases of 
the liver Physicians attending these courses will be housed 
in the hospital of Vienna and all facilities are afforded them 
to keep abreast of the trend of modem medicine The cost 
of the classes is defrased from a grant made conjointly by 
the midistries of education and public health, and arc open to 
Austrian physicians only Other physicians wishing to 
attend the lectures arc charged a special fee amounting to 
about $70 which does not entitle them to free lodging 

Two Unusual Cases of Addison’s Disease 

Professor Krcidl recently demonstrated speamens from two 
cases of suprarenal disease at a meeting of the medical society 
which presented some unusual features A woman, aged 56, 


who was thought to be suffering from cardiac insufficiency 
and cholelithiasis, became asthenic and complained of seicre 
pains in the legs and perineal region She looked a little 
bronzed, but not markedly so Physical examination reycalcd 
nothing to explain her condition except an increase of crythro 
blasts, yyith marked polychromatic staining She died sud¬ 
denly on the day after this first examination m the hospital 
Necropsy reyealed a small carcinoma of the gallbladder 
numerous metastatic deposits m the portal and retropentoncal 
glands, a large secondary mass in the left suprarenal gland 
numerous deposits in the bones and in the lymphatics of both 
lungs—a rare finding at this stage The unusual blood finding 
yvhich IS not consistent yvith the diagnosis of Addison's dis¬ 
ease, IS explained by the metastatic tumors of the bones, yyhilc 
the slight discoloration and the weakness y\as due to the 
secondary destructiou of the suprarenal gland 

A strong, stout man, aged 47, also complained of yyeakness 
and pains in the lower limbs No change yyas found except 
a slight bronze ’ color of the face, hands and shoulders This 
patient also died suddenly At the postmortem examination 
tuberculosis of both suprarenals of long duration, yyas dis 
covered, yvithout any active tuberculous focus elseyyhere The 
adynamic condition and the discoloration yyere the only indi¬ 
cations for the correct diagnosis The sudden death, yvliich is 
rare in Addisons disease y\as not explained by the pathologic 
findings examination of the brain did not reyeal anything 

Death of Profetioi Heitler 

With the decease of Dr Moritz Heitler, professor of matern 
medica in Vienna, the last member of the group of physicians 
yvho helped to build up the reputation of Vienna as the 
Mekka of medicine has passed ayvay Bom seyenty-four years 
ago, he yvas influenced to take up the study of medicine by 
the rapid progress in knowledge and the scientific attitude 
of medical friends He studied chiefly the physical side of 
our art, and physiologic experimentation with pharmacologic 
substances yvas his hobby He studied the action of drugs 
on the heart and published numerous small but important 
contributions to the literature of cardiac pathology and ther¬ 
apeutics He built up a practice, but he did not keep up to 
date, his scientific position was sloyvly undermined and he 
fell into oblivion Recently be published some experimental 
work on nutrition during yyar time and on cardiac reflexes 
due to ingestion of various condiments and foods tins, how 
ever, aroused but little interest A large number of foreign 
pupils will regret to learn of his death 

Death of Dr Fritz Schlemmer 

A few days ago Dr Schlemmer one of the youngest 
specialists on laryngorhmology of the university died after 
a short illness from the effects of appendicitis Laryngology 
loses in him an energetic and industrious research worker 
whose special knowledge of the pathology of the tonsils has 
commanded general recognition Though under the age of 
40 vears, he succeeded in obtaining an influential position 
both as teacher and as surgeon in this city Laryngology 
seems to be especially unfortunate m Vienna No less than 
SIX men devoted to this specialty have died here within the 
last three years, 10 per cent of the total Chian, Koscliicr 
Roth Tcuzer Herrcnheiscr and Fein now the seventh follows 
this sad series He wilt be remembered by many physicians 
in the United States who attended his classes at the Qiiari 
and Hajek Clinic for nose and throat diseases 

Overcrowding 

Overcrowding proportionate to the scarcity of housing has 
commanded the attention of medical circles ever since the 
war The municipality of Vienna has lately developed efforts 
in this direction has erected a number of public lodging 
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houses, and has encouraged private citizens to erect buildings 
of this kind Private enterprise has been stimulated by g ants, 
by exemption from taxes and rates, and tbe movement known 
as “allotments” or “garden houses” called here “Schreber- 
garten has resulted in the formation of definite colonies of 
small houses or cottages (“Siedlungshauser”) that have been 
built under municipal supervision according to a definite plan 
The board of health has drawn up the following rules for 
prospective dwelling house societies The aim must be to 
house families in cottages, not in fiats, for industrial centers, 
small colonies, easily accessible to transportation and near 
the place of occupation, are required, for others, rural colonies 
are advisable, but the dwellers must have some knowledge of 
agricultural requirements The board recommends a cottage, 
with at least one story abo\e the ground floor, or a two- 
family cottage, as most economical The construction 
material of choice should be clay, cement or impregnated 
timber The height of the rooms should not be less than 
7 feet, and an area of at least 90 square feet to each room 
IS advisable Regulations for sewage disposal and toilet 
facilities are outlined clearly The American system of labor- 
saving kitchen devices, as well as cupboards and wardrobes 
built into the walls, is strongly recomiilcnded, heating 
arrangements must be adapted to local conditions (gas or 
electricity) Bathing facilities are strongly recommended 
Already a marked improvement from the difficulty of finding 
room for the increasing population has taken place in this 
city', although the number of colonies is as yet small as 
compared with the actual needs 


BERLIN 

(From Our Regular Correefiondenl) 


SepL 29, 1923 


ProbibiUon of Alcobol 


In August, a conference was held m Hamburg to discuss 
the problem of prohibition of alcoholic beverages, in which 
representatives of all organizations interested in the passage 
of such legislation took part After discussion of the ques¬ 
tions at issue, the “Ausschuss fur das Alkoholverbot in 
Deutschland” (comittee on prohibition m Germany) adopted 
unanimously the following resolution 

1 We wetcome the present draft of a federal law rcKulating the dis 
pensing of spirituous beverages in that it recogniies the principle of 
local option or the right of the commune to regulate the liquor traffic 
wthin Its borders but ive legret that the application of the law should 
have been surrounded with so many ddficulucs In the interest of 
the important problem as to bow Germany can best be freed from the 
pernicious scourge of alcoholism the right of the people to determine 
Its own laws should be giien full sway 

2 In the present scarcity of food it is regrettable thae immense 
quantities of foodstuffs grown cn German soil are either used here or 
reported abroad for the manufacture of alcohol or alcoholic beverages. 
We hold that emergency legislation is needed immedmtcly to put a stop 
to this economic waste and preserve the lives of hundreds of thousands 

of persons ,, 

3 Stnee the Tvclfarc of the misses is more important than any 

sible damage to special interests every effort should be made to transfer 
men engaged in the production of alcohol to other needed forms of occu 
nation By lectures and other means of public education influence 
should be brought to bear to effect such changes in our industries os 
wdl make it possible to utilize profitably our resources in fruit and 
irrain without converting them into alcobol . . i, 

4 Systematic instruction should be given m the schods which will 
teach the commg generaUon to protect tlself better than former genera 

‘'T’rw"tU?^ht"fi^r”:dlahtre^rts on the favorable effect, of 
the operation of the prohibition law in the Unit^ States arc ai.ailable 
Ihe qSion of a general prohibit.on law for Germany should receive 
senoas consideration 

Health and Vital Statistics 

The birth rate for the large cities of Germany for the first 
three months of 1922 tv as 18 6, for the correspondmg penod 
of 1923 It was 17 The mortality rate for these penods was, 
1077 1S.S m 1923 144 The number of live births in 
secid ia er ^l923 was only 15A as against 18 5 the 
ireVrus year, the number of deaths was 127, as compared 


with 13 5 the year preceding Infant mortality was lii, as 
against 2.3, per thousand of population Mortality from 
tuberculosis was 191, an increase over the rate for 1922 
(180) Affections of the respiratory apparatus and the 
gastro-intestinal tract have decreased m 1923, and the 
incidence of infectious diseases has continued low With the 
exception of the slowly increasing mortality from tuberculosis, 
mortality conditions for Germany during the first six months 
of the year were somewhat more favorable than the previous 
year but not quite so good as in 1921 Conditions as affecting 
children are revealed by the school report for the city of 
Furth in Bavaria for the school year 1922-1923 Furth is a 
city cf medium size, with a strongly industrial population The 
country surrounding it is inhabited mainly by an agricultural 
population Living conditions are, therefore, much better than 
in many parts of Germany In considering statistics from 
such a city, one should bear in mind that the findings will 
naturally be more favorable than conditions m Germany as 
a whole would lead one to expect 
The results of the examination of 721 school children of the 
first grade in Furth were as follows The state of nutrition 
was good in fifty children, or 69 per cent, as against 4 5 per 
cent the previous year Onlv 82 3 per cent were in an 
average state of nutrition, as compared with S92 per cent 
the year preceding, and 10 7 per cent were in a poor state 
of nutrition, a marked increase over the findings for the pre¬ 
vious year {62 per cent) Another sign of the times is the 
fact that sixty-one cases of nervous disturbances of heart 
activity were reported Furthermore, there were eighty-three 
cases of rickets Most frequent (SIS cases) were small and 
medium sized swellings of the glands of the neck and jaws 
presumably due to insufficient or improper food The same 
manifestations were found in children of the second to the 
eighth grade A number of cases of tuberculosis and epilepsy 
were found Conditions of nutrition were much worse than 
in the previous year Because of the progressive depreciation 
of the mark, shower baths could be provided only to a limited 
extent For the same reason, the policlinic in the schools had 
to be abandoned The custom of providing a glass of milk 
during the forenoon for the weakly and needy children had 
to be given up However, the welfare centers were able to 
give 205 children suspected of tuberculosis an extended outing 
in the woods A number of other children w'ere installed m 
a school m the woods, and thirty-seven were placed in various 
homes where it was hoped their health might be built up 


Marriages 


Lester P Martin, Mocksv ille, N C, to Miss Frances 
Helen Bahnson of Farmington, August 14 

Mark Sutphin, Logan, W Va, to Mrs Laura Miller 
Walters, of Huntington, recently 

Harold James Cannon, Milwaukee, to Miss Mary Fin¬ 
negan of Chicago, October 13 

Earl R. McCarthy, Chicago to Miss Elizabeth McEwen 
of Wmnetka, Ill., October 20 

Blaine Wilson Claypool to Miss Ruth EIoisc Henninger, 
both of Chicago, October 27 

Arthur J Cole to Miss Hazel F Copeland, both of Hol¬ 
brook, Mass October 8 

Edmond Solchon to Miss Mane Estoup, both of New 
Orleans October 25 

Robert Newell Larimer to Miss Miriam E Chase, both of 
Iowa City, recently 

Lindley V Sprague to Miss Ruth Baker, both of Detroit, 
October 26 

Benjamin Levtxsov to Miss Rae Wind both of Chicago, 
October 7 
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Deaths 


Henty Enos Tnley ® Louls^ Ule, Ky , died October 21, of 
heart disease Dr Tulev was born in Louisville, 1870, and 
graduated from the Medical Department University of Louis¬ 
ville, 1890, the New York Policlinic Medical School, 1891, 
and the Kentucky School of Medicine, Louisville, 1894 fol¬ 
lowing graduation he was resident ph>sician at the New York 
Infant As)lum and the Sloanc Maternity Hospital, New 
York At the time of his death. Dr Tuley was dean and 
^ofessor of pediatrics at the University of Louisville Medical 
Department, superintendent of the Louistille City Hospital 
and on the staffs of the Home for Friendless Women the 
Norton Infirmary and the Masonic Widow s and Orphans’ 
Home He was chairman of the Section on Diseases of Chil¬ 
dren of the American Medical Assoaation, 1898-1899 and a 
member of the House of Delegates, 1904, at which time he 
was a member of the Reference Committee on Sections and 
Section Work. Dr Tuley was for twenty-five jears secretary, 
and 1922-1923 president of the Mississippi Valley Medical 
Association Among his well known works are “Obstetrical 
Nursing," "Pediatrics ’ and ‘Diseases of Children" 

Lmgi Celano ® New York, Columbia University College 
of Physicians and Surgeons, New York 1913, member of the 
New York Pathological Society, instructor of pathology at 
the Unncrsity and Bellevue Hospital Medical College, New 
York, also a lawyer, on the staffs of the Harlem and Italian 
hospitals, aged 37, died, October 11, of streptococcic menin¬ 
gitis, resiilting from an infection contracted while operating 
William S Frost ® Spokane, Wash., University of Mmne- 
sota Medical School Miimeapolis 1904, member of the 
American Academy of Ophthalmology and Oto-Laryngology 
served in the M C, U S Army, m France, durmg the World 
War, aged 46, died, September 29, of injuries received when 
the automobile m which he was drivmg was struck by a train, 
August 20 

John Linn Good, Harrisburg, Pa , Medico-Chirurgical Col¬ 
lege of Philadelphia I91S, member of the Medical Society of 
the State of Pennsjyhania, seryed in the M C, U S Army, 
in Mexico and dunng the World War, formerly on the staffs 
of the Stetson, Children's, and Maternity hospitals, Philadel¬ 
phia, and the Harrisburg Hospital, where he died, October 2, 
aged 33 

Thomas Joseph McGuire, Parkersburg W Va., Baltimore 
Md ) Medical College, 1897, member of the West Virginia 
tate Medical Association, served m the M C, U S Army 
during the World War, formerly on the staffs of St Joseph’s 
and the City hospitals, aged 53, was killed, September 28, 
when thrown from his automobile. 

Richard Eden Walker, New' Westminster, B C., Canada, 
Trinity Medical College, Toronto, Ont., 1888, L.R.CP, 
LJLC S, Edinburgh, and L,F P S , Glasgow, Scotland, 1888 
president of the British Columbia Medical Association, mem¬ 
ber and past president of the Medical Council of Canada, 
aged 58, died, August 25 

Ben Barret GrifBth ® Springfield Ill , Rush Medical Col¬ 
lege, Chicago 1882, Medical Department of Columbia College 
New York, 1885, formerly on the staff of SL Johns Hospital 
for fourteen years member of the citj board of health, aged 
62, died, October 6, at Colorado Springs, Colo 
Alma Evelyn Fowler, Taunton, Mass Tufts College Med¬ 
ical School, Boston, 1917, member of the American Psychia- 
tne Association, formerly on the staff of the Taunton State 
Hospital, aged 37, died, September 29 at the Boston City 
Hospital of illuminating gas asphyxiation 
Frank William Seatle ® Portland, Me , Medical School of 
Maine, Portland, 1889, formerly superintendent of the Maine 
Eye and Ear Infirmarj , for many years secretary of the 
state board of registration of medicine, aged 69, died, Octo¬ 
ber 13, following a long illness 
William Roe Murphy, Los Angeles, College of Physicians 
and Surgeons, Los Angeles, 1918, member of the California 
Medical Association, on the staff of the Los Angeles General 
Hospital, formerly member of the school board, aged 54, 
died, October 7, of heart disease 
Alfred H Coleman, Tacoma Wash , McGill Unnersity 
Faculty of Medicine, Montreal, Que, Canada 1890, member 
of the Washington State Medical Association, past president 
of the Pierce Gounty Medical Society, aged 61, died suddenly, 
October 3, of heart disease 

Charles Frank Connor ® New Bedford Mass , Medical 
Department of Columbia College, New Tork, 1895, formerly 


on the staffs of the Worcester Cits (Mass ) Hospital and 
St Luke’s Hospital New Bedford, aged 50, died suddenh, 
October 1, of heart disease 

Arthur Calvin Rhine ® Captain M C U S Army, Manila, 
P I , Unnersity of Illinois College of Medicine, Chicago 
1912, formerly a practitioner in Iowa, aged 49 died Sep¬ 
tember 30 at Camp Stotsenburg, of a self-inflicted bullet 
wound 

Joseph Robert Horn, Lu\cmc Ala , Medical College of 
Alabama, Tuscaloosa 1887 member of the Medical Associa¬ 
tion of the State of Alabama, formerly county healtli officer, 
mayor of Luveme, aged 63 died September 28 of septiccmn 
Conrad Berens, Philadelphia Unncrsity of Pcnns\l\aiin 
School of Medicine Philadelphia, 1883, member of the Med 
ical Society of the State of Pennsylvania, for thirty-one years 
on the staff of the Wills' Hospital, aged 64, died, October 6 
John Paxton Ward ® Vey'ay, Ind , Medical College of 
Ohio, Cincinnati 1883, past president of the Switierland 
County Medical Society, aged 63, died October 1, at St 
Marys Hospital Rochester Mmn folloyving an operation 
Herbert G Shobe ® Jefferson City, Mo , Hospital College 
of Medicine, Medical Department Central Unnersity of 
Kentucky, Louisville 1898, aged 52, yyas found dead m his 
office September 30, with a bullet yyound through his head 
Charles Leonard Smith ® Independence, Kan State Uni¬ 
versity of Iowa College of Medicine Iowa City 1904 past 
president of the Montgomery County Medical Society , aged 
57, died suddenly October 3, of heart disease 
Claude De Vere Mulbuiy, Windham, N Y , Baltimore 
(Md ) Medical College, 1898, member of the hfcdicat Society 
of the State of Neyv Aork coroner, aged 50, died suddenly, 
September 5, of asthma and heart disease 
Rollin G Knapp, Chicago Chicago Homeopathic Medic tl 
College 1893, Rush Medical College Chicago 1896, Hahne¬ 
mann Medical College and Hospital, Giicago 1905, aged 64, 
died, October 12 of myocarditis 
Stillman Perry Getchell, Wolfeboro, N H , Berkshire 
Medical College Pittsfield Mass 1865 member of the New 
Hampshire Medical Society, Cnil War veteran, aged 87 
died, September 30 of senility 

Thomas Jefferson Wingo, Toccopola, Miss Vanderbilt 
Unnersity Medical Department, Nashville Tcnii 1880, for 
tncrly a member of the state legislature, aged 68, died 
August 20, of heart disease 

Fred A Axline ® Fultonliam Ohio Medical College of 
Ohio, Cincinnati, 1895 for several years county coroner, aged 
52 died, September 25 of a sclf-inflictcd bullet wound while 
suffering from ill health 

Isaac Clarence Sharp, Montreal Que Canada McGill 
Unnersity Faculty of Medicine Montreal 1885 formerly on 
the staff of the Montreal General Hospital aged 67 died 
recently, at Ottawa, Ont 

Chnton Rench Ankeney ® Philadelphia Unnersity of 
Pennsylvania School of Medicine Philadelphia 1894 on the 
staff of tlic Methodist Episcopal Hospital where he died 
September 30, aged 57 

William Lafayette McClendon, Holly wood Ala Unnersity 
of Alabama School of Medicine Tuscaloosa 1894, aged SI, 
died, September 21 at St Thomas Hospital Nasinillc Tcnn 
of Addisons disease 

Thomas Buckhead Reardan ® OrovilK Calif Medical 
Department University of California San Francisco 1882, 
county physician, aged 63, died suddenly, September 28 of 
heart disease 

Archibald Warren TitsworUi, Marion Ohio Medical Col 
Icgc of Ohio Cincinnati 1896 member of llic Oliio Slate 
Medical Association, aged 52 died October 6 of ulcer of 
the stomach 

Byton J Ormsby, Nonvicli N Y Unnersity of Michigan 
Medical School Ann Arbor 1868, member of the Medic il 
Society of the State of New York, aged 76 died, October 3 
of senility 

William Junius Bulloch, Bclhavcn K C University of 
Pennsylvania School of Medicine Philadelphia 1858, founder 
of the town of Bclhavcn, aged 89 died October 2 of senility 
James Greenfield Scott, Scaforth, Ont Canada Unnersity 
of Michigan Medical School, Ann Arbor 1869 aged bl , 
died August 25 of injuries rcccncd m an accid'oi 

Charles W Wainwnght ® Pr>" nne Here of 

Physicians and Surgeons Baltii f \ d 

gist, aged 65, died October 1, 'S 
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William Dawson Row ® Carlin, Nev , College of Physicians 
and Surgeons, Baltimore, 1883, aged 62, died, September 19, 
of arteriosclerosis and diabetes mellitus, at the Southern 
Pacific General Hospital, San Francisco 


Edgar P Cook ® Mendota, Ill , Northwestern University 
Medical School, Chicago, 1895, aged S3, died, October IS, 
of pneumonia and septicemia, at the People’s Hospital, Peru 

Gilbert Hess, Ashland, Ohio, Medical Department of the 
University of Wooster, Cleveland, 1884, aged 63, died, Sep¬ 
tember 22, of acute parenchymatous nephritis 

Anna Harris Barnes, San Francisco, Hahnemann Medical 
College of San Francisco, 1887, aged 73, died, September 28, 
of arteriosclerosis and chronic nephritis 

Thomas E Arrington, Howard, Ga , University of Georgia 
Medical Department, Augusta, ito, aged 64, died, Septem¬ 
ber 23, of cerebral hemorrhage 

Colim M Bindley, Washington, Pa , College of Physicians 
and Surgeons, Baltimore, 18&, Civil War veteran, aged 77, 
died, September 30, of senility 

Ross S Cannon, Wynona, Okla , Missouri Medical College, 
St. Louis, 1898, aged 46, died, September 20, following an 
operation on the gallbladder 

Harry William Cease, Johnson City, Tenn , Vanderbilt 
University Medical Department, Nashville, 1894, aged 50, 
died suddenly, September 29 

Isaac Fox DeLony, Leighton, Ala , Medical Department 
University of Louisiana, New Orleans, 18S3, aged 95, died, 
September 25, of senility 

R H Baker, Jr., Qarksdale, Miss , Memphis (Tenn) 
Medical College, 1900, aged 52, died, September 28, at a 
hospital in Greenville 

Kate Dellcourt Barstow, Washington, D C , Howard Uni¬ 
versity School of Medicine, Washington, 1884, aged 87, died, 
Oetober 1, of senility 

Colin M J^de, Laurel, Miss (licensed, Mississippi, 1886) , 
city health officer, aged 59, died suddenly, October 3, follow¬ 
ing a long illness 

Ventura P Fuentes, New York, Medical Department of 
Columbia College, New York, 1892, aged 55, died, September 
23, of meningitis 

Robert Thomas Allan, Los Angeles, University of Edin¬ 
burgh, Scotland, 1886, aged 63, died suddenly, September 30, 
of heart disease 

John J Koller, Cleveland, University of Vienna, Austria, 
1890, formerly on the staff of St. Alexis’ Hospital, aged 59, 
died, October 6 

Samuel H Metzger, Lancaster, Pa , Homeopathic Medical 
College of Pennsylvania, 1861, aged 87, was found dead in 
bed October 6 

Edwin Rossiter Mulford, La Crosse. Wis , Rush Medical 
College, Chicago, 1895, aged 58, died, October 12, of per¬ 


nicious anemia 

Willis A. Mellon, Rockton, III , Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1873, aged 76, died, September 
30, of senility 

Lafayette Woodruff, Asotin, Wash , Detroit (Mich ) Med¬ 
ical College, 1883, aged 64, died suddenly, September 23, of 
heart disease 

Henry W Curtin, St Louis, St Louis (Tollege of Physi¬ 
cians and Surgeons, 1895, aged 56, died, September 28, of 
heart disease 

John Perry Vrooman, Napanee, Ont , ^nada, Victoria 
University kfedical Department, Toronto, 1887, aged 64, died, 

August 20 ... . TT . 

John Francis Manger, Baltimore, Baltimore University 
School of Medicine, 1897, aged 68, died, September 26, Los 

^cla^on W Locke ® Lindsay, Calif , Louisville (Ky ) Med¬ 
ical Oillege, 1888, aged 61, died, September 26, of heart 

F Nvstrum * Medford, Wis , Hahnemann Medical 
CoUege an^dSTl, Chicago, 1892, aged 54, died, Octo- 

Charles S Love, Greenville, Tenn (licensed, Tennessee, 
18S aged 65, dmd. September 29, of cerebral hemorrhage. 

T I, ttot.™ Mitrhell Dallas, Texas, Eclectic Medical Insti- 
tuK Cifcin^ti, 1861, aged 89, died, September 30, of 

Adolnhus P Keever ® Lindsay, Okla., Jefferson Mescal 
CoUege^ of Philadelphia, 1882, aged 69, died, September 29 


The Propag&ndii for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation of the C6uncil on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


VAN ESS 


Another Bid for Bald-Headed Optimists 


The Van Ess Laboratories, Inc, of Chicago, put out *Van 
Ess Special Dandruff Massage" and ‘Van Ess Liquid Scalp 
Massage" The concern seems to have behind it the following 
personnel 


Robert H Van Sant 
Lewis E Bulkelby 
W Blair Baccaley 
H Blackett 
Felix Lowy 


President, Manager and Director 
Vice President and Director 
Secretary and Director 
Treasurer and Director 
Director 


Van Sant, the first part of whose surname (Van S ) doubt¬ 
less has been modified to name the products, seems, until 
within the last year or two, to have been connected with a 
San Francisco concern known as the Overseas Trading Com¬ 
pany of California The story goes that this concern went 
out of existence under somewhat sensational circumstances 
and with little satisfaction to the creditors Lewis E. 
Bulkeley, the vice-president, is said to be a “broker” in food 
products W Blair Baggaley is, apparently, a druggist, 
although he does not seem to be in that line of businses at 
present H Blackett, the treasurer, appears to be in the 
advertising business, while Felix Lowy, the only one of the 
group who does not live in Chicago, is alleged to be con¬ 
nected with the Palm Olive soap concern of Milwaukee, Wis 

As IS usual in the exploitation of all "hair growers,” hair 
dyes, complexion beautifiers, bust developers and similar lines 
of cosmetic humbug, poor "Science” (with a capital “S”) is 
dragged into the advertising Some of the Van advertise¬ 
ments illustrate the nostruta exploiter’s pictorial conception 
of the scientist A studious looking gentleman with horn¬ 
rimmed spectacles and laboratory gown, holdmg the inevitable 
measuring glass, while on the bench before him are beakers, 
bottles and a pestle and mortar For some reasq^n the Van 
Ess artist failed to get a glass retort in his depiction of 
Science Discovering Van Ess The man is untrue to his 
craft 

HAIR TONIC HISTOLOGY 

In the Van Ess advertising men are told that “Four Men 
in Seven are Bald at Forty ” Now that Van Ess has been 
discovered, “Only Five Men in One Hundred Need Ever be 
Bald ” The Van Ess advertisements show the typical, greatly 
magnified view, as conceived by the Amalgamated Hair 
Growers Union, of a cross-section of a hair with the dermis 
and epidermis The tubule, through which the hair grows, 
looks, in the Van Ess advertisement, like a post hole with a 
somewhat bulbous base Growing from the base is what 
appears at first sight to be a young spring onion but which, 
according to the advertisement, is a poor stunted hair that 
cannot grow because the top of the post hole is filled with 
small rocks labeled “caked sebum ” 

The physical make-up of the package in which a cosmetic 
nostrum is dispensed has large psychological possibilities 
Van Ess comes in a wide-mouthed bottle of characteristic 
shape Part of the paraphernalia is a rubber stopper that has 
several nipples on the outer surface Three of the nipples 
are hollow After opening the bottle this nipple-surfaced 
rubber cap is screwed onto the neck and the optimist who 
expects to grow hair rubs these nipples over the scalp An 
interesting and highly imaginative picture in the little booklet 
that comes with the nostrum shows just how each rubber 
nipple fits into its own particular hair follicle, removes the 
caked sebum and causes the poor stunted hair to flourish like 
the green bay tree. Possibly a himdred years from now 
exploiters of “hair growers” (they will, doubtless, still be 
doing business) will know enough about elementary dermato¬ 
logic histology to get away from the idea that the hair grows 
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out of the skin like a stalk of wheat or an onion growing out 
of the soil V 

Some of the claims made for Van Ess are 
‘Wc Guarantee To Make Hair Grow To Make It Sllkyj LuJtrous, 
Beautiful 

*'Remore that Infected oQ—Sebum—and atxm you hair has the iilken 
loveliness the sheen and beauty for which every irotnan strives. Our 
method accomplishes lliat result-' 

We guarantee to stop falling hair in two weeks We guarantee to 
grow new hair If we fail your money back without question 

Experiments of years pro\e it effective on 91 beads m 100 Fore 
most authorities approve it World noted dcnoAtologuts now employ u 
—many charge as much is $500 for the treatment. 

The ‘money back guarantee” sounds plausible and should 
be counted on to sell man} “treatments ” The bald-headed 
contingent will use the stuff, decide after spending var}ing 
amounts of money on it that they ha\e been humbugged once 
more, charge it up to profit and loss and forget it—until the 



Greatly reduced reproduction of a typical Van Ess Advertisement 
The original measured 9 inches by 13 inches Such advertising in 
metropolitan papers u expensive but the profits on Van Ess can doubt 
less stand it. 


next sure fire hair-grower comes to their attention If as 
someone who should know, has said, a sucker is bom every 
minute, there is a bald-headed sucker bom e\ cry ten minutes 
This perennial group makes a sufficiently wide and lush field 
for the exploiters of cures for baldness So long as hope 
springs eternal in the breast of the bald-headed and such 
cures are advertised the latter will sell and the former be 
‘ sold ” 

As The Joubxau has received man} inqmnes, a specimen 
of the Van Ess Special Dandmff Massage was purchased and 
turned over to the A M A Chemical Laboratoiy Here is 
what the laboratory refiorts 

tAnORATORY REPORT 

“‘Van Elss Special Dandruff Massage' is sold m an amber 
colored bottle containing about 4 fluidounccs The label 
declares the presence of M per cent of alcohol The prepara¬ 


tion is a perfumed liquid which separates into two lavers on 
standing The upper la}cr, which amounts to a little more 
than one-third (about 36 per cent.) of the whole, is pale 
yellow and consists essentially of a petroleum oil which 
appears to be kerosene The lower lavcr, which is a darker 
yellow, appears to be composed of w atcr and alcohol contain¬ 
ing small amounts of qumin sulphate, coloring matter and 
perfume. Although 20 per cent ot alcohol is declared on the 
label analysis disclosed onlv about 14 per cent The results 
of the examination indicate that the composition of the 
preparation is essential!} as follows 

Kerosene 36 per cent. 

Alcohol 14 per cent 

Ouintn sulphate 0 06 gm per 100 c.c. 

\\ater perfume and dje to make 100 c-c 

“It seems probable that a mixture of 35 parts of kerosene 
and 15 parts of alcohol denatured bv the addition of 2 grains 
of qtiinm sulphate per fluidounce and 50 parts of water would 
have whatever therapeutic properties the Van Ess Special 
Dandruff Massage possesses ' 

If, as seems probable Van Ess Special Dandruff Massage 
15 made with denatured alcohol the actual cost of the ingre¬ 
dients should not exceed twentv cents a gallon The market 
price of the preparation is $1 SO for four ounces Even after 
the Van Ess concern has paid its advertising bills and the} 
must be hcav} there should still be a handsome profit at 
selling twent} cents worth of kerosene and alcohol for fortv- 
cight dollars Until the accumulated experience of the bald- 
headed public overcomes the persuasive ps}cholog} of the 
advertising Mr Van Sants latest venture should prove more 
profitable than the Overseas Trading Company of California 


Correspondence 


TRANSFUSION AND SPLENECTOMY IN 
PURPURA HEMORRHAGICA 

To the Editor —In a recent article on splenectom} in chronic 
hemorrhagic (thromboc}’topcnic) purpura Brill and Rosen¬ 
thal state that experience has led them to believe that trans¬ 
fusion IS not only useless as a curative measure, but seems 
to increase the bleeding" (/iin J M Sc 166 503 1923) 
Unfortunately, they do not report their two cases m detail 
Our experience in the blood service at the Boston Cit} Hos¬ 
pital has been more with the acute than the chronic t}pc but 
It has led to quite the contrary opinion 

In these acute cases we have found the value of transfusion 
ver} great In order, however that its benefits tiia} he 
realized, certain facts in regard to platelets and the limita 
tions of the influence of transfusion on them must be heeded 
It 15 true that a single transfusion vvill stop the bleeding 
onlv in a very mild case, and that the benefit even here is 
Iikcl} to be but temporar} A brief consideration w ill show 
wh} this is the case Hemorrhages usuall} begin when tlic 
platelet count drops below 50000 or 75 000, but most of our 
patients when the} came under observation had counts much 
lower than this—often below 10 000 A single transfusion 
seldom increases the count b} more than 20 000 often not 
b} more than 10000 Obviousl} several transfusions must 
be done before the platelets arc increased to the point at 
which bleeding will cease Moreover the life of a platelet 
in the blood stream docs not exceed a week licncc the trails 
fusions must be at short intervals — not over fortv eight 
hours 

In most cases we have found it possible thus to raise the 
red corpuscles and hemoglobin to somewhere near normal 
figures and to build up the platelet count to a point at which 
capillar} hemorrhage is controlled Occasional!} another 
transfusion or two ma} be needed at longer intervals lint 
wchavc found that the acute cases usuall} go on to rccovrrv 
and further transfusion ceases to be needed (The loir ai 
March 24 1923, p 838) We have had two deaths one from 
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appendicitis, weeks after complete cessation of ^ 

7 ““" 

As to splenectomy, our results agree with thn^p of ti, 

platelets after the operation The brilliant results of Kaz 
nelson and of Brill and Rosenthal seem to jusVfy splenec- 
omy in certain cases of this disease, though the surgeon 
must surely be plentifully supplied with sand to do a major 

aid"?, rd f ecchymoses 

ud bleeding from gums, nose and stomach, when every touch 

seems, like that of Moses’ rod, to bring forth a gusW 
spring Probably splenectomy will find its best application 
m chronic and recurring cases, and as a last resort in acute 
ones that cannot be controlled by transfusion But when cir¬ 
cumstances permit frequently repeated transfusions, due con¬ 
servatism would seem to demand that they be tried first 

Ralph C Larbabee, MD, Boston 


queries and minor notes 


Jour a m a 
Oct 27, lyjj 

me’^Pl" St®"dard dosages of drugs are 

S "nd usually Vary within rathefw.de 

aTa Lu A an’ount does not produce the desired Ject 

and other dfu^ f^fftive usV" ‘3'""'“ 

reactions are harmful A severe reac 

may do ffllv Istransfusion 
r/d r ^ transfused blood docs 

S a method can be employed that is 

followed by no reaction m properly matched bloods and 
involves no more immediate tax on the patient than tfe 
ec inic o the citrate method does, it seems that if the object 

f 17 !!"”°"■*' A, 

J Shelton Horsley, M D , Richmond, Va 


THE STATUS OP BLOOD TRANSFUSION” 

To ihc Editor -In an editorial (The Journal, September 
p II4) you comment on the present status of blood trans¬ 
fusion After reviewing some of the work showing the dis¬ 
advantages of the citrate method of transfusion, you commend 
very heartily whole blood transfusion This commendation 
appears to be in keeping with results of physiologic and 
clinical investigations, but it is difficult to understand your 
position with regard to direct transfusion, in which the blood 
IS directly conveyed from the artery of the donor to the vein 
of the recipient. The obvious objections to blood vascular 
suturing m transfusion are the technical difficulties and the 
rather prolonged incisions necessary to expose the vessels 
These objections do not obtain when a short jointed cannula, 
such as the Bernhcim cannula, is used In a communication 
in the Archives of Surgery (September, 1923, pp 466-468) I 
have reported fifty-four consecutive cases, in which this 
method was used without a reaction To the present date 
we have had four more cases, making a total of fifty-eight 
without reaction 

It IS doubtless true that, from the moment blood leaves 
the vascular system, chemical changes occur Dotting, which 


Queries and Minor Notes 


but thc« W,ll beamed r 
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.n": it!Z~ZT,sT '' of 

Morris H Newton M D , Little Fills N Y 

sweating is unilateral suggests 

tion tfint^ probable ex^ana- 

tion IS that there is some irritation of the cervical sympat^tic 

t If ‘his IS correct, one would expect 

pvok"ii dilated, the palpebral fissure wider and the 

ejicball somewhat more prominent on the side of the sweatme 

ihro.foh <:o"se of thrnem® 

f°'' “'a'np'e by enlarged glands or other 
swelling, or from some lesion in the spinal cord or roots m 

to finri^ would expect 

arm nn ^y^ptoms such as pain or paresthesia, m the 
f ™ If ”°f possible to make a diagnosis 

dmm.on of fiirtbp'"'? suggestion the 

airection of further study may prove of value 


IS supposed to take place in about three minutes, is not an 
instantaneous process, but progressive chemical changes 
toward clotting are probably inaugurated immediately after 
the blood leaves the vascular system Many of these changes 
are so fine as to defy detection by chemical tests, but that 
they do occur, even in accurately matched bloods seems to 
be the best explanation for the reactions after transferring 
whole blood by the indirect method without the use of anti- 
coagulins In many instances the blood and tissues of the 
recipient can absorb these changed products without a reac¬ 
tion, or the products may not be sufficient to produce a 
reaction It would be interesting to know whether any one 
has ever noted a distinct reaction after the direct method of 
transfusion, when the bloods had been properly matched 

With the jointed Bernheim cannula, half of the cannula 
can be inserted in the radial artery of the donor under a local 
anesthetic in the operating room, and the other half in the 
vein of the patient in the patient's room The donor is then 
brought to the patient’s room, and the patient is no more 
disturbed than in the citrate transfusion The incisions are 
very short 

The inability to measure the amount of blood is urged bv 
some as an objection to the direct method The object of 
transfusion is to obtain certain clinical results, and this is 
best regulated by frequent and careful observations of blood 
pressure and pulse rate, and of the general appearance of 
both the donor and the recipient \ therapeutic agent is 
used to obtain definite clinical results and not to give a 


PEDICULUS PUBIS 

® '“fomiM.on on the .object of 

lo'fet i bMdnH ^ 'I"'”' from the 

G Jokes M D Scdalta^ Mo 

Infestation with Pediculns pubis may occur 

Kvever Method, 

nowever, is close personal contact 

sefen da/s"’oiVfr fifteen eggs, which hatch in 

weeks ^ resulting pediculi mature in about two 


TREATMENT OF WHOOPING COUGH BY ROENTGEN RAY 
detail, regarding technic and dosage or 
in ch^r« ‘reatment of perfn«., 

SeptobT^^S “> “Id Minor Note., The J^hai, 

C J Reill\ M D Beatrice, Neb 

paOen^^^c’T.Io^ closure used in the treatment of pertussis 
patients b> one pediatrician is 4 milliamperes, 7 inch spark 

duration ^ ^'stance, 2 mm filterer, four minutes’ 


^NswER —Bimns^lucose solution consists of distilled water, 

S'" About S cc of 
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Medical Education, Registration and 
,, ! Sospital Service 

' I_ 

COMING EXAMINATIONS 

Abicakeas Little Rock Aorembcr 1314 Sec. Dr J \V WalWer, 
Fayetteville 

ContiztniCDT Hartford November 1314 Sec.^ Reg Bd Dr 
Robert L. Rowley 79 Elm St Hartfctrd- 

CoNKECTicuT New Haven November 13 14 Sec- Eclec Bd Dr 
Jamea E. Hair 730 State St Bridgeport 

CoitKECTicirr Nei\ Haven November 13 Sec. Homco Bd Dr 
E. a if Hall 82 Grand Ar-e New Haven 

Maime Portland November 13 14 Sec. Dr Adam P Leighton Jr 
192 State Street Portland 

NebIiaeea Lincoln November 6-8 Supt J D Ca*e Lincoln 

Nevadv Carson City Noicmber 5 Sec., Dr Simeon L. I-ee 
Carson City 

Noara Casouka Cbapel Hill December 4 See. Dr Kemp P B 
Bonner Raleigh 

South Caboliha Columbia, November 2 Sec, Dr A, Earle Boorer 
1806 Hampton St Columbia. 

Teias Dallas November 20-22 Sec. Dr T J Crowe Dallas County 
Bant Bldg Dallas. 


tltat Edward J Mcclbusch licld a diploma from that institu¬ 
tion and asking when he had been in attendance Lip to the 
present date {Oct 23, 1923) no replj has been received from 
Dr Briggs, and no explanatron has been forthcoming rela¬ 
tive to the peculiar circumstances under which the diploma 
appears to have issued 'k fist of the students enrolled tit 
the senior class of this college during 1922-1923 docs not 
include the name of Edward J Meelbusch 

THE 41IEB1CAV COLLEGE 

The college from which Meelbusch obtained the osteopathic 
diploma IS an institution chartered m Illinois as the Mctm 
politan College, March 8 1916 but which changed its name 
in 1919 to the American College In a letter sent out In 
Denton B Higbee the dean of this institution the reader 
IS informed that it conducts residence and correspondence 
courses in all methods of druglcss healing, that is chiroprac¬ 
tic osteopathy, napnpathj etc” It IS one of the large vanctv 
of miscellaneous degree conferring correspondence mills 
which at the present time arc being chartered without 
hindrance m so many states of this countrv 


MEDICAL DIPLOMAS WHILE YOU WAIT st j^ms college or phvsicians and surgeons 

In December, 1922, as is revealed by an investigation con- This college was organized m 1869 was discontinued m 
ducted through the Council on Medical Education and Hos>- 1873, but was reestablished in 1879 In 1507 it was rated m 
pitals of the American Medical Association one Edward J Class B bv the Council on Medical Education but in 1012 the 
Meelbusch of Qiicago applied to the government 
for vocational teaming in medicine His appli¬ 
cation was refused because he did not have the 
essential premedical college training He then 
asked for a course in chiropractic, but was 
again refused because he could not show evi¬ 
dence of having obtained even a high school 
education Then he requested and was granted 
a four months' course in physiotherapy, at which 
he was engaged until the end of April 1923 

Further investigation reveals that he became 
possessed shortly thereafter of three documents 
a high school certificate indicating that he had 
passed a state evamination, supposedly the 
eqinv alent of a four y ear high school education, 
a degree in osteopathy from the American Col¬ 
lege, and a diploma from the St Louis College 
of Phvsicians and ^urgeons The two diplomas 
are reproduced herewith Meelbusch stated, at 
that time, that he was going to take an exami¬ 
nation for a license m Illinois under the ‘ other 
practitioners act’, that he had sent m an appli¬ 
cation and a photograph, but that he had not 
received a reply He stated frankly that another 
person was to take the examination for him 
for which he was to receive a fee of $150 Meel¬ 
busch is reported to have said also that he paid 
$250 for the osteopathic diploma and $750 for 
the degree m medicine According to the results 
of an mvestigation into his occupational record 
and by the definite information that he had 
taken no medical training up to the end of 
December 1922, it is apparent that Edward J 
Meelbusch had spent neither the four years 
required to secure a degree from a reputable 
medical college, nor had he spent one — the 
senior—^year in residence at the St Louis Col¬ 
lege of Physicians and Surgeons—tlie shortest 
time after which under any circumstances, a 
degree could be granted to him by any medical 
school 

According to a statement by Meelbusch he 
was bom March 28 1894, and had completed the eighth grade rating was reduced to Class C—ihc lowest rating In 191 t 
in a public school at Oak Park, IIL, at the age of 12 He gave it merged with the Barnes Medical College and the Ann nv m 
also his occupational history from that age until he entered Medical College of St Louis to form the Medical Dcparlinuil 
the Navy in December 1917 His occupational history has of the National University of Arts and Sciences The conirul 
also been definitely outlined since he left the Navy m of its records and property bow ever, was retained In Dr 
January, 1919 A\aldo Briggs the dean and Ins associates In 1916 tin 

’ DR. BRIGGS EEsiAlNS SILENT present institution tlie St Louis '’’Lgc r sjcnns -5T 

Oct. 2 1523 a letter was 'ent to Dr Waldo Briggs dean Burgeons withdrew from the i and 

of the St Louis College of Physicians and Surgeons, stating reestablished 



Fjg 1—The diploma of ikhich this ii a reduced facsimile is sajd lo ln\c I mi 
purchased by Meelbusch for ^J50 
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NONRECOCNmON BY STATE UCENSING BOARDS 
In 1918, official reports from the licensing boards of thirty- 
eight states, including its home state, Missouri, indicated 
that recognition had been withdrawn from the SL Louis Col¬ 
lege of Physicians and Surgeons At present, its graduates 
are admitted to the examinations of only three states and the 
District of Columbia Massachusetts, Wyoming and the Dis¬ 
trict of Columbia recognize this school because their inade¬ 
quate laws do not gne them authority to refuse recognition 
In Connecticut, the Regular Board of Medical Examiners has 
refused to recognize graduates of this college, but during the 
last few } ears they have found easy entrance to examinations 
given by the Eclectic Board 

THE ST UlUIS COLLEGE A ‘‘REGULAR" SCHOOL 

Since its organization in 1869, the St Louis College of 
Phjsicians and Surgeons has alwajs claimed to be and has 


Michigan Reciprocity Report 

Dr Beverly D Hanson, secretary, of the Michigan Board 
of Registration in Medicine, reports that 32 candidates were 
licensed by reciprocity from March 12 to Aug IS, 1923 

Year Reaprocity 


_- 

'DiPJiOMA. c/ I...._ 




College LICENSED BY RECIPROCITY Grad with 

Chicago Coll of Med and Surg (1913) Illinois, (1916) Wyoming 
Illinois Medical College (1906) Illinois 

Loyola University School of Mediane (1922) Illinois 

Northwestern University Medical School (1909) (1921) Iliinots 

Rush Medical College (1897) Illinois 

University of Illinois (1917) Illinois 

State University of Iowa College of Medicine (1922) Iowa 

University of ^nsas School of Medimne (1918) Kansas 

University of Louisville Mc<L Dept (1909) Missouri, (1922) Kentucky 

University of Maryland (1922) Maryland 

Harvard University (1900) Mass. 

University of Minnesota Medical Dept (1920), (1923) Minnesota 
Kansas (jity Medical (College (1903) Kansas 

St Louis University School of Medicine (1922 2) Ohio Missouri 

Washington University Med 
I College (1918), (1921) Missouri 

Bellevue Hospital Mcdnal 

School (1898) New York 

Syracuse Univ College of 
Med (1921), (1922) New York 

V Cleveland Homeo. Med Cd 

A lege (1909) Ohio 

Xi ^ ._«—• Medical College of Ohio 

""--v. (1890) Indiana 

_ Western Reserve Univ School 

of Medicine (1919) Ohio 

Jefferson Medical OHcgc of 
Philadelphia (1921) Indiana 

lllllf ^ Vanderbilt Univ School of 

tcodmscc 

11 Univcnity of Vermont (College 

vNA^n. of Mcaianc (1904) New York 

> 11 ,) National University of Athens 

'' Greece (19(14) lUioois 




^r^-Rcduccd f=c.ni..v cf . d.pl«aa «h.ch according to Mcclbu.cb. rcpvncd .«.«.cnL w« 
purch««cd for ?750 


South Dakota July 
- Examination 

Dr H R. Kenaston, direc¬ 
tor, Division of Medical 
Licensure, South Dakota 
Board of Health and Medical 
Examiners, reports the oral, 
written and practical exami¬ 
nation held at Deadwood, 
July 17-18, 1923 The exami¬ 
nation covered IS subjects 
and included 100 questions 
An average of 75 per cent 
was required to pass Thir¬ 
teen candidates were exam¬ 
ined, all of whom passed 
Four candidates were licensed 
by reciprocity The following 
colleges were represented 

PASSED 

Veir Per 

Collegt Gnd. Cent 

University of Arkansas Med 
ical Dept (1923 75 8 

Bcnnet Cdlcse of Eclectic Med 
and Surgery (1901) 82 7 

College of Physicians and Sur 
gcons, Chicago (1901) 82 4 

Harvey Medical Col 
lege (1898) 83 

(1899) 83 4,(1923) 80 1 

ne (1922) 76 8 


(1921), (1922 
(1921 


\ ear Reciproaty 
Grad with 
(1922) California 
(1922) Minnesota 
(1921) Teaas 


r'" 1 ted as ‘‘regular”, the graduates, as they were licensed ?Si«e“ul'iferB^'fch<xJ of Medicine (j|| « * 

s..uT..rds. >.«e cto.fi.d « -"g*'','&£?'"• , « 

nnthme IS found m the announcements of the col UntTersitT College of Phys and Surg 914) 84 2 

mans, and nothing is o retrular status The licensing University of the 6ty of N<m York (1879) 84 

leire to indicate a change from its reguia ,„n„,paiv comes Ohio Mrfical University, Columbus (1898) 82.7 

lege to Connecticut, therefore, supposedly comes College of Philadelphia (1922) 87 1 

of Its graduate Connecticut Regular Board of ■’ Reciproaty 

under the authoritj of the and 1922, coUege eicehsed bt becipeocitv Crad with 

Medical jammers In the tn ^ ^ Evangelists (1922) ^hfo^a 

1in\\e\er, forty-four graduates J T7rlf»rtic Medical University of Minnesota - , (19-1), (1922) 

Sr l.c»..d by .h. B.,,.. o’.,..,.,., d.... .r M..,-, <m,s 

^To'TfBcial “amt.es, ’’“"“i Se8““or Tubmolon. Wtrtion .nd M.diM T«»ere»lo«B -All who 

wL were graduates of either (^ass familiar with the subject know that the concepts tuher- 

of low-we irregular institu i ’ . ^j. studied in or culous infection” and “manifest tuberculosis convej two verj 

evidence obtained fails to show that they ever stu meanings The tubercle baallus produces illness, 

graduated from anP therefore, is not the but it also enters the tissues and rests there, living, silent 

The diploma now held bj Meelbi ’ and without noticeable effects Infection engrafts itself on 

onlv one granted under pe culiar circ - --—__- millions, manifest tuberculosis claims onlj its tens of thou- 

—-- — -—I A w^mher 78 1308 (April 29) 1922 sands—A. K. Krause Rest and Other Things, p 37 

Hama s® iW 1242 (Apni 28) 1923 


Tuberculous Infection and Mamfest Tuberculosis—All who 


***iWkiVJ** ---- - 

different meanings The tubercle baallus produces illness, 
but it also enters the tissues and rests there, living, silent 
and without noticeable effects Infection engrafts itself on 
millions, manifest tuberculosis claims onlj its tens of thou¬ 
sands—A. K. Krause Rest and Other Things, p 37 
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A» IsTRODncrrOH to Atplied Pbtcholooy ro» Noeseb Bt Donald 
A. Laird Ataialant Erofeasor of Paychology Univeraitr of Wyoming 
Qoth Price, $2 50 Pp 236 with 48 illuatrationa Philadelphia J H 
Lippincott Company, 1923 

Hie ability of the nurse to understand her patient is often 
a matter of fundamental importance in the treatment of the 
patient Much is therefore to be gamed by mcludmg instruc¬ 
tion in psychology in the curriculum of the nursmg schools 
But It IS extremely important that the material for instruction 
be carefully selected and expressed in the simplest terms In 
this little volume, the author not only has attempted to gire 
some conception of the evolution of behavior, to discuss 
reflexes, instincts, emotions temperaments, thoughts, the 
complex phenomena of repression, substitution and dreams 
the use of suggestion, and the nature and causes of mental 
ill health and feeblemindedness, but also has entered in con¬ 
siderable detail into nervous anatomy and endocrmologv 
Mucli of this material is quite unnecessary for the purpose m 
view, and one inevitable result of the diffuseness is that all 
topics are sketchily handled and to the tyro must often be 
utterly confusing The language is far from simple, and 
much of It would be Greek to the average student nurse The 
diagrams and cuts are very technical for the most part, and 
have little beanng on the relation of the nurse to the problenij 
of applied psychology There are some serious errors such, 
for instance, as the statement that the human sphincter pnp2- 
lae muscle reacts directly to the stimulus of lighL ft: 
wonders how a boy "coaxes a growth of beard" and on wte 
facts It IS established, as well as what significance it has t— 
applied psj chology, that “the masculine tvpe of woman is cce 
with hyperactive adrenal” While behavioristic psichohr- 
does not lend itself readily to description in simple tema 
often because words have taken the place of understandhe. 
yet much more could be accomplished by attempting less taa 
has been done in this volume 

I 

Peactical Physiology By E P Cathcart M D D Sc, Pio- 
Gardiner Professor of Chemical Physiology UniTersity of Gla jer T 
Noel Pawn M D LL.D F R-S Regius Professor of Physiology C- 
versity of Glasgow and M S Pembrey M A. M D , F R.S Pn==^ 
of Physiology Guy s Hospitol Uniyersity of London Cloth Pnoe. 
net, Pp 344, with 206 Illustrations New York Longmans, G-m i 
Co, 1923 

The medical ‘student in this Country is accustomed to -5r- 
a textbook of physiology 'With misgiving It is freqnerL- i 
large, heavy volume,'and its knowledge is extracted m—- 
difficult ordeals This English physiology is not a arat 
book. Discussions, history, reviews and bibliographies, 
are usually present in complete editions of textbooks ci iff 
subject, arc omitted. It is, however, much more tci x 
manual, although largely devoted to experimentation, ff- 
an introduction to tlie study of vital phenomena. ^ 
comprises an elementary and an advanced course m ener- 
mental physiology, Part II, an elementary and an ad-trerc 
course in chemical physiologj 


?aut o/fprrLtnt men'"' "fV'' <"'-1 1“ (lu 

httle reference to sacral anectliA^"*' ’''"'lirl'id h, Imil ,,, 
bladder is so irritable as 

impossible bi the ordinar d(bi, ||(( , , 

tion of an Amcr ° n ' ''l' 

at, but such difficulties asV "'A 'I 

ones often not able to " 

the first sitting vojM il nfeh'* I'/”ri > or j [i-m.Mir(e 
cples of consLem^j- ‘"'•O'" "< tO 

ApparenUi much ^ r ' "" '" ' 

renal tuberculosis two rr ‘ I'U I „ 

changes following i- (y iiry, u,, 

mstructue Th; ‘ 

but this IS an cxcep- 'w T * ^ '''' 

and the same n, tr-» e , '' ' "■•/></ 

is a strong ad-oca7 e 7^7 -7 7 ' 

great reliance r- - — ___ 

in some cases ~ , ' < '^ , 

agamst cat:'.ercnrr -_ - * k 

tests that are 7 ^ ' '' 

to the acj-y- ar* ^ ^ / 
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Kystoskopiscre Techhiiu Em Lehrbuch dcr Kyslosc-^ 
Urtteren Katbetensmus dcr Funktioncllm NIcren DwgnmtTc 2^^ 
nipbic IntravwiWalcn Opcrtittoncn Von Dr Eugen Joseph A. 
fessor an der Unlvcrsitat Berlin Pnee $3 60 Pp 221, witt Zr- 
trations Berlin Julius Springer 1923 

The optical principles on which cjstoscopy is H ^ 
more briefly and clearly described in, this book than ;r "xrr 
similar volumes That a thorough examination of wji—- 
bod} should precede the cystoscopy is illustrated - - 
citation of instances in whidi attention was called c; 
cord lesions b} the cjstoscopic findings The sutcr- 
against the use of pneumoroentgenography of the 
tract A 25 per cent solution of lithium lodid is ' 

in his opinion, to an> other for pyelographj The 
ill effects of the latter procedure is strongly empe^. r- ' 
IS of interest to note that the faint shadow found e: ^ 
renal calculus cases is due to the absence of a col - —, _ 
work so that the calculus remains \er} soft This r' — „ 
true of urates but also may be true of oxalates and 
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SOCIETY PROCEEDINGS 


Jovs. A. H A 
Oct 27, 192t 


Medicolegal 


Classificahon of Loss from Amputation Below Knee 

iConc cl al j Texas EmpIo\crs Ins Assn (Texas) 251 5 W R 262) 

The Court of Civil Appeals of Texas says that an employee 
sustained injuries that resulted in the amputation of one of 
his legs 6 inches below the knee joint, enough of the leg 
below the knee remaining to make it useful in wearing an 
artificial limb, as was found by the trial court, which held, 
as a matter of law, that the man’s injuries did not come 
within the specific compensation provided by the workmen’s 
compensation law of Texas for the loss of a leg at or above 
the knee, but fell within the provision for compensation for 
the loss of a foot On this appeal from that decision it was 
argued that "at," as used in the provision for compensation 
for the loss of a leg “at or above the knee,” should be con¬ 
strued as meaning "near to, approach, nearness, proximity”, 
that its primary meaning might be conceded to be "nearness ” 
But the exact definition of a word must often be determined 
from Its context Many definitions and shades of meaning 
have been given to the word “at”, but, as used in the pro¬ 
vision here referred to, it has only one meaning, as applied 
to the facts of this case, and that is that the loss of the leg 
must be “at’ the knee, in the exact sense of the location of 
the knee, and not below the knee to any extent whatever 
This IS made plain by the description of the loss being ‘ at 
or above the knee” The use of the word “above” in con¬ 
nection vith “at” limits the meaning of that word to the 
exact location of the knee in relation to that part of the leg 
below the knee, and it cannot be construed as including any 
portion of the leg below the knee The court of civil appeals 
concurs with the trial court in holding that the loss of the 
leg below the knee, when the stump is preserved which can 
be used by the injured party, does not entitle him to com¬ 
pensation under that section of the statute which provides 
for “the loss of a leg at or above the knee ” 


Refusal to Undergo Treatment by Immobilisation 
(Horan v 


Oklahoma Engineenng and Wachuic and Boiler Co el al 
(Okla), 214 Pac R 91S) 


The Supreme Court of Oklahoma sajs that some time after 
the nlamtiff had been severely injured while m the employ 
of the defendant company, the state industrial commission 
Lde an order requiring him to submit to a physical exam- 
mXn by two physicians for the purpose ^ determining 
Sther or nht his disability had ceased The physicians 
discovered that he was still suffering from an ununited frac¬ 
ture of the sixth nb, and expressed the opinion that the 
injury was not necessarily permanent, that ^e patients 
recovery depended on either secunng union of ‘he un^.ted 
fractarT, or resection of the rib so as to break contact with 
the broken ends, that the simple operation of immobilization 
would probably effect a cure within three months, and, if it 
varnot successful, then the more serious open operation 
dhould be performed Thereupon the commission ordered the 
nlamtiff to enter a hospital for treatment by immobilization 
W the oeriod of three months at the expense of the insur- 
^ P^rdrner whieh agreed to furnish such medical treatment 
ance ® plaintiff agreed to accept the 

tr^aTmenrof Tndmed physician However, after the plain¬ 
tiff had been taken to the hospital and Provision made for 
n rare he returned to his home and notified the commis- 
^ till ,t was impossible for him to submit to the treatment 
Mffil dhysiaan The commission then ordered that com- 

Sdspitarwh.ch° order of discontinuance of compensation « 

S:re%e;ersed greeted to^be 

’^^?aw’of”oUahoL authorizing the industrial commission 
irdiscontinue contpensation during 


during the continuance of the disability is, however, subject 
to the implied condition that the workman shall avail himself 
of such reasonable remedial measures as are within his pouer 
Where the workman unreasonably refuses to undergo a minor 
operation, simple, safe and reasonably certain to effect a 
cure, the continuing disability results not from the injury but 
from his own wilful act Whether or not the refusal to 
submit to an operation and treatment was unreasonable was 
a fact which the employer must have established and the 
commission must have found in order to have stopped the 
injured employee’s allowance, and they must have found, 
further, that the treatment would have relieved the trouble 
and thus benefited the emplojer 

If It be conceded that the operation of immobilization 
involved little danger or suffering, still this court is unable 
to find any provision in the compensation law conferring 
authority on the industrial commission to discontinue com¬ 
pensation solely on the ground that the claimant refused to 
submit to an operation, and neither the evidence taken nor 
tile findings of fact of the commission warranted the assump¬ 
tion that the continumg disability of the plaintiff was the 
result, not of his injury, but of his unreasonable refusal to 
submit to a simple operation Obviously, the simple opera 
tion of immobilization recommended by the physicians was 
merely an experiment There was no such assurance that 
this operation would work a cure as would justify the indus¬ 
trial commission in discontinuing the compensation from the 
date the order was made requiring the claimant to go to the 
hospital At least, a reasonable time for recovery should 
have been allowed before compensation was discontinued 
The ph>sician who was to give the treatment expressed the 
opinion that, if the operation by immobilization was success¬ 
ful at all. It would take at least three months from the date 
of the examination to work a cure Surely the compensation 
should not have been cut off until after this reasonable time 
for recovery had expired 

Weight of Physician's Testimony from Expenence 

(American Rj Express Co v Lancaster (Ky ) 251 S IV R 670) 

The Court of Appeals of Kentucky, in affirming a judg 
meat in favor of plaintiff Lancaster for injuries says that 
his principal injury was to his knee The attending physi¬ 
cian found the knee swollen and very painful to the touch 
In his opinion, one or more of the ligaments had been stramed 
or turned Speaking from experience, he testified that the 
knee joint, when once hurt, remains more or less weak In 
doing straining work, it becomes jiainful and loses part of 
Its mobility According to his best judgment, the injury to 
the plaintiff’s knee would be likely to last him through life 
On the other hand, the physicians who testified for the defen¬ 
dant express company said that the plaintiff’s knee had been 
completely cured It was insisted that because the attending 
physician used the words, ‘T am speaking just from my 
experience,” his evidence was of no greater value than that 
of a layman It was evident, however, that the witness 
spoke from his experience as a physician Clearly, such 
experience would add weight to, rather than detract from, 
the value of his testimony 
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COMING MEETINGS 

Porto Rico Medical Association of San Juan Dec, 14 16 Dr AugufltJn 
R Laugicr Box 1117 San Juan Secretary 
Radiological Society of North America Rochester, Minn Dec. 3 7 
Dr M, J Stndbom Appleton WIs. Secretary 
Southern Medical Association Washington D C Nov 12 15 Mr 
C P Lomnz Empire Building Birmthgham, Ala Secf-ctary 
Southern Surgical Association While Sulpyur SpnniJs W Va Dec 
11 13 Dr H A Royster, 423 Fayetteville Street, Raleigh N C. 
Tn State District Medical Soaety Dcj Moine* Iowa Oct 29 Nov 1 
Dr William B Peck, 82 Stephenson Street Freeport, III Managing 
Director 

Western Surgical Association Colorado Springs Coio Dec. 6'8 Dr 
\Narrcn A Dennis, Hamm Bldg St Paul Minn Secretary 
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Amencan Journal of Syphilis, St Louis 

7 417 616 aiJ)) 1923 

Practical Observations on Syphilis IT. H H Hazen, Washington 
D a—p 4l7 

•Quantitative Studies in Syphilis from Clinical and Biological Point of 
View V Arsenic Content of Blood and Spinal Fluid After Neo- 
Arsphenanun in Swift Ellis Method of Treatment. J A. Fordyce 
I Rosen and C. N Myers, New York.—p 444 
Id. VI Arsenic Content of Spinal Flmd After Arsphenarain in 
Swift EUis Method of Treatment I A Fordyce I Rosen and 
C. N Myers New York.—p 478 

Id. VII Arsenic Content of Spinal Fluid After Arsphenarain and 
Drainage J A Fordyce, I Rosen and C, N Myers New York.— 
p. 513 

•Id VlII Arsenic Content of Blood After Intraicnous Injection of 
Silver Arsphenatmn J A. Fordyce, I Rosen and C N Mjers New 
York—p 528 

•Chancre in Asilla. D W Montgomery and G D Culver, San Fran 
cisco—p 560 

Chancre of Lip M B Parounagian and H Goodman New York.— 
p 563 

•Syphilis 05 We Sep It Among the Natives of Bechnanalend Today 
Study of 1 547 Cases D C McArthur, London —p 569 
Use of Sodiiira Thiosulphate in Treatment of Postarsphenamin Derma 
title Exfoliativa Report of Case. I C Sutton Anaheun Calif — 
P 608 

Comparative Value of Rolmer’s New Antigen in Routine Wassermann 
Test, K. M Lynch Balias Texas —p 612 

Arsenic Content of Blood and Spinal Flmd After Neo- 
Arsphenamin Injection—The serum, clot and cerebrospinal 
fluid of twentj-seven patients treated with neo-arsphenamm 
intravenously and autoserum intraspmally were anal>zcd by 
Fordice, Rosen and Myers for arsenic content It was found 
that 26 per cent of the patients and 12 5 per cent, of the 
cerebrospinal fluids showed no arsenic at the time of at least 
one examination Each patient showing these negative find¬ 
ings at some other time yielded fluid containing arsenic 
Twentj-two per cent of the patients, or lOJ per cent, of the 
cerebrospinal fluids, showed a trace of arsenic at some time 
during the treatment These analyses indicate that arsenic 
passes with comparatne ease into the spinal fluid in probably 
every patient at some period during the course of treatment 
Arsenic Content of Spinal Flmd After Arsphenanun—Of 
257 cerebrospinal fluids analyzed by Fordj ce et al, 12 per 
cent showed no arsenic at some penod during treatment 
Classified according to the clinical diagnosis, they fall into 
the following groups tabes, 6 per cent , optic atrophy, 08 
per cent , general paralysis, 0 4 per cent , cerebrospinal 
syphilis, 5 1 per cent 

Arsenic Content of Blood After Silver Arsphenanun Injec¬ 
tion—Analyses of the blood for its arsenic content after 
intravenous injections of silver arsphenamm were made of 
299 specimens obtained from 214 patients Anaijsis of blood 
taken immediately after the completion of the injection shows 
that 564 per cent of the arsenic injected localizes outside the 
blood stream The maximum quantity of arsenic in the blood 
stream, based on average values, is found immediately after 
injection The value expressed in milligrams of metallic 
arsenic per hundred grams of dried specimen is 2 62 
Chancre m Axilla—In Montgomery and Culter’s case 
wearing the wrapper of an infected woman and a pimple m 
the axilla caused the development of the chancre in the axilla 
Syphilis in Bechuanaland—McArthur’s contribution deals 
with a study of syphilis in the Bechuanaland natives An 
abstract of the family histones of 1,009 cases is presented, and 
observations accruing from 538 cases which do not fall into 
family groups The possible methods of transmission of 
syphilis are summarized, with special reference to conditions 
obtaining in Bechuanaland The unique syphilization of 
families on a large scale is noted The question of whether 
the disease is syphilis or frambesia tropica is dealt with The 
evidence that it is syphilis is said to be conclusive. Evidence 
13 had which .suggests strongly the possibility of the trans¬ 
mission of svphilis to the third and subsequent generations 
Variations in symptomatology between European syphilis and 


that seen m the Bechauanaland native are discussed Mo-t 
attention is given to (1) the absence of visceral lesions, (2) 
the apparent insusceptibility of the cerebrospinal axis to 
attack, (3) the high incidence of syphilis hereditaria tnrdi 
(4) the marked chronicity and slow development of isolated 
lesions, and (5) the clinical characteristics of a prevalent 
favoid condition of the scalp locally known as “wit-Kop” In 
this connection some account is given of a fungus described 
as a possible causative agent 

Annals of Surgery, Philadelphia 

78 !l >9 304 (Aue) 1923 

Repair of Common Bite Duct L. L McArthur, Chicago ~P 129 
Qaetttoa of Size \V J Mayo, RocBeiter, Mmo—p 139 
•Sorcery of TTiyroid and Its Mortality C H Mayo and J De I 
Pemberton Rochester Minn —p 145 
•Many Stage Operation for Goiter M B Tinker Ithaca N \ —p 150 
•Eventration of Diaphragm M B Clopton St Louis,—p 154 
•CardiOpJasty for ^rdiospasm. S H Watts, CharlottcsMllc \a — 
p 164 

•Operation for Relief of Cardiospasm Associated with Dilatation ah I 
Tortuosity of Esophagus L. Freeman Denver—p 17 4 
•pancreatic Asthenia as Postoperative Complication m Paticiiii' uifh 
Lesions of Pancreas A O WTiippIe Ncv. \ork—p, 176 
•Splenectomy m Hemorrhagic Purpura, J M Hitzrot Ketr \ork - 
p 185 

Special Points in Gallbladder Surgeo G W Crile Ocieland—p 191 
•Mortality Following Operations on Liver Pancrca^ and Biliary Pa^sAge 
E S Judd and J H Ljoni Rochester Minn—p 1^4 
*Use of Oiutery in Peptic Ulcer D C Balfour Rochester ^Ilun —* 
p. 205 

•Caincer of Colon R T Miller Baltimore —p 209 
Embryoma of Kidney Report of Three Cases H Gage and D 
Adams Worcester Mas* —p 226 

Certain Features of Renal Calculus Report of Fifteen Lasc« ^ 
Eliot Jr New \crk—p 231 

Ossidcation m Kidney Stones Attached to Renal Pclvi Report t 
Two Cases D B Phemutcr Giicago.—p 239 
•Operation of Choice in Surgery of Kidney W E Loner Oca eland 
—“ p 250 

Cardnoma of Bladder Analysis of 131 Ca es J B Deaicr an 1 
W H MacKinney Philadelphia —p 254 
•Pathologic Changes Occumng in Spinal Cord Following Fracturt 
Dislocation of Vertebrae J E. Thompson Gaherton TeTos—'p 200 
Actinomycosis. Report of Cases H A Bruce Toronto—p 294 
Hernia Iliroagh Conjoined Tendon or Hernia of Unea SeruilDnAn 
F S Mathews New Vork—p 300 

Mortality from Surgery of Thyroid—The reduction of the 
mortality in surgery of exophthalmic goiter to 1 per cent is 
attributed by Mayo and Pemberton to three factors (d) 
Patients with e-xophthalmic goiter are coming to operation 
earlier in the course of the disease before the development of 
visceral degenerative changes (6) by the combined medicnl 
and surgical management, the development of postoperativi 
acute, hyperihvroidism has been reduced to a minimum, anil 
(c) a clearer recognition of the dangers involved m the injury 
of the recurrent laryngeal nerve has led the surgeon to grciter 
care m its avoidance. The combined medical and surgical 
management of patients with exophthalmic goiter is w irranlul 
from the economic standpoint, as it has reduced the nccvssiu 
for ligations 

Many Stage Operation for Goiter—Operation divided into 
many independent stages m Tinkers opinion not only makes 
It possible to save the lives of most of these dcsperatelv ill 
patients, but with the many stage operation it is easier to 
enforce the rest and care indispensable to ultimate eoiiiplele 
recovery, especially in those cases witli dilated hearts ami 
myocardial degeneration The disadvantages of greater scar 
nng, prolonged hospitalization and increased expense seem 
trivial when safety and permanent recoverv arc considered 
The advantages of preliminary ligation will lie more fiilh 
realized when the pole of the gland is well cxpo'cd, so as to 
make certain the securing of all vessels, great and small, mam 
and collateral Many stage excision, with wound packing, i 
best reserved for the few cases in vvhieli it lias provnl 
impossible bv careful preliminary studv eorrcetlv to estmnti 
the gravity of the patients condition, and unexpected gran 
symptoms develop during operation In such cases it <aves 
life and the disadvantages of slight risk of infection iiid 
additional scarring scarcely deserve consideration 
Eventration of Diapbragm—Both Oopton's patients pn 
sented the same findings There was a high lying diaphragm 
on the left side, with the stomach splcc" --nd large in 
occupv mg the space tisiialU fit tb ^ The h 
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m the right chest The stomach was large The large intes¬ 
tine was also dilated and enlarged The liver v\as vertical 
and right sided The chest wall showed a slight bulging of 
the lower half of the left side ^ 

Cardioplasty for Caraiospasm,—A cardioplasty, resembling 
the Finney pyloroplasty, was done in Watts’ case An old 
gastrostomy opening from a previous operation was closed 
and a new Frank gastrostomy made. Fourteen months later 
the patient i\as perfectly well and could swallow any kind of 
food without difficulty 

Operation for Relief of Cardiospasm.—In Freeman’s case 
beginning just above the cncoid and extending further down 
behind the sternum than the finger could reach, the esophagus 
was uniformly dilated into a great, slack, thin-walled, saclike 
tube, around which the examining finger easily could be swept 
within the mediastmum Freeman pulled upward on the 
dilated tube until a large fold, including the entire circum¬ 
ference protruded through the incision m the neck, and the 
portion below was rendered quite taut. There was no diffi¬ 
culty in accomplishing this, owing to the surprisingly loose 
manner m which the esophagus seemed to hang within the 
mediastinum It was decided to iniaginate the upper segment 
of the loop into the lower, without opening its lumen, thus 
restoring to the tube something of its proper length and 
longitudinal tension This intussusception, mamtamed by 
means of a few stitches of chromic gut, formed such a bunch 
in the esophagus that, fearing its complete occlusion, a 
stomach tube was passed and left in place for a few days Up 
to the present time, twenty jears later, he has had no return 
of his trouble, except an occasional slight djsphagia 
Pancreatic Asthenia as Postoperative Complication—In a 
series of 230 consecutive unselected cases of disease of the 
biliary tract and pancreas operated on by Whipple, forty 
showed definite pancreatic lesions Eighteen of these cases 
presented the complication which, because of its most striking 
and constant sjmptom, asthenia, has been named pancreatic 
asthenia It is characterized by extreme asthenia, anorexia— 
in some cases a very loathmg for all food—apathy, nausea 
and vomiting, a marked drop in blood pressure and rapid loss 
of weight In some cases there has been noted, m addition, 
a tendency to hemorrhage, with and without jaundice or 
biliary fistula, ptyalism, pain and tenderness over the pancreas, 
obstipation and diarrhea Pancreatic asthenia has appeared 
at intervals after operation, varymg from the second to the 
nmth day, and has lasted for periods van mg from two to 
thirty days, the average period bemg twelve dajs The symp¬ 
toms appear, as a rule, after the patient has recovered from 
the shock of the operation, when he is apparently doing well 
In the patients recovering from this condition the change for 
the better is often surprismgly abrupt, appearing with a 
sudden return of appetite and relish for food It differs from 
the choleraic state seen m cases with long standing biliary 
obstruction and damaged liver These patients with pan¬ 
creatic asthenia are never comatose They maintain a clear 
sensorium, and are never dchrious Languor and apathy are 
pronounced, weakness is the chief complaint. Of eighteen 
patients show ing this syndrome, eight died while m the hos¬ 
pital , of five show mg caremoma, three died after leav mg the 
hospital m from two to twentj -six months All of the sun iv - 
mg seven patients show a symptomatic relief from all sjmp- 
toms from twelve to fifty-six months after operation 

Splenectomy for Hemorrhagic Purpura—In a case cited by 
Hitzrot removal of the spleen had a definite effect m the 
idiopathic type of hemorrhagic purpura and this effect seemed 
to be related m some way to the change in the bleedmg time 
and in the number of the blood platelets 
Mortality Following Operation on Liver and Bile Passages 

_Phis study by Judd and Lyons concerns the mortality 

following operations at the Mayo Clinic during 1922, for dis¬ 
eases of the gallbladder and associated viscera Of the 
twenty-two cases in which an operation for primary disease 
of the liver was performed, one patient, who had caremoma, 
died from pneumonia. Follow mg thirteen operations for 
unusual conditions of the gallbladder and ducts, two patients 
died Fortv-five cholecystectomies were performed for acute 
cholecystitis with no deaths, and twenty-two cholecvstostomies 


with one death Of the four deaths in 150 operations on the 
common duct not one resulted from hemorrhage, m spite of 
the fact that many of the patients were deeply jaundiced at 
the time of operation All of these jaundiced patients were 
given careful preparatory treatment Following twelve hepa- 
ticoduodcnostomies with reconstruction of the common duct 
there were three deaths, one due to shock, one to hemorrhage, 
and one to hepabc insufficiency A few cases of "liver-shock” 
have been observed Possibly, because of the sudden release 
of pressure in the common duct, the reaction in the liver mav 
result in shock One of the deaths from this condition 
occurred a few hours after a not unusually difficult operation 
in which very little blood was lost, and not enough trauma 
produced to cause shock. There were twelve cases of obstruc¬ 
tive jaundice In nine of these, the gallbladder was anas¬ 
tomosed to the stomach or duodenum, or the common duct 
or gallbladder was drained, and nothing further attempted, 
two of the nine patients died Of patients operated on for 
pancreatic diseases, two died One of these was operated on 
pancreas producing deep jaundice. The 
gallbladder was anastomosed to the duodenum Death 
resulted from pneumonia tuo weeks later 
TTae of Cautery in Peptic Ulcer—The cauteo for the 
eSwcision of certain types of peptic ulcer was employed bj 
Balfour in 725 cases The cautery is valuable m its applica¬ 
tions to three groups of cases (1) small gastric ulcers m 
any situation, (2) ulcers of any size in a situabon of diffi 
cult accessibility, and (3) bleedmg gastric or duodenal 
ulcers 

Cancer of Colon.—One hundred and twenty-nine cases of 
cancer of the colon, exclusive of the rectum, have been 
analyzed by Miller Fifteen per cent of the patients were less 
than 35 vears of age. Only a little over one half presented 
a history of partial intestinal obstruction Forty per cent, had 
shown no symptoms of obstruction, 40 per cent had a definite 
history of chronic obstruction, and 20 per cent were admitt^ 
\vith acute obstruction or had pre\iously survived such an 
attack The history of partial obstruction, when given, 
extended o\er the better part of a year before admission for 
treatment, those lacking this feature presented other s\mp“ 
toms, which had been recognized by the patient for a period of 
comparable length. Resection produced a five jear cure in 
10 per cent of all the cases admitted and m 28 per cent, of 
those surviving resection There is reason to believe that if 
a case is curable by surgical means this result will be achieved 
just as surely by local excision of the g^o^vth-bearmg portion 
of the gut as by an operation of much greater extent, from 
the standpoint of cure, therefore, hunted resection, which 
(^finitely clears the growth, appears to meet the situation, but 
the arrangement of the circulation of the colon is such that a 
much more extensne resection may be needed in order to be 
assured of the \'iabiJity of the remaining tissues 
Operation of Choice in Surgery of Kidney—In Lower’s 
opinion no inclusive statement can be made regardmg the 
opc^atl^e management for any type of kidney lesion All the 
factors m the individual case must be considered in making 
a decision as to the proper operative procedure If the proper 
preoperative precautions be taken and a careful choice of 
operation be made, the mortality rate of operations on the 
kidnev will not be high In Lower’s senes the mortality rate 
has been 1.7 per cent 

Treatment of Fracture Dislocation of Vertebrae—Thomp¬ 
son IS strongly opposed to operation as a routine practice in 
these cases It is often unsafe, rarely justifiable and usually 
futile. Except in the rare mstances in which median incision 
of the cord is the objective, mere exposure of the injured 
segment is all the surgeon can hope to accomplish, because 
deformit> is seldom persistent and massive hemorrhages do 
not occur Thompson believes that the only positive mdication 
for operation is the persistence of deformity of such degree as 
to justifj the assumption that the cord is subjected to pressure. 
Even with such strict limitations, incomplete lesions alone 
would be benefited. If it vere possible to distinguish with 
certointj complete from mcomplete transverse lesions in the 
early period, the problem would be solved. At the present 
time, it IS impossible to deade, consequenU> one must either 
wait days or weeks for unequivocal signs or operate carl^ in 
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the hope of affording relief Thompson firmly belieies that 
waiting IS the best and safest course 

Boston Medical and Surgical Journal 

1891 335 362 (Sept. 6) 1923 

’Heart Murmurs in Infancy and Childhood J I* Morse Boston — 
p 335 

■Treatment of Whooping Cough in Private Practice. W W McKibhcn 
Worcester —p 339 

■Factors Governing Gam in Weight in First \ ear F H Allen and 
E. P Bagg Jr Holyoke—p 349 


of blood iniariably portended earlj death Unc acid reading 
were quite variable and bore an uncertain relation to ihi 
seienty of the case Although there teas alwajs some dcgrtt 
of retention, this was often moderate, even in comatose, mori¬ 
bund patients, with maximal grades of urea and creatinm 
retention Creatinm tended to nse in the same proportion 
with urea nitrogen Retention of this substance was found 
to be of great prognostic value The study of tlie ctiologa 
factors would indicate that heredity, sex and occupation arc 
not important predisposing causes The most important 
underlying renal condition responsible for uremia was chronic 
glomerular nephritis, being present in thirty-four of fortv- 
eight cases Acute glomerular nephritis was accountable for 
only two cases Tonsillitis and scarlatina were the most 
frequent antecedent infections The symptomatology rcvealeil 
a striking similarity to ncphrectomized animals and to 
instances of total deprivation of renal function in man Con¬ 
current cardiac decompensation was undoubtedly responsibh 
for the dyspnea and edema in many instances Eclamptic 
evidences were mfrequent Convulsions were observed m onlv 
SIX patients, and then only within an hour of death A mod¬ 
erate grade of secondary anemia was observed m the great 
majority of patients The evidences revealed by ophthalmos 
copy were papilledema, albuminuric retinitis, retinal hemor¬ 
rhages and vascular degeneration Cardiac hypertrophy was 
positively determined in twenty-seven cases The average 
systolic blood pressure was 171, diastolic, 108, pulse prcssuri 
63 Myocardial insufficiency and lobar pneumonia were the 
most important complications Forty three of the patients 
died Only one left the hospital improved 

Therapeutic Effects of Bacillns Acidophilus MUk—Experi¬ 
ments were carried out by Cheplm, Post, and Wiseman with 
the object of extending the observations on the therapeutic 
value of the oral administration of viable acidophilus milk 
cultures on a larger group of clinical cases These facts 
emerge The fundamental principles on vvhidi the acidophilus 
milk therapy is based should be strictly adhered to if favor 
able results are expected The acidophilus milk therapy is 
not a cure for all kinds of ailments, nor will all cases of 
gastro-intestmal disturbances necessanly respond to this 
mode of treatment It is not an elixir, nor a so-calkd 
“longevity bug in the sense that Bacillus bulgartcus was 
hailed The ingestion of relatively few acidophilus bacilli will 
not lead to implantation and bodily improvement A minimum 
amount of the culture, containing, on the average, 50 billions 
of viable organisms, should be administered each day for at 
least SIX weeks or longer to effect clinical improvement 
Aadophilus tablets can be of no use whatever in bringing 
about transformation of the flora and relief from troiibk 
The authors strongly advocate the adoption of the Bacillus 
acidophilus milk culture as the surest and most effective means 
of attaining the desired results 

California State Journal of Medicine, San Francisco 

21 277 318 (July) 1923 

Medical Treatment of Peptic Ulcer P K, Brown San Francisco — 
p 277 

•Adenoeiarcoma of Kidney in Younc Child A J Hood and H Albert 
Reno Nev —p 281 

HUtoio^c Study of RestdU Obtained Through Inttrumcnlal Treatment 
of Pyorrhea F V SuBonton San Francj»co—p 283 
Neurologic Aipects and Late Syntptcmi* of Epidemic Encephalitii T ( 
Inman San Franci»co.—p 285 
Surgery of Gallbladder S Bunnell, San Francitco—p 287 
"Cardme Decompentation Dunng Pregnancy and Labor K L, Schaupi 
San Francisco —p 290 

•Physiologic Bajis for EmpIojTnent of Caldum m Treatment of A'thmanc 
Paroxysms. F M Pottenger Monrovia Calif—p 293 
Bram Injuries E Butler San Francisco—p 295 
Treatment of Diabetes A F \\ illier San Diepn.—p 297 
Clinical Uses of Oxygen L. A Rethwilrm-—p 300 
Diagnosis and Cure of Gonorrhea G \\ Hartman San Franci 
—p 303 

Adenosarcoma of Kidney m Child—Hood and \Ibcrt rtpori 
a case m a child, aged 2Vs years At operation several ^iinll 
metastases were seen m adjacent loops of intcvtiiK \ looii 
of the ileum was incorporated in the mass and required 
resection for its removal The child died on the third da 
after the operation 

Cardiac Decompenaallon During Pregnancy—In 1,395 preg¬ 
nant patients seen m the Stanford Women’s Clmic ai the 


18 9 363 392 (Sept 13) 1923 

GencrM Management of Tubcrculofii G E Bushneb Fort Bayard, 
N SI—p 363 

Sanatonum Treatment. E. B Emcraon Rutland —p 369 
Home Treatment of Pulmonary Tubcrcufoits E T Shielda New 
Symptomatic Treatment of Tuberculoan E. O Otis Boston —p. 374 
York—p 372 

Heart Murmurs in Children—Morse directs attention to 
the fact that a precordial murmur in a child does not neces¬ 
sanly indicate that it has organic “heart disease ' In fact, 
the chances are that it has not and that the murmur is due 
to some other cause and has no pathologic significance It 
IS also evident that no examination of the heart is complete 
and that no conclusions are justified, unless the size of the 
heart, the character of the heart sounds, the intensity of the 
second pulmonic soimd, the condition of the other organs, and 
that of the child as a whole as well as the location and 
character of the murmur and how it is affected by respira¬ 
tion and position are investigated If all these points are 
taken into consideration, it is usually possible to determine 
whether a precordial murmur is organic or not, and, if it is 
whether the lesion which causes it is serious or not 
Vaccine Treatment of Whooping Congh —McKibben reports 
good results from the use of pertussis bacillus vaccine m 
whooping cough, not only to prevent the diseaie after expo¬ 
sure, but also, particularly, in treatment after the paroxysms 
have begun Infants respond more quickly to the vaccine 
than do older children Even if nontuberculous broncho¬ 
pneumonia has already developed, the chances of success are 
by no means hopeless 

Factors (Joveming Gain in Weight of Infants—Analysis of 
five hundred consecutive cases observed by Allen and Bagg 
during the past five years indicates that babies bom over¬ 
weight, m the mam, do better than do those of normal birth 
weight, or those underweight Normal weight babies of the 
second pregnancy, however, outran both of the other groups 
Babies bom under weight ran lowest in ability to gain m weight 
at the normal rate Abnormalities tend definitely to subvert 
normal gain m weight, but not particularly m any one group 
Hospital bom babies enjoy a distinct advantage over those 
bom at home in likelihood of normal gam The prolonged 
use of breast milk, alone or supplemented, tends to increase 
the rate of gam in weight Diarrhea is the most frequent of 
the complications, and ranks highest among the diseases 
tending to prevent the normal rate of gam in weight 

189i 393-(24 (Sept 20) 1923 

History and Obf€rvation m Cardiac Disease W H Robey Boston — 
p 393 

Hospital Administration Under Eighteenth Amendment, G G Sears, 
Boston —p 397 

•Uremia. Syndrome of Nitrogen Retention H M. Femblatt Brookl)n 
N Y—p, 399 

•Bacillus Acidophilus Milk and Its Therapeutic Effects H A. Cheplm 
C. D Post and J R, Wiseman Syracuse N Y —p 405 
Surgical Importance of Torsion Defonmtics C L Lowman Los 
Angeles—p 411 

Health for People of Boston M Beard Boston—p 414 

Nitrogen Retention and Uremia—Femblatt presents a 
study of uremia on the basis of nitrogen retention Instead 
of investigating the blood chemical findings in patients clin¬ 
ically considered uremic, the method pursued was to analyze 
the other evidences exhibited by patients with known nitrogen 
retention Urea nitrogen retention was the cntcrion on which 
this study was based The clinical records of patients whose 
urea nitrogen readmgs equalled or exceeded 50 mg per hun¬ 
dred cubic centimeters of blood were analyzed The urea 
nitrogen values appeared to furnish a reliable index to the 
progress of the case, much more so than the clinical picture 
Increases to figures of 300 mg per hundred cubic centimeters 
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Stanford Obstetric service at the San Francisco Hospital, car¬ 
diac disease, other tlnn funcbonal murmurs, was diagnosed 
thirt}-eight times Mitral insufficiency was most common 
occurring eighteen times, mitral insufficiency, complicated 
with stenosis, was observed six times Of the thirty-eight 
patients with decompensation twenty-three had albuminuria 
and four had casts, nineteen had dyspnea, seventeen pal¬ 
pitation, fourteen cough, fourteen edema, thirteen pain and 
four had irregularity of pulse While dyspnea was the most 
common symptom, it was usually present in a moderate 
degree and with palpitation and slight edema was often the 
only sign of decompensation In the more serious cases, 
however, cough and precordial pain were the most constant 
sjmptoms and were often very difficult to control It was in 
the cases of coughing and pain that the gravest decompensa¬ 
tion was found, and here intervention was more often neces¬ 
sary Irregularity of the pulse, while not frequent, was almost 
always associated with a serious lesion The time of appear¬ 
ance of symptoms v aricd, but in most of the twenty-four cases 
that occurred antepartum thej began after the sixth month, 
and of these the majority appeared during the last six weeks 
A.n important point brought out in this investigation was the 
relation of the blood pressure to decompensation, and it may 
be an important factor in prognosis In nearly all cases on 
returning compensation the blood pressure showed a rise, 
even in cases in which it alreadj was above normal 


Calcium and Asthma —The extended concept of the patient’s 
reaction during paroxysms of asthma, in Pottcngcr’s opinion, 
implies that these reactions are an expression of a liypcrac- 
tivity of the vagus-potassium system Whether this is actually 
a hjperirritability of tlie sympathctics and a lessening of the 
cellular content m calcium or a hypcnrritability on the part 
of the vagus and an increase in the potassium content of the 
cell, Pottenger docs not know, but that there is a relative 
hyperacidity of the parasympathctics and of the potassium 
content of the cells is evident, not only from the symptoma¬ 
tology, but from the measures that are used to combat the 
paroxysms Calcium is definitely identified with sympathetic, 
and potassium with parasjmpathctic action. Reasoning from 
this concept of the ncurochcmical control of activity in the 
bronchial tissues, Pottenger tried to relieve the paroxysms 
in a severe case of asthma by producing a relative increase in 
the calcium content of the body cells The remedy was given 
in the form of calcium chlorid, in doses of S c c. of a 5 per 
cent solution, intravenously After the second dose, which 
was given two dajs after the first, improvement was noted, 
and after three doses she was entirely relieved of paroxysms 
In each of three other cases the paroxysms have been com 
plclely relieved 

319 3 62 (Aug ) 1923 

Some Responsibil.hcs and Doti« o£ Mcd.cal Organ.rabons T C 
‘E^g^nia”’ from "Pbyskmn « Standpoint H G Brainerd Los Angeles. 

BOTm.see^ea of Three Eminent San Francisco Physicians AV F 
Cheney —P 325 

•Heart Failure R K. Barry San Dicro— p 328 
Surgery of Gallbladder S Bunnell San Franasco —p 330 
Prera^erous Stan Lesions. M SeholU, Los Angeles—p 334 
GroXg Emphasis on Rest in Treatment of Pulmonary Tuberculosis 
P "k Brown San Francisco—p 336 t * i 

Open Treatment of Fractures of Femur C E. Phillips Los Angdes 

Mcdirof History and Trends of Psycho Analysis. R. L Richards — 
p 340 

Heart Failure—The fact that more than half the number 
of uersons hospitalized for heart disease are fibrillators, and 
considering the number of cases due to coronary ^‘scase, the 
number of mscs of impairment of function due to the different 
tvocs of heart block, myocardial degenerations, and toxic 
poisoning, Barry says, carries the conviction that chronic val¬ 
vular diseases plaj a very unimportant causation 

of heart failure, and that manj patients die from disturbance 
of heart function who have a very good heart muscle 

Georgia Medical Association Journal, Atlanta 

12 221 262 Ounc) 1923 

Some Tcndcnc.es .n Modem Med.c.ne. L. JL Warfield Ann Arbor 
M.ch—P .224 AV AV 

^’Xn^eroo^anrwV" Holme. AUanla-P 234 


12 263 304 (July) 1921 

Some Unreported Methods and Experiences Pneumonia m CHiddren 
£ C TJirash, Atlanta —p 263 

Recurrence of Prostate AV L Champion and A F CiJdwell, Atlanta, 
—p 265 

12 347 388 (Sept) 1923 

Medical Ethics J B Baird Atlanta.—p 347 

Consideration of Ovarian Tumors of All Types T P AVaring 
Savannah —p 353 

Vital Capacity Readings Their Value in Clinical Medicine. E. 
Lattimore, Savannah —p 359 

Study of Symptomatology in Ncurosyphilis with Especial Reference to 
Early Subjective and Objective Manifestations L M Games, 

Atlanta —p 363 

Insulin in Treatment of Diabetes Mdlitus J E. Paulin and H M 
Bowcocl: Atlanta—p 368 

"Atypical Facial N-uralgla Relieved by IntroducUon of Solution in 
External Auditory Canal Preliminary Rcjiort. J D Thompson 
Atlanta—p 377 

Cantharldes-Magneslum Sulphate Solution In Treatment of 
Atypical Facial Neuralgia—Thompson introduces into the 
external auditory canal a solution consistmg of 4 drains of 
filtered 35 per cent solution of tincture of canthandes, 1 
ounce of magnesium sulphate and 2 ounces of glycerin. The 
canal is filled with the solution, which should be retained for 
twenty or thirty minutes The treatment should be repeated 
two or more times daily until relief from the neuralgic pams 
is experienced It is then discontmued, until the pain returns 

Journal of Expenmental Medicine, Baltimore 

38 233 326 (Sept) 1923 

"Lcishmania Donovani in Peripheral Blood C AV Young and H. M. 

Van Sant, Peking China —p 233 
"Mesenchyme and Mcsothclium. AA^ H Lewis Baltimore.—p 257 
"Studies on Endothelial ReacUons ATII Clianges in Didrihution of 
Tubercle Banlll and Tubercles in Organs of Rabbits Following 
Splenectomy N C Foot Cincinnati—p 263 
"Effect of Peptone on Peripheral Circulation J P Simonds and S W 
Ranson Chicago —p 275 

"Protection Against Typhoid Like Infections by Vaccination, H J 
Nichols and C 0 Stimmel AVashmgton, D C.—p 283 

Oxidase Reaction of Various Groups of Bacteria, L D Felton, New 
York.—p 291 

"Studies ou Roentgen Ray Effects XITI Histologic Study of Fate of 
Cancer Grafts Inoculated into Roentgeniicd Area AV Nakahara, 
New Aork.—p 309 

Studies on Lymphoid Activity ATI Suppression of Induced 
Immunity to Transplanted Cancer by Large Doses of Olive On W 
Nakahara, New York—p 315 

Leishmania Donovam in Peripheral Blood—The effect of 
human red cells and scrum on the growth of Lcishmama 
donovam has been studied by Young and Van Sant and, based 
on these findings, a blood culture method Avas devised The 
distribution of blood platelets and of the different varieties 
of leukocytes in the strata of centrifugalized diluted blood has 
been investigated, and also the distribution of Lcishman- 
Donovan bodies, extracellular and intracellular, in these 
strata The effect of treatment with antimony on the cultiva- 
bihty of Lcishmama donovam has been studied In the series 
of cultures made, the blood of patients treated intravenously 
with antimony salts became free from cultivable Lcishmama 
donovam after they had received about 12 mg of antimony 
per kilogram of body Avcight 

Mesenchyme and Mesothelium—Lewis’ observations indi¬ 
cate that in the healing of wounds of the mesothelium lining 
the peritoneal, pleural and serous cavities, neiv mesothelium 
may arise from the subjacent mesenchyme by the change m 
form of its cells, and that the repair after abrasions of tlie 
mesothelium is not necessanly brought about by a spreading 
of the adjacent mesothelium over the wound, such as occurs 
in repair of skin wounds 

Effect of Splenectomy on Tubercle BacUH—Spicnectomj 
in rabbits, followed by the intravenous injection of tubercle 
bacilli, Foot asserts, produces a changed distribution of these 
bacilli and of the lesions they cause The pulmonary lesions 
are fewer more discrete, exhibit a larger number of poly¬ 
morphonuclear leukocytes, and contain, as a rule, more 
tubercle bacilli than do those of controls The lesions in the 
h\er are far more numerous and destructive in the splcncc- 
tomized, than in the control animals The tubercles produced 
m the kidney do not show so marked a difference between the 
two groups as is noted in the lung and liver, but they are 
fewer and less well de\eloped in the kidneys of the splcnec- 
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tomized rabbits The course of the disease is not affected 
materially by splenectomy, if anything, it is rendered slightly 
more rapid, although the lung is less affected, the liver is so 
extensively invaded as to offset all the advantage that may 
have been gamed bj the decreased pulmonary m^olvement 
Effect of Peptone on Peripheral Circulation—Injection of a 
solution of peptone directly into the artery of the leg of a 
dog IS followed by an abrupt increase in leg volume This 
IS of short duration and is quickly followed, usually in less 
than one-half minute, by a decrease in the volume of the limb 
below that previous to the injection The phases of the leg 
volume curve bear a fairly definite relation to the changes in 
arterial pressure These results, therefore, indicate that the 
long continued low arterial pressure in peptone shock, and 
probably in anaphylactic shock, may be hastened but is not 
maintained by peripheral dilatation, and suggest that there is 
an impounding of the blood in some other part of the body 
Vaccination Against Typhoid-Elke Infecboas —A natural 
infection of guinea-pigs with the ''mutton" strain of Bacillus 
aertrycke was used by Nichols and Stimmel to test the pro¬ 
tective power of vaccination against the typhoid group of 
infections Complete protection nas secured by vaccination 
with full strength fresh saline vaccine, while death occurred 
among 100 per cent of the controls Vaccine kept from ten 
to fourteen months gave less protection than vaccine eight 
months old and less Saline \accine was more effective than 
lipovaccine, sensitized vaccine, or supernatant fluid vaccine 
Resuspended vaccine was as effective as the original vaccine 
Fate of Cancer Grafts in Roeatgenued Area—Cancer cells 
implanted m a skin region previously exposed to an erythraa 
dose of roentgen-rays showed a series of degenerative changes 
in every way comparable to the frequently described stages 
of cancer cell degeneration following roentgen-ray treatment 
The findings contrast strongly with the survival and growth 
of grafts implanted m unexposed regions in the same animal 
Since the clianges are the same whether the cancer celts have 
been directly exposed in situ or merely implanted in the 
previously exposed skin, it follows that it is impossible to 
establish microscopically a direct injury from the roentgen- 
ray irradiation as the principal factor in the therapeutic action 
of roentgen rays on cancer 

Journal of Immunology, Baltimore 

8IS23-424 (Sept) 1923 

Studies m Endotheiial PcrmeabiUty I Effect of Epluephnn oa 
Endothelial Permeability W F Petersco, S A Levmwn and T P 
Hughei Chicago —p 

Id II R61e of Endothelium m Canine Anaphylactic Shock, W F 
Petersen and S A Levinson Chicago—p 349 

Id in Modification of Thoracic lormpb Following Portal Blockade. 
W F Petersen K H Jaffe S A Levinson and T P Hughes, 
Chicago—p 361 

Id IV Modificauon of Canine Anaphylactic Shock by Mcaua of 
Endothelial Blockade Chicago—p 367 

Id V Effect of Peptone on Permeability of Endothelium Chicago 
—p 377 

Id VI Alterations of Thoracic Lymph Following the Injection of 
Old Tuberculin m Normal and Tnbeixuloiu Dogs W F Petersen, 
R. H Jaffe S A, Levinson and T P Hughes Chicago —p 387 
•Failure of Peptone to Protect Against Anaphylactic Shock and Allergic 
Conditions N P Larsen A V R. Haigh H Alexander and 
R- Paddock,—p 409 

Failure of Peptone to Protect Against Anaphylactic Shock. 
—Gumca-pigs sensitized to egg white, receiving peptone 
intracardially thirty minutes before the shock dose of egg 
white, showed no protection against anaphylactic shock m 
comparison with sensitized guinea pigs not treated with 
peptone. Gumea-pigs sensitized to egg white and receiving 
thereafter serial intracardial peptone injections were similarly 
found to be unprotected against anaphylactic shock. Om- 
ically, the use of peptone intravenously in bronchial asthma 
according to the method of Auld, has been disappointing to 
Larsen et al and is considered dangerous 

Journal of Infectious Diseases, Chicago 

33 193 2SS (Sfpt) 1923 

Study of Coaculuro or Pellicle and o£ Fibnnogcn Nitrogen in Ccrcbro- 
ipinal Fluid A Lcvmson and D Kiracbenbautn Cbicaco —p 193 

Influence of Surface Tension Depressants on Growth of Streptococci 
VI Studies of Streptococci. S H Ayers, P Ruff and VV T 
Johnson Jr, VVashmaton D C—p 202 


•Effect of Suprarcnalectomy in Rabbits on Hemdysin Formation N M 
TakiS and D Marine, New r orb —p 217 
•Specific Erythropredpitins (Hemogtobm Prcapitini?) II Hemoglobin 
Prempitins in Identification of blood. L. Hektocn and K Scbulbof 
Chicago —p 224 

•Studies m Comparative Immunitj II Relative Importance of Liver 
and Spleen m Destruction of Foreign Blood Cells in Rabbits F L. 
Pickof, Chicago —p 230 

•Effect of Spices on Growth of Clostridium Botulinum. F M Bach 
mann, Madison —p 236 

Serologic Agglutination of Baallus Sporogcncs. I C Hall and N 
Stark Berkeley Calif —p 240 

•Specifiaty of Streptococcus of Gastroduodenal Ulcer and Certain Fac¬ 
tors Determining Its Localisation E, C Rosenow Rochester Minn 
—p 248 

Effect of Suprarcnalectomy on Hemolysin Formation.— 
Fourteen rabbits in which a high grade but sublethal supra¬ 
renal insufficiency was created by removal of both mam 
suprarenal glands were immunized with sheep cells by Take 
and Marine These rabbits showed hemolysin titers averaging 
more than twice as high as the controls It is believed by the 
authors that the increased antibody formation is due to the 
loss of some regulatory and inhibitory influence which the 
intcrrenal gland normally exerts on the irritability and sus¬ 
ceptibility of the body cells This influence may involve 
physical and chemical alterations m their 'Iipoid" mechanism 
Hemoglobin Precipitlns in Identification of Blood —Hektocn 
and Schulhof record further observations on the spcaficitv 
of the prccipitm reaction connected with hemoglobin, par¬ 
ticularly because this Tcaction may be of practical value in 
the identification of blood under certain conditions Tliv 
precipitinogen in extracts of red corpuscles and purified 
hemoglobin differs from the antigens in the stroma Tin. 
results presented in this article indicate that hemoglobin 
precipitins may be of value in the identification of blood 
The precipitin test for hemoglobin is fully as specific and as 
sensitive as the precipitin test for serum, if not more so The 
authors point out that the possible overlapping of the reaction 
in related species merits consideration and further study, and 
naturally, careful control tests must be made in all cases 
The advantage of the hemoglobin test should be that it is 
a direct test for blood only The serum precipitin test is a 
test for species protein in general, and whether blood is 
present is determined by other and nonspecific tests If is 
possible that a blood spot giving a precipitin reaction for 
human protein and therefore, apparently human blood might 
be made or claimed to be made by animal blood falling on i 
place previously stained by human protein in sputum aibu 
minous urine or any kind of bloodless exudate In problems 
of this kind, the precipitin test for hemoglobin may be of 
decisive value 

Relative Importance of Liver and Spleen in Destruction of 
Foreign Blood Cells—Ptckols work gave evidence tint iii 
rabbits, chicken blood cells injected intravenously rapidly di 
appear from the general circulation Tlie great majority i f 
the injected red cells accumulate within the capillaries of tin 
liver, and the remainder in the capillaries of the spleen ind 
bone marrow where they arc destroyed The destruction ot 
the injected cells is definitely extracellular, but within (he 
organ capillaries and not in the general circulation Onlv i 
few Kupffer cells were found to contain remnants of ingested 
red cells Splenectomy delays neither the disappearance <M 
the injected red cells from the general circulation, nor their 
destruction m the organs 

Effect of Spices on Growth of Clostridium Botulmum — 
Experiments were made by Bachmann wi h Clostridium 
botuhnum m mince meat and also iii meat containing ground 
cloves cinnamon, allspice nutmeg black mustard white mu 
tard, cayenne pepper and ginger m amounts of 1, Z and 2S per 
cent to determine whether such spices, in these amount 
inhibit the growth of Closindtuitt botulmum or prevent (hi 
formation of its toxin No inhibition of growth was found m 
1 and 2 per cent of spicc, but there was some retardation witli 
allspice and cloves when 23 per cent was used The orgar 
isms readily form toxin in the presence of this amount < i 
spice Therefore spices used in flavoring foods do not In 1,1 
to make the food safe if there is contamination with Clus nd 
turn botulmum For safety such foods as ranicc n- t sliniiM 
be sterilized or else heated to the Ikj ' tin v ^ 
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Specificity of Streptococcus for Gastroduodenal Ulcer —The 
experimental studies reported by Rosenow corroborate and 
extend bis earlier results with regard to the importance of the 
streptococcus as a causative factor in ulcer The maintenance 
of specific infectuig and localizing power under relatively 
anaerobic conditions in latent life for as long as eight and 
one-half years, he believes, has important bearing on the ques¬ 
tion of the chronicity of ulcer and on recurring exacerbations 
after intervals of quiescence The streptococcus of ulcer pro¬ 
duces a poison within its substance and free in broth cultures 
which injuries selectively the mucous membrane of the 
stomach, producing hemorrhages, leukocytic infiltration and 
ulcer Hence, localization and growth of the living organism 
in the mucous membrane of the stomach maj be faiorcd by 
this specific poison The presence of the streptococcus m the 
ulcers in dogs, produced by the method of Mann and William¬ 
son, its elective localizing power on intravenous injection, its 
presence in foci of infection, and its ability to produce this 
poison in vitro, indicate that it is not a secondary invader, 
but that It plays an important part in the production of these 
ulcers The results of the immunization experiments indicate 
that the streptococci from ulcer, even of different species, arc 
closelj related and probably specific of this disease, that a 
practical method for preserving specific antigenic power has 
been developed, and that active and passive immunization 
should prove helpful in tlie prevention and treatment of 
gastroduodenal ulcer in man 


Journal of Pliarmacology and Experimental 
Therapeutics, Baltimore 

22 1 57 (Aug ) 1923 

‘Influence of Vagus on Heart Rate J H Crawford Edinburgh —p 1 
Effect of Light on Behavior of Eats After Injections of Quinin and 
Quimdin Sulphate D I Macht and E J Teagraden, Jr, Baltimore. 

—P 21 

Pharroacodpinmic Analysis of Cerebral Effects of Atropln Homatropln, 
Scopolamin and Related Drugs D I Macht, Baltimore.—p 35 
Pharmacologic Comparison of Sis Alcohols, Singly and in Admixture 
on Paramemum. C. E Bills Baltimore —p 49 

Influence of Vagus on Heart Rate—The age incidence of 
maximum vagal activity in normal persons, according to 
Crawford, is from 10 to 40, being at its height from 20 to 30 
After this it steadily begms to decline, there being a marked 
fall after SO There is considerable individual variation, espe¬ 
cially in young persons There is no difference between the 
two sexes m their reaction to atropin as studied by the 
increase in heart rate. The increase in heart rate after atropin 
administration cannot be foretold from the heart rate before 
injection There is a diminished reaction to atropin m all 
cases of chronic heart disease, m which the sino-auncular 
node IS in control, especially in aortic disease Auricular 
fibrillation shows an increased reaction to atropin but is not 
comparable to the other heart conditions as the normal pace¬ 
maker IS not in control Typhoid fever and pneumonia during 
conyalescence show a diminished reaction and exophthalmic 
goiter shows the same to a less extent In convalescence from 
rheumatic fever and chorea the reaction to atropin is 
increased It is suggested that the varied results obtained are 
due to three factors (a) alteration of the tonicitj of the 
cardio-mhibitory center, (b) changes in the vagal termina¬ 
tions in the heart itself, and (c) changes in the cardiac muscle 


E. F Smith 


Journal of Radiology, Omaha 

4 295 342 (Sept.) 1923 

Twentieth Centurj Advances in Chincer Research 

Re^ativ'e”'v^ue^f UnStered Radium Emanabon Deep Therapy D 

Roubi^ R^entg^n r^y Examination of Nasal Sinuses by Four Projec 
lions E S Blame, Chicago—p 323 
R«n"gen Rays and Roentgen Ray Apparatus Elementary Course. 

J K. Robertson Kmgston Can —p 326 


Prevention and Treatment of Simple Goiter O P Kjmbail, aevoland, 
—p 390 

Case of Gastric Syphilis R C Moehlig Detroit—p 393 

Insulin and Mental Depression—The authors have deter¬ 
mined the following points The prolonged glucose utilization 
curve of manic-depressive depression s easily made to con 
form to the normal curve by the administration of a certain 
amount of insulin This amount of insulin may be a measure 
of the dysfunction of the pancreas or of the activity of the 
opposing factors 

Militaiy Surgeon, Washington, D C 

631 89 206 (Aug) 1923 

Array Medical Museum Washington D C D S Lamb—p 89 
Kipling on John Hunter F H Gamson—p 341 
Ca.rtnical Warfare and Its Relation to Medical Department. H L 
Gilchnst—p 144 

Future of Citizens* Military Training Camp E L RufFner—p 155 
Carrel Dakin Treatment Improvement in Adjusting Tutes in Super 
fcial Wounds H LUienthal—p 162 
Tularemia in Washington (D C ) Market. E. Francis.—p. 164 

Ohio State Medical Journal, Columhus 

19 533-632 (Aug) 1923 

Surgical Indications in Goiter R. C Austin, Dayton —p 557 
Tumors of Breast T E- Bunts Cleveland —p 561 
Prevention and Control of Heart Disease, W H Bunn \oungitown 
—p 567 

Quantitative Measurement of Vibration Sensation H D Piercy 
Cleveland —p 572 

Glaucoma A B Bruner, Cleveland —p 578 

Conservation of Vision in Incipient Cataract J W Wright Colnmbtu 
—p 582 

Sj^nbiosis of Private Practitioners in Medicine and Public Halth 
Olhcials H L. Rock*wood Cleveland—p 583 

19J 633 704 (Sept) 1923 

Management of Diabetes McBitus C W McGavran Columbus — 
p 637 

Etiology and Diagnosis of Glaucoma W H Snider Toledo—p 642 
SurgK^ Treatment of Glaucoma Modified Elliot LaGmnge Technic. 
D T Vaik Cincinnati—p 645 

•Laboratory Findings m Dementia Praecox C W Sawyer Manon — 
p 649 

Value and Interpretation of Blood Chemical Analyses in Nenro 
ps>chiatr> H D McIntyre Manon—p 651 
Malnutntion and Its Effect, G E Robbins ChiJlicothe —p 655 
Epilepsy and Protein Sensitiaation L P Howell Columbus—p 650 

Laboratory Findinga in Dementia Praecox—The blood in 
107 cases of dementia praecox was analyzed by Savvjer The 
red cell count was below normal in 43 3 per cent, above 
normal in 349 per cent , normal in 216 per cent The white 
cells were below normal in 29 per cent, above normal in 51 5 
per cent, normal in 19 per cent The hemoglobin range was 
from SO to 105 per cent Eigbty-one per cent of the cases 
vv'ere below normal, 19 per cent normal, 50 per cent showed 
less than 70 per cent of hemoglobin The sjstolic blood 
pressure ranged from 80 to 190 mm Sixty-nine per cent of 
the cases were below normal, 17 per cent above normal and 
12 5 per cent were normal A positive Wassermann reaction 
was present m 31 per cent The gonorrheal complement fixa¬ 
tion test gave a positive result in 41 per cent , the tubercular 
complement fixation in 30 per cent Eighty-three per cent of 
the cases showed indican and 66 per cent diacetic acid in the 
urine This suggests an autotoxic basis for the disorder or 
an autotoxic complication of significance It also suggests 
a line of treatment 

Rhode Island Medical Journal, Providence 

6:131146 (SepL) 1923 

Obstetne Shod A H Miller, Providence—p 131 

Chinas Contributions to Medicine E H Hume, Peking—p 137 

West Virginia Medical Journal, Huntington 

18 57 112 (Aug) 1923 
Report of 1923 Annual Mcetmg—p 57 


Michigan State Medical Society Journal, Grand Rapids 

® __ ye_1. \ IQ-il 


22 383-402 (SepL) 1923 

‘Insulin and Mental State of Depressi^ DM 

and T Raphael Ann Arbor—p 383 
SuTgvcal Treatment of Thyroid Diseases 

Effortf Toward Simplification of Obstetric Care. R S Siddall Detroit 
—p 3SS 


Conic, J P Parsons 
K. Sbawan Detroit— 


Wisconsin Medical Journal, Milwaukee 

22 105 150 (Aug) 1923 

Major Infections W J Mayo, Rochester, Minn—p IDS 
Chronic Indigestion in Childhood J L Morse, Boston,—p 112 
Practical Nutrition in Children H C Johnson, Madison—p 118 
Roentgen Ray Diagnosis of Bone Lesions R- W Lovett, Boston — 
p 123 

And to Teach Them This Art V A Chapman Milwaukee—p 124 
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Archives of Radiology and Electrotherapy, London 

26 65 96 (Aug) 1933 

Roentgen Ra> Cancer J H Dible and J il W Morrison —p 65 
•Elevation of Diaphragm Unilateral Phrenic Paralysis Radiologic 
Differential Diagnosis J M W Morrison —p 72 
•Large Submaxilbry Calculus, J H Mather—p 84 
What Causes the Healing Action of Roentgen Rays? G Holsknecht — 
p 85 

In Explanation of Action of Roentgen Ravs Is It Necessary to Assume 
Functional and Growth Stimulation? F Pordes,—p 89 

Canses of Eventration of Diaphragm—From a study of his 
own cases of e\entration and of unilateral phrenic paraljsis, 
along with those recorded by others, Morrison suggests that 
eventration of the diaphragm may be due to two causes (1) 
a de\ elopmental defect m the formation of the muscular tissue 
of the diaphragm, (2) a unilateral phrenic paralysis due to 
injury or disease 

Large Submaxillary Calculus—The calculus mentioned by 
Mather was the size of a hazelnut, weighed 3.88 gm and 
measured 1 9 cm in its longest diameter 

Bntish Medical Journal, London 

Si 445-190 (Sept, 15) 1923 

Diabetes and InsuHn T J Hordcr and F G Banting—p 445 
Prevention and Treatment of Chronic Gonococcal Prostatitii and Veal 
cuhtis A Reid K. M Walker and D Watson—p 451 
Ventricular Complex of Electrocardiogram as Physical Sign in Cardiac 
Prognosis J E Macllwaine and S B B Campbell —p 456 
Conservative Gynccologj A E Giles.— p 459 

After Effects of Certain Industrial Injuries and Their Treatment by 
Roentgen Rays R A. Morrell —p 460 
Fat Free Diet in Treatment of Sprue T H Jamieson —p 462 
Hypencnsitnenesa to Quiein F E Bell—p 462 
A *Pnvy" Birtb, Resuscitation of Child After Two Hours W H. 
Lewis—p 462 

Edinburgh Medical Journal 

aOt3U 384 (Auff) 1923 

•Inadetice of Venereal Disease m Scotland T F Dewar—p 313 
Case of Rbmosportdiosis J H Ashworth and A L. Turner—p 337 
Colloidal Benioin and CclJcndal Gold Tests of Cerebrospinal Fluid 
H D Wnght and W 0 Kcmiack —p 352 
Some Anaent Mineral Wells in Scotland W G A Robertson —p 368 
•Case of Congenital Scoliosis. K P Brown —p 374 

Incidence of Venereal Dmease in Scotland—Figures from 
various sources arc cited by Dewar They show that syphilis 
m Scotland has its maximum prevalence in Glasgow and the 
other large centers, and that the incidence diminishes with 
decreasing density of population, until in the remote highland 
and insular parts it falls to a very low, though never to a 
trivial rate In the cities and large towns from 3 to S per cent 
of the children are bom with congenital syphilis On a survey 
of all statistics and estimates, it may be assumed that iti 
Scotland, with a population of about four and three-quarters 
millions, on the very lowest computation, 12,000 new cases of 
sjphilis are annually acquired Two thirds of these are in 
men Eacli year m Scotland, the new infections of gonorrhea 
are from 35,000 to 70000 At any given time, at the lowest 
estimate, 2 or 3 per cent of the total population are infected 
bv one or other of the venereal diseases In the populous 
areas, the minimum figure is 5 per cent for men and 2 per 
cent for women The tendency is certainly if not markedly 
toward reduction of incidence of both diseases 
Congenital Scoliosis—The lesions in Brown’s case were 
(1) a thoracic scoliosis with its convexitj to the right due 
to a congenital abnormalitj in the ossification of the verte¬ 
brae, (2) an alteration in the levels of the shoulders and a 
prominence of the right scapula which is secondary to the 
scoliosis and must be distinguished from a congenital high 
scapula which at first sight it resembles, (3) an alteration m 
the sire of the right scapula, which maj be explained bj the 
fact that it has been prevented, by the spinal curvature, from 
taking up its normal function with consequent arrest of 
development 

Glasgow Medical Journal 

lOOi 65 in (Aub ) 1923 

Treatment of Traamatic Defect* of Skull D DulT—p 65 

Career of Alexander Maxwell Adam* M D (Erbngcn) Poor Law 


Reformer and Agitator Arranged from Matenal Left by Him. 

A M Adams —p 73 

I8i 113 159 (Sept ) 1923 

Problem of Pjogenic Disease in Bone, C Bennett—p 113 
•Protein Thcnjp> Its Use in Chronic Infections Arthnti*. J C. 

Middleton—p 124 

Protein Therapy of Chronic Infections Arthntis—In the 
treatment of his cases Middleton used vaccines as the foreign 
protein Some cases were treated with Bacillus coh vaccine, 
some with Bacillus typhosus vacane, and the remainder with 
mixed tj-phoid vaccine containing B t\tiliosiis B farat\l'hosus 
\ and B In the cases treated with B coh vaccine the do'e 
was 50000000 bacilli, in the other cases the dose contained 
100000,000 tvphoid bacilli, either alone or with paratvphoid 
bacilli The selected amount of vaccine was diluted with 
physiologic solution of sodium chlond to 10 cc and the 
injection, at body temperature was made intravenously In 
no case was there any untoward result A certain number 
of patients refused further treatment after the first injection 
and these cases are not recorded Middleton savs It must 
be definitely recognized that in using this method of treat¬ 
ment there is considerable temporary disturbance and, not 
unnaturally perhaps some patients refuse to be made more 
uncomfortabk even temporarily In addition to investigating 
the local changes, the only observations made were the effects 
produced on the temperature curve and on the pulse Head¬ 
ache, sweating, sickness, or diarrhea were noted The ongmal 
intention was to try the method onh in cases of rheumatoid 
arthntis, but this was departed from, and certain other con- 
dihons were also treated The condition of the patients was 
improved by the treatment In certain early cases the disease 
was apparently arrested In late cases a definite amount of 
relief from pain was obtained 

Japan Medical World, Tokyo 

3 181 206 (Aug 15) 1923 

•Inve«ligation of Pneumonic Plague M Tsurumi T Hara M Imai 

T Awoki and T Salvjmoto—p 181 
•RHation of Precipitinogen and Precipitin In Living Body T Oguchi 

—p 187 

Pneumonic Plague—From the facts gathered by the authors 
in a recent epidemic of plague, the tarbagan seems to have 
more or less relation tliereto In other words an outbreak 
among the tarbagans is considered to precede one among human 
beings The outbreak appeared first m the bubonic form, 
then It passed into plague septicemia and caused the greatest 
havoc in the form of the pneumonic plague Infection is 
carried from one person to another directly through sputum 
spray m the air By way of bacteriologic diagnosis in an 
early stage, a lung lancmg should be tried in addition to the 
examination of the sputum Among over 2000 Diincsc who 
were subjected to a quarantine examination not a germ earner 
was found The formation of the agglutinin has not been 
remarkable m the serum of the plague cases In one instanci 
the patient s serum on the third day of the appearance of tin 
symptoms prevented hemolysis completely m a 1 5 dilution 
and remained of a positive nature up to 1 20 Gcncralh 
speaking, m a number of the pneumonic types plague bacilli 
could be detected m the lungs, heart blood, spleen, etc 
although out of thirteen cases two gave no sign of the 
presence of the bacilli m the heart blood In these two cases 
the plague bacillus was detected m no viscus oilier than the 
lungs That is to say, the pneumonic plague docs not always 
cause septicemia Therefore in a postmortem CNaminalion 
of a pneumonic plague corpse tlie material for cvaminalioii 
should not be obtained from the heart blood or spleen only 
Material obtained from the lungs must be examined This 
point IS held to be of great importance m the prevention of 
epidemics 

Relation of Precipitinogen and Precipitin In Vivo —Ogurhi 
asserts that scrum contains many (at least si\) diffirmt 
protein bodies of different activity and specificity Oicmically 
separated albumin and globulin arc not single units immimo 
logically When heterogenous scrum is introduced inlo the 
living body, globulin is split first and al in last Tht 
prccipitins and precipitinogens w \ I vffm 

not exist at the same time m tl 
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ot a preapitm indicates the complete splittinc of the nrenm c i 

tinogen for which it has affinity The precipitin which reacts 'All ^ complement in the presence of the lipoid extract 
with the precipitinogen m the livmg body only appears after human'^and^h"'^^ reaction with antigens prepared from 

the precipitinogen has disappeared This phenomenon is seen and^ tuberde bacilli has been compared, 

-‘-duced into the body ,n hts be n other acid-fast organisms 

large or small amounts injected repeatedly or only once tfh.r i \ n reaction with tubercnlous serum and 

y tubercle bacillus antigens has been found to be independent 

Journal of Neurology and Psychopathology. London nf anl reaction and of the presence m the semni 

4I03204 (Aug^ 1923 ° of^anv^heterophil antibody ApparenUy it is a highly specific 

Viscerocutaneous Anemic 2 one 3 and Their Significance. Th B Wemoe a ^ 

^ ^ Internal Secretion in Beriben.—The most char 

Nervous Child E. G Gordon—p 125 -1 - r . . cnar 

Role of Trauma m Etiology of Organic and Functional Nervous Dis 
case S A K. Wilson —p 133 

CaM of Unilateral Bulbar Lesion Probably Syringobulbia with Special 

Reference to Sensory Pathirays within Medulla. W G Willic._ 

p 148 

•Etiology of Argyll Robertson Pupil F J Nattrass —p 162 


Etiology of ArgyU Robertson Pupil—A case is described 
by Nattrass of gunshot wound of the head in which a frag¬ 
ment of shrapnd traversed the upper part of the mesen¬ 
cephalon The mjury resulted m bilateral Argyll Robertson 
pupil and defect in conjugfate -upward movement of the eyes 
In addition, it produced right hemitremor, involving the face, 
arm and leg The Wassermann reaction of the blood was 
negative, and there was no further ctidence of nervous 
sjTihilis 

Journal of Pathology and Bactenology, Edinburgh 

26 305-432 (July) 1923 

Cultivation of Anaerobes In Antodigest of Pancreas. F P G de Smldt. 

A B Callow 


—p 305 

Catalase in Bacteria and Its Relation to Anaerobiosis 
—p 320 

Catalase Production and Sensitiveness to Hydrogen Perojud Among 
Bacteria with Scheme of Classification Based on These Properties 
J W M Lcod and J Gordon —p 326 
Problem of Intolerance of Oxj-gen by Anaerobic Bacteria J W 
M Leod and J Gordon —p 332 

•Certain Granules of Nuclciiar Origin Found in Cells of Malignant 
Neoplasms During Mitosis H A Haig—p 344 
•Complement Fixation Test in Tuberculosis. H L Coulthard —p 350 
•Glands of Internal Secretion in Expenraental Allan Benberi V 
Korenchevsky —p 382 

•Influence of Mothers Diet During Pregnancy and Lactation on Growth 
General Nourishment and Skeleton of Young Rats V Korenchevsky 
and M Carr—p 389 

Hetcromorphoses (Metaplasia) of Alimentary Tract. G W Nicholson. 
—p 399 

Titration of Complement in Wassermann Reaction. F C Lenia—■ 
p 418 

BordePs Extract in Wassermann Reaction. H D Wright —p 420 

Granules of Nucleolar Origin in Tumor Cells—Tumors of 
various kinds removed at operation were studied by Haig 
He discovered an abnormality in mitosis in cells of carcinoma 
and sarcoma, which, be believes, although not necessarily a 
constant feature, tends to show that the nucleoli are probably 
of little use in mitosis in such tumors Nucleolar extrusions 
haie been observed in certam protozoa and vegetable cells, 
but the significance of such extrusions is not at all clear 
With regard to the histologic differentiation between benign 
and malignant tumors, it is possible that at times, especiallj 
when some doubt exists as to diagnosis, the occurrence of 
these nucleolar fragments in the cj'toplasm of cells showing 
mitotic figures might be a cytologic feature of diagnostic 

Complement Fixabon Test in Tuberculosis —\ comparison 
IS made by Coulthard of the value of various antigens 
employed with a view to demonstrating fixation of comple¬ 
ment iMth the serums of persons infected with tuberculosis 
The antigens tested mclude those which contain the whole 
bacilli and also “fractions” prepared by various methods By 
testing tlie actual amount of complement which is fixed b> 
mixtures of antigen and tuberculous serum, it has been found 
that suspensions of killed tubercle bacilli m saline solution 
are reliable, stable and sensitue antigens, in general, thej 
gne the most marked reactions Next m ^alue comes the 
alcoholic extract obtamed from cultures of tubercle bacilli 
which have been previousli treated with acetone. With this 
hpoid antigen often stronger complement fixation is obtained 
than with suspensions of bacilli in saline solution, but certam 
tuberculous serums, which show a reaction w ith the latter. 


- --—iiic most cnar 

acteristic changes found by Korenchevsky in the glands of 

secretion of pigeons suffering from beriben were 
(o) hypertrophy of the suprarenals, (b) atrophy of the 
thymus (c) atrophy of the spleen with persistence of the 
islets of the germ centers, often accomjianied by an increase 
in their number and size and frequent hypertrophy and hyper¬ 
plasia of the islet cells 

Influence of Mother’s Diet on Offspring-Korenchevsky and 
Carr found in rats that when the mother is fed durmg preg¬ 
nancy or lactation on a diet defiaent m fat soluble vitamin 
or calaum, there is a marked increase in the -disorders of 
general nutrition with rachitic changes in "the skeleton of the 
offsprmg that are kept after weaning on a diet defiaent m 
similar factors On the other hand, on a diet rich m fat 
soluble factor and calcium there is a marked decrease m the 
disorders of general nutntion and rachitic changes in the 
sMeton of the offsprmg kept on a minus vitamin A diet, even 
Avhen the mother was also kept on the same insufficient diet 
during lactation Feeding the mother during lactation on a 
diet rich in fat soluble factor and calcium hinders, for a 
considerable time, the disorganization of general nutrition 
and the development of obvious rickets in the offspring kept 
on a diet deficient in fat soluble vitamin These expenmental 
data point to the possibility of mfluencing the occurrence of 
rickets and general disorders of nutntion in the offspring 
through the diet of the mother 

Journal of Tropical Medicine and Hygiene, London 

2 6 261 272 (Aug IS) 1923 

Malaria of Middelvelt and Highvelt of Tranivaal H A Soencer — 

p 261 

•Possible Presence of Paragonimiasis Among Indians in Natal F G 

Cttwston —p 263 

Hot Weather and Some of Its Effects J Cantlie.—p 265 

ParagommiasiB In Natal — Cawston has been greatly 
impressed with the large number of Indians suffering from 
Tronic coughs at the Natal Coast, and the vast number of 
fresh-water snails to be found in the water-cress beds of 
Durban. Nothing is done to prevent the breeding of these 
pests, which constitute a real danger to the health of the 
community in Durban as well as to those Indians who are 
continually wading among the water-cress and gathering it 
into bunches for human consumption Sty letted cercanae 
have been isolated from three distinct species of fresh-water 
snails obtained in these water-cress beds, some of them are 
encysting forms which shows that they are able to resist 
the effects of drying when collected for the market The 
vast majonty of the fresh-water snails in this locality arc 
examples of Mclaiioidcs iuberculata, and a very large propor¬ 
tion are infested with styletted cercanae This species has 
been shown to act as one intermediary host for Paragontnius 
westermaunt 

Medical Journal of Australia, Sydney 

2 109 134 (Ang 4) 1923 
Treatment of Diabetea A E Mills—p 113 
•Tetanus G Bell—p 120 

Serotherapy of Tetanus-Two cases are reported by Bell 
to emphasize the value of early and intensive treatment by 
means of concentrated antitetanic serum, administered by the 
intrathecal and mtravenous routes In one case, the total 
amount of antitetanic serum given intravenously, intrathecally 
and intramuscularly was 2S0 000 units In the second case, 
SsSM number of units of tetanus antitoxin injected was 
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Annales de Medecine, Pans 

14 S9 172 (Aue) 1932 

•Spinal Cord In Infantile Poliomyelitii Boutticr and ran BoEaert.—■ 

p. 89 

•Myocarditis imtli Endocarditis. E, Lcnoblc. —p 108 

•Hemophilia. K. HyncL.-—p 122 

•Sarcoma of the Midbrain SaVorrafos.—p 155 

•Allergy in Tnbercnlosii and Sj-philis. Dujardin and Duprea.—p 161 
•Induced Diuresis in Orthostatic Albuminuria Lnbbi and Violle.— 

p 168. 

Spinal Cord Celia in Relation to Muacle Function —^Botittier 
has in press a study of seven normal spinal cords and he 
now supplements this with a similar clinical and anatomic 
study of the cytoarchifectonics of the cord m a case of mfantile 
poliomyelitis in a boy, aged IS The acute phase began at the 
age of 10, and for two years the boy was unable to move 
arms or legs or to sit up Then he began to improte some¬ 
what, notwithstanding the uniformly distributed destruction 
of the motor cells in the antenor horns The lateral column 
of sympathetic cells was intact throughout, and the muscles 
of the trunk were comparatively normal Bouttier queries 
whether the spinal sympathetic system might not have been 
responsible for the partial resumption of motor function 

Rhythm Vanations in Infectious Endocarditis—Lenoble 
refers to protracted endocarditis, and calls attention to the 
importance of the share of the associated infectious myocar¬ 
ditis m the c’intcal picture. He compares the clinical, graphic 
and necropsy biidings in five cases The myocardium is almost 
invariably involved, and this myocarditis is responsible for 
the arrhy'thmias of all kinds observed, and for the suddenness 
of the death, which is the rule. The pericardium alone escapes 

Test for Hemophilia, and Effecbve Treatment—^Hynek 
explains hemophilia as the result of an c.\ccss of antithrombm 
in the blood The production of antithrombm, he says, is 
controlled by the internal secretion of the sex glands This 
explains its se.x-linked transmission and the benefit from 
treatment by extract of corpus luteum. He describes a method 
of estimating the firmness of tlie blood clot, saying that 
hemophilic blood displays the least and the blood of pregnant 
women the greatest degree of resistance—the two extremes 
of the scale He remarks parenthetically that this offers 
another possible test for detecting pregnancy, the firmness of 
the clot being ten times and more that of normal blood The 
seven cases of hemophilia described include three sets of two 
brothers, the hemophilia was clinically cured under corpus 
luteum extract treatment The vanous theories as to the 
nature of hemophilia are analyred, and their fallacies pointed 
out The firmness of the clot is tested by drawing venous 
blood into the central part of a capillary tube, 10 cm. long, 
and placing thirty or forty such tubes horizontally in the 
moist chamber The blood is then blown out from one tube 
at five minute intervals with compressed air, the pressure 
required to expel the clot being recorded with the tonometer 
by substituting the tube in the place of the cuff With normal 
blood, the first sign of resistance of the clot becomes evident 
in ten or fifteen minutes, and it reaches its height in twenty 
or thirty minutes In a typical case of hemophilia, the first 
signs appeared m two and a half hours, and the pressure was 
10 mm water by tho third hour The coagulating time was 
over SLxtecn hours, the bleeding time nearly sex hours Under 
corpus luteum extract treatment, the resistance of the clot 
became permanently very nearly normal The maximum resis¬ 
tance of 33 mm of water was attamed in fifty-five minutes 
and then dropped rapidly By this resistance test hemophilia 
can be differentiated by the blood in v itro There arc no 
charactcnstic morphologic findings the number of blood 
platelets is rather above than below normal 

Sarcoma in Brain—Sakorrafos observed the complete clin¬ 
ical picture of epidemic encephalitis in a man, aged 57 som¬ 
nolence, ptosis and diplopia with occasional fever The man 
died within a month, and necropsy revealed a sarcoma in the 
midbram Even the findings in the cerebrospinal fluid had 
apparentlv confirmed the diagnosis of epidemic encephalitis 
The only svmptom that did not belong to the picture of this 
disease was the bradycardia of 60 

Nonspecific Allergy in Tubercnlosis and Syphilis.—^Dujardin 
and Duprez present evidence to demonstrate that a chronic 
micction, such as tuberculosis or syphilis, may induce hyper- 


sensitmty not only to the causal agent or its toxins, but also 
to certain other substances Syphilitics may respond even 
more vigorously than the tuberculous to intradermal tuber¬ 
culin tests, and both the syphilitic and the tuberculous mav 
react equally vigorously to intradermal tests vvitli diluted milk 
This interdependence of allergies seems to open a new thera¬ 
peutic horizon they say The milk test may induce recrudes¬ 
cence of syphilitic menmgeal reactions, and this recalls the 
utilization of tuberculin in treatment of general paralysis 
although based on other premises 

Induced Diuresis in Orthostatic Albuminuria—Labbe and 
Violle applied the water freshet test to a youth, aged 15, with 
045 gm alburam but no casts or leukocytes in the unne when 
examined after long standing There was no albumm m the 
night urine He drank while fasting 200 c.c. of water even 
half hour for two hours, urinating every half hour for three 
hours The output of unne was normal when he spent the 
dav of the test in bed but when he was up and about during 
the three hours of the test he voided only half the normal 
amount 

Archives des Maladies de I’App Digestif, Pans 

13 509 520 (May) 1923 

•Functional. AchyliA Gajtnca, C Bononno Udaondo—p 409 
Secretory Activity rf the DiseJtive Tract T I Bennett and E, C 
Dodds —p 422 

Anomalies in Shape and Position o£ Duodenum. Radiologic Studies 
Dclhenn and Morel Kahn —p 458 

Achylia Gastnea—Bonormo Udaondo says that modern 
studies of achylia gastnea tend to modify belief m the organic 
character of the anomalies of secretion Acliylia has been 
found in different members of the same family, he says, and 
often m children under 10 years of age, also in children boni 
of parents suffering from pernicious anemia Functional 
achylia is frequently accompanied by congenital anomalies 
such as dental deficicnaes geographic tongue, arterial hypo 
tension bradycardia and, on the part of the digestive appart 
tus, chronic constipation and hernia, urinary symptoms art 
oxaluna phosphaturia and sometimes albuminuria Tht 
differential diagnosis between organic and functional achylia 
13 not always easy The past history is of great importance 
as It permits the exclusion of many determining factors of 
gastritis, and the study of the evolution of the symptomatology 
Another difficulty is the separation of constitutional from 
acquired forms m the inorganic type The author places all 
cases m the constitutional category when the past historv 
reveals either hereditary tendencies or carlv appearance of 
symptoms Nineteen cases are discussed eleven being con 
stitutional and eight acquired A glandular lesion was sought 
carefully in each case and all causes that produce gastritis 
were e-xcluded, only when the examination was negative was 
the functional nature of the process admitted Among the 
cases of tabes w ith gastric crises studied m tw o the chemistry 
varied considerably durmg the transition from the period of 
calm to that of the visceral pain During the painless inter 
vals the secretion was normal while during the pain crisis 
total achylia was established—temporarily however, the former 
acidity returning as soon as the attack passed 

Archives de Medecine des Enfants, Pans 

26 557 520 (Auz ) 1933 

•pneumatocele of t.arynx. J Guerra Estape and L. Sufic Medin — 
p 457 

•Bronchopneumonia m Children iL D OcUniU and L. Colfc —p AC’^ 
♦Open Fontanel ai Aid m Diagnosis. M Erlich —p 499 
Diabetes Inopidus and Pituitary TrtatmcnL Sccrctan —p, 502 
Pnnaple* for Antitovin Trcalroent of Diphtheria J Comb^ —p SOG 

Pneumatocele of the Larynx —The boy aged 6, had a 
laryngocelc on each side They were first noted after stwre 
whooping cough at the age of 4 Only thirty six cases of 
pneumatocele of the laryiux have been published in a ceiiturv 
according to these writers compilation One case in an 
infant aged 16 days demonstrates the congenital origin 
although the laryngocelc may not become manifest till late 
m life 

Treatment of Pneumonia in Children—Thirty casis of 
pneumonia are published, m detail, under Ire-'* nent willi_ 
vaccine and serotherapy The revu rc I> mont 
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favorable than with other treatment in previous years All 
children over 2 years of age recovered Serotherapy alone 
gave good results, but vaccine therapy alone did not The 
serotherapy should be begun as early as possible and its 
intensity should be proportional to the gravity of the case 
Vaccine therapy should be milder with the more extensive 
lesions, and when the leukocytic reaction is more pronounced 
Vaccine therapy should be pushed, on the other hand, m 
torpid and protracted casqs with poor leukocytic reaction 
Bulging of the Fontanel—Erlich regards tenderness on 
pressure over the fontanel as a sign of meningeal irritation 
that IS as instructive as tenderness of the mastoid process in 
otitis media. She has noticed that children bom with a small 
fontanel showed average mental development Small fontanels 
close earlier than large ones 


Pans Medical 

13 41 56 (July 14) 1923 
Secondary Cataract T Tcrncn —p 41 

Heliotherapy In Bone and Joint Tuberculosis C Roederer—-p 43 
Fugues, Epilepsy and Alcoholism R Targowla and B Rcvcrcbon — 
p 45 

Acquired Chronic Trophic Edema, A Henry—p 49 
•Complete Arrhythmia E, Honzelot—p 53 

Paroxysmal Complete Arrhythmia —Donzelot believes that 
the paroxysmal form of complete arrhythmia is by no means 
as rare as the profession is led to believe Its diagnosis is 
relatively simple and it is easily influenced by proper treat¬ 
ment Paralysis of the pneumogastric lengthens the refractory 
phase of the heart cycle, and atropin and belladonna may be 
indicated to combat the fibrillation, though quinidin is proving 
superior When the auricular fibrillation tends to spon¬ 
taneous arrest, quinidm is the medicament of choice The 
satisfactory results obtained by its use have generally been 
realized, the author believes, in cases in which the paroxysmal 
character of the complete arrhythmia has not been recognized 
by reason of the long duration of the attack 

13 93 116 (Aug 4) 1923 
Urology in 1923 R. Dossot—p 93 

•Influence of Bismuth on the Kidney Rttthcry and Richard.—p 101 
Hemorrhages of Nephrotomy B Fey—p 106 
Ureo Secretory Constant H Chabanier etal—p 110 

Bismuth and the Kidney—Facts concerning the eflfect of 
bismuth preparations on the kidney have been, according to 
Rathery and Richard, in process of collection since 1829, when 
Kemer reported the first case of death with anuria followmg 
the ingestion of 8 gm. of bismuth subnitrate The authors 
give a detailed report of their experimental research on dogs 
Injections of insoluble bismuth preparations did not appear 
to provoke acute nephritis in dogs, even when the injections 
were of large doses and when the kidney had been previously 
affected In human subjects, no serious effects were noted in 
any case, in spite of the fact that several patients examined 
presented defective renal function before the administration 
of tlie drug Their experiments established the fact that 
certain individuals have a peculiar susceptibility to bismuth, 
making its use in such cases inadvisable 
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•Radiotherapy in Gjnccology Recaaeni—p 705 
•Autohemotherapy F Jloutler and J Rachel p 
•Factor, Causing Chincer L Loeb—p 709 

The New Applications of Radiotherapy in Gynecology 
Recasens uses both roentgen and radium rays in treatment of 
uterine cancer, but is careful to give the complete dose in a 
short time, as it is impossible to estimate the sensitivity of 
tissues that have been irradiated weeks or months before 
Nearly all roentgen bums occurred in tissues that had been 
exposed long before the exposure causing the mjurj^ The 
interval between exposures should never be over hventy-six 
hours at most He says that ordinary metrorrhagia and 
myoma can ahvajs be cured by radiotherapy, but the rays 
must be applied immediately after the dose of the menstrual 
period, before hormones can form which otherwise vvould 
mduce the menstrual hemorrhage 

menopause also jiclds inevitably to roentgenotherapy, but 


cancer must be excluded as the dose that cures the metror¬ 
rhagia only speeds up malignant disease. Roentgen-ray treat¬ 
ment often cures tuberculous peritonitis after the effusion has 
been evacuated The dose should be 65 per cent of the skin 
dose, the intestines do not suffer with a dose less than 100 
per cent, but temporary castration follows This is an advan¬ 
tage under the circumstances He says that it is a good plan 
to suspend menstruation temporarily by roentgen exposures 
in any form of tuberculosis, and also with inflammatory 
processes in the adnexa or heart which have not yet entailed 
destruction of tissue He comments further on the advantages 
of temporary castration by this means when insanity or other 
disease renders the prospect of normal offspring unlikely 
While waiting for recovery from syphilis, the wife might be 
temporarily sterilized by this means Recasens adds that 
amenorrhea yielded to roentgen treatment in ten of his twenty- 
eight cases of the kind No benefit was observed when the 
amenorrhea was of several years’ standing He gives only 
15 per cent of the skin dose when the purpose is to cure 
amenorrhea Supplementary exposure of the pituitary is 
logical In one of the ten cases in which menstruation 
returned after one or two exposures at a month’s interval, a 
normal pregnancy followed, now m the fifth month In a 
case of hypothyroidism with internal hemorrhages, puffiness 
of the face, edema and mental torpor, roentgen exposures of 
the front of the neck, at a month’s interval, were followed by 
complete recovery 

Autohemotherapy—Moutiei and Rachet say that they have 
had no serious by-effects in 400 injections of the patient’s 
own blood in seventy cases This autohemotherapy seems to 
be a kind of desensitization, but it sometimes acts by inducing 
an attack of the anaphylaxis to combat which the radiotherapy 
IS being applied An emotional shock was observed in three 
cases, but it occurred before blood had been injected In 
two other cases, symptoms of serum sickness developed three 
or four days after the injection In three cases, the injection 
induced a new attack of the anaphylactic eczema, urticaria 
or migraine, or aggravated an existing attack None of the 
above disturbances were severe enough to alarm the physician 
From 2 to 20 c-c, of blood is drawn from the vein in the bend 
of the elbow and reinjected immediately into the gluteal 
muscle, not allowing time for it to clot The amount varies 
with the pathologic condition being treated 

Interrelations of Factors Causing Cancer—Loeb’s research 
on the inheritance of cancer in mice and on the clinical ina- 
dence of cancer in man has confirmed the assumption of a 
quantitative and time relation between the factors that are 
responsible for cancer, and the rapidity and frequency of the 
malignant transformation 

31 717 724 (Aug 18) 1923 

Fracture of Forearm Bones C Lenormant and J Senique—p 717 
Treatment of Eclampaia L Chemisse—p 720 

Cl 725 732 (Aug 22) 1923 
•The Pelvic Reflex F Jayle —p 725 

The Pelvic Reflex—Jayle analyzes the characteristic reffex 
responses to irritation of the nerves in the posterior cervix 
and Douglas pouch, in the course of vaginal hysterectomy or 
coitus The sensibility of the innervation in this region vanes 
in different persons and at different times When pronounced. 

It may affect rcflexly any one or more of a number of organs 
This is the explanation of the deep inspiratory groan during 
hysterectomy, the “uterus cough’’ and the aphonia or vomiting 
with flexion of the uterus and early in pregnancy Albertin’s 
ert dti Douglas may be induced by pressure on the pouch 
of Douglas 

Pediatna, Naples 

311 633 688 (June 15) 1923 
•Infantile Ldshmaniaals R Jemma —p 633 
•The Blood in Nutritional Disorders F dc Angelis—p 541 
•Vacanc Therapy in Acute Osteomyelitis S Grisanti —p 549 
Treatment of Pertussis G Matarese —p 672 

Diagnosis and Treatment of Kala-Axar in Children — 
Jemma recalls that the Naples and Palermo pediatric clinics 
have aided materially in the solution of almost all the prob¬ 
lems connected with this disease He says that the specific 
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achon of tartar emetic by the ^eIn is now fully established 
He begins with OJ or 0 4 gm for children under 3, with 04 
or OJ gm for older children, repeating the intravenous injec¬ 
tion twiee a week for two or three months or longer The 
children are treated as outpatients He never ohsened 
malaria and Leishman parasites associated The diagnosis 
may not be certain until the Leishman bodies are found on 
puncture of the bone marrow or spleen pulp The disease 
affects infants predommantly, and is rare after the age of 4 
The number of cases in the last two years is larger than 
the number in the precedmg fi\e years The problem now 
pressing for solution is the mode of transmission of infantile 
leishmaniasis 

The Changes in the Blood in Nutritional Disorder in 
Infants —De Angelis tabulates the differential blood count in 
9 infants w ith chronic dyspepsia and dystrophy, 10 w ith acute 
dyspepsia, 8 with decomposition, 9 with dystrophy alone, and 
14 with toxicosis They show the remarkable promptness and 
intensity with which the blood reflects any upset in the 
nutritional balance 

Vaccine Therapy in Acute Osteomyelitis in Children — 
Grisanti concludes from the twelve cases desenbed that 
vaccine therapy not only hastens repair after operative treat¬ 
ment of the osteomyelitic focus, but also tones up the general 
health The mam thing is to begm the vaccine treatment 
early and contmue with large doses over a sufficient length 
of time. 

Rivista Cnttca di Clinica Medica, Florence 

24 193 208 (Maj 5) 1923 
Disease of Liver F D Arbela,—p 193 Cone n 
Percussion in Diagnosis of rnemnothorax. E. Ricclolu—p 202 

24: 209 224 (May 15) 1923 

SenQe Changes \n the Blood Picture L, Pucctoni —p 209 

24 22S 240 (May 25) 1923 

The Vegetative Nervous System ua Epidemic Encephalitis, D Cam 
panacci —p 225 

24 241 256 Gune 5) 1923 

Diagnostic Import of Regional Skm Reaction De Battisti —p 241 
Hydrochloric Aad Test of Pancreas Fanction F D Arbela-—p 245 

Syphilitic Disease of the Liver—D’Arbela’s four cases 
illustrate the remarkable variety of the climcal pictures that 
may he presented by syphilis of the liver In one woman, 
continuous fever with daily remissions and intense prostration, 
jaundice, ascites and signs of partial obstruction of the bile 
duct prevented a diagnosis at first, although the free effusion 
and the enlargement of the spleen and liver might have sug¬ 
gested cirrhosis of the liver In this case headache, worse at 
night, had been noted for nearly two years In the second 
case the symptoms were all digestive except that the abdomen 
enlarged until advanced pregnancy was assumed Complete 
recovery followed tapping and forty mercunal inunctions 
The diagnosis in the third case bad been in turn Malta fever, 
malaria, tuberculosis and angiocholitis during the four years 
of symptoms, but a clinical cure was realized at last with 
mercury In the fourth case, an eruption accompanied the 
digestive and liver disturbances, and they all yielded to prompt 
mercurial treatment 

Brazil-Medico, Rio de Janeiro 

I 313 324 (June 9) 1923 

BacHUry Dysentery at Rio Gomes de Faria and Genesio Pacheco—■ 
p 313 

Modem Treatment of Leprosy Orozimbo Correa Netto ^p 315 

II 325 336 Gune 16) 1923 

•Production of Antiserums m Large Animals R, Kraus —p 325 
•Serotherapy of Cobra Bites in Brazil R. Kraus.—p 326 
•Acute Anterior PoliomycIiUs m Adult W Bcrardinelli —p 328 

Production of Antitoxins in Large Animals—Kraus states 
that the antitoxin for diphtheria is found regularly in the 
blood scrum of older horses, and the antiserum for tetanus 
regularly in the blood of the older beeves By using these 
older animals, the antiserums are produced more rapidly and 
in larger amounts, with greater potency, than with other 
technics Beef scrum rarciv entails serum sickness 
Snake Bites in Brank—Kraus tabulates the details of 1,959 
cases of snake bites reported to the Institute de Butantan 


since 1902 Elev en different varieties of snakes were incrimi¬ 
nated In 318 the snake species was unknown The deaths 
totaled 98 per cent of the 295 bites by crotalus, 14 per cent 
of the 211 bv Lachesis altcrnala and 3 1 per cent of the 318 
in which the species of the snake was unknown the mortalitv 
was only 0 6 per cent m the 738 Lachcsis jararaca cases and 
1.2 per cent m the Lachcsis jararaaissu cases There was no 
fatality with other species the total being thus 2.5 per cent 
in 1,959 cases In the last two years the 236 human cases had 
a mortality between 41 and 4B per cent, m the thirtv-nme 
animals it ranged from 5 to 10 per cent. Of the 1 959 patients 
given the antivenin in twenty vears Z5 per cent died and 
11 3 per cent of the 344 animals bitten. 

Acnte Anterior Poliomyelitis m Adult—\mong the other 
symptoms m the young man, there were flaccid paralvsis of 
both hands and one leg and cephaloplcgia Berardinclli 
ascribes the polyneuritis to acute poliomv clitis the voung man 
having had a febrile attack five months before 

Deutsche medizmische Wochenschnft, Berlin 

40 937 970 Guly 20) 192/ 

•Insulin in Treatment of Diabetes, A Diedl —p 9^7 
Anatomic Basis for Ncttous and Mental Disease H DutcV— p 941 
Cont n 

Neurectomy in Pulmonary Tuberculosis G Sultan —p 944 
Operations on Heart Nerves in Angina Pcctons, F Bruning—p 94'' 
Relations Between SWin and Immunity H Martenstcin and B 
Schapiro —p 947 

Hcmoglobinometer H Hirscbfeld and ApcI —p 949 
Anaphylaxis from Eating Horse Meat J (^I —p 952 
Pessar> for Contraception Pust.—p 952 

Bone Acid in Treatment of P>ocr>aneu5 Infection A Passow—p ^5^ 
•Hemoglobin Preparation as Tonic and Food E Grahe,—p 954 
•Some Dermatologic Problems O GruU.—p 955 
The Discussion at the Readings of the Anti\enereal Disease Bill 
Roeschmanru—p 956 

Arrangements for Administration of Soaal Insurance m the Nether 
lands Pnnting—p 957 

The Theory of Pancreatic Diabetes—BiedI remarks that the 
action of insulin throws light on the nature of the disturbances 
in diabetes It also seems to confirm his previous assertions 
that the internal secretion of the pancreas is conveyed to the 
blood by way of the lymph In dogs, by diverting the Ijmpli 
through a fistula after ligating the thoracic duct, experimental 
diabetes is induced The lymph from the thoracic duct 
behaves exactly like insulin in tests on animals and in then 
peutic experience ‘It is evndent that the duct lymph contains 
the internal secretion of the pancreas, the same as insulin, onlv 
in lesser amounts, but we get it thus fresh and still warm 
directly from the pancreas’ kitchen” Insulin seems to haw 
also confirmed the theory that the hyperglycemia in diabetes 
is the result of overproduction of sugar Insulin checks this 
pathologic unlimited production of sugar At first sight 
insulin seems to sustain rather the opposite assumption that 
the hyperglycemia is due to reduction in the power to assimi 
late the sugar rather than overproduction 

Hemoglobin Tome—Grahe mixes lactose with washed red 
corpuscles from horse blood Dried and puhenred, this 
forms he asserts, an agreeable, durable and effective tonic. 

Some Dermatologic Problems—Griitz discusses Tribocs 
revolutionary views on the embryonal origin of the epidermis 
and Bloch s contention that the pigment m the skm is formed 
by an oxidizing ferment action Bloch found that dioxv 
phcnylalanin applied to the skm induces a peculiar mehum 
formation in the basal cells of the epidermis Another topu 
now under discussion is Meirowsky s suggestion that pij. 
mented nevi are a throwback to previous stages of evolutum 
when the pigmentation formed the markings of some animal 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

1801201-118 Only) 1923 

•PathogeoMis of Axthntia Deformans. E Wchner—p 201 
•The Mechanics of Gastro copy \\ Sternberp—p 234 
•Blocking Absorption of Toxins Hilpcnbcrg and Thomann —p 267 
•Live Wire Accidents T BalVhanscn and H A, Crccier—p 273 
Pathogenesis of Traumatic Epilepsj W Clock—p 290 
Isolated Fracture of Spinout Processes K Koch —p 339 
Echinococcus Disease in Man J Paingyay—p 356 
Stenosis of Lower Dnodenum, A Beck —p 3S9 
Tcanoff O/T Fracture of Spinous Processes, E CocUl —*p 396 
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Suppurahon in Interstitial Hemial Sac E Eggers —p 401 
Granulation Tumor on Roentgen Bum G Brandt —p 405 
Gastnc Myoma, W Smilal—p 410 

Pathogenesis of Arthntis Deformans—^Wehner presents an 
experimcntai and histo/ogic study of abnormai mechanica/ 
wear and tear on the ends of the bones forming a joint 

Gastroscopy—Sternberg’s profusely illustrated article is 
entitled “New Points of View from Mechanics for Study of 
the Mechanics of the Stomach and the Mechanics of a New 
Gastroscopc of a Special Type " A separate instrument is 
required for the pylorus antrum, the lesser curvature and the 
fundus, and those constructed on his principles can be intro¬ 
duced easily and harmlessly, he says 

Blocking Absorption of Toxms by Ring of Injected Blood 
—Lawen has been successful by this means in treating car¬ 
buncles and malignant furuncles He injects the patient's own 
blood all around the carbuncle, hoping thus to attenuate the 
virulence of the causal agents and block absorption of toxins 
Hilgenberg and Thomann, assistants in his service, here 
describe experiments on rats and mice which have confirmed 
the effectual blocking of injected strychnin by this encircling 
wall of injected blood, human blood scrum, acacia solution. 
Ringer’s solution, distilled water, diphtheria antitoxin or a 
silver salt Cocain could be thus walled in by some of these 
substances but not by all, and curare only by defibrinated 
human blood, blood serum and acacia Ringer’s solution and 
distilled water seemed to hasten the fatal action of the curare 
The blocking is as certain in its action as an Esmarch band, 
or at least as a Bier constricting band This effect was con¬ 
firmed by clinical experiences For example, extensive edema 
of the lids from a furuncle on the cheek subsided after the 
injection of the blood more promptly than would have been 
expected from the incision of the furuncle alone The purely 
mechanical blocking is supplemented, they think, by a kind of 
protein therapy from the injected blood This has been amply 
demonstrated in veterinary medicine in the last few years, with 
injections of own blood and mother’s blood 

Electric Accidents—Balkhausen and Grueter comment on 
the comparative mildness of the changes found in the organs 
after a fatal accident from a live wire Examination of an 
arm that had to be amputated, on account of gangrene from an 
electric burn, showed that extreme contraction and paralysis 
are special features of the action of the current on muscles 
and muscle nerves, and on the vessels and their nerves 


Klimsche Wodhenschnft, Berlin 

31 1341 1388 (July 16) 1923 

’Anatomy of the CapiIIar.M U Ebbecke.—p 1341 

•HormoncB and Cations H Zondek and T Reiter P 
’Roenlgenognphy of Pancreas Disease O Gross—p 1346 
•Test for Colloidal Condition of Blood W Starhnger p 1354 

•Serodiagnosis of Pancreas Disease M Ma^us P *dS6 

•Needle Electrodes in Electrocardiography P G Batcher p 1357 
^ti^tion of Potency of Rays m Phototherapy F Blumcnthal and 

Finkcnrath—p 1358 , „ iico 

‘The S.ppy Treatment of Ulcer A Orlmnsk.-p 1359 
•Scrum Treatment Before Grafu K. Laqua—p 1360 
Electric Burns of ibe Skm C W G M.eremet-p 1362 
•Seroreaction m Cancer Cases. H Kahn p , 

The Auricular Symptom in Meningitis E —P , 

Rachitis in Large Cities ’ Hilgcrs —p 1365 Reply Engel p 1366 
Cariwhydrate and Creaun Metabolism in ExperimenUl Scurry A 

NinbXn'RtacUon of Eosinophil Granula Klewiti and Kneger- 

Chanli^^n Mucosa under Action of Tar Buschke and Danger- 

oL of Buhl B Disease. W Vi^el--p 1368 „ 

Fat Content of Organs in the New Born Vogel—P 13^ 

Present Status of Treatment of Psoriasis IL Hemheimcr —P '^69 
Detection Treatment and Prevention of Tuberculosis in Chddren 
H Danger—p 1371 

Anatomy of the CapiUanes—Ebbecke ascribes the con¬ 
tractility of the capillaries to the ameboid and o^er proper- 
Ues of the endothelial and adventitial cells He presents 
arguments to sustain this view, and shows that it explains 
the various phenomena observed 

Hormones and Cabons -Zondek and Reiter’s illustrations 

iHSssSi'firrlH 


regulating the electrolytic factors, and thus maintaining the 
hormone balance Disease may be due to the gland producing 
the hormone or to defective functioning of the regulating 
system alone An entirely normal hormone may have a 
pathogenic action from some change in the electrolytes it 
encounters 

The Roentgen Rays in Diagnosis of Pancreas Disease — 
Gross expatiates on the instructive findings, with or without 
pneumoperitoneum, in cases of a cyst in the pancreas When 
casein in the stool (carmin beefsteak) shows no signs of 
digestion in seventy-two hours, organic disease of the pan¬ 
creas IS beyond question Several cases are illustrated The 
disturbances had long been from the stomach in one case 
until slight symptoms of diabetes attracted attention to the 
pancreas, and the casein test confirmed the pancreatic defiat 
The roentgenogram showed two filling defects m the upper 
duodenum, botn extremely tender These he accepts as ulcer 
destructive lesions, and he aasumes that the secondary irri¬ 
tation of the pancreas explains all the symptoms on the part 
of the pancreas In one of the cases described, a traumatic 
pseudocyst was successfully removed 

Test of Colloidal Coaditions in Blood Plasm—Starhnger 
presents a simple clinical method for testing the stability of 
the three albumin fractions in the blood plasma They are 
precipitated in turn by varying amounts of a saturated solution 
of ammonium sulphate The physicochemical structure of the 
blood plasma albumin determines the speed of sedimentation 
of the erythrocytes, and may have differential import in 
various conditions 

Serodiagnosis of Acute Pancreas Disease—Marcus reports 
a case in which the surface tension of the blood serum was 
materially modified in the way that is charactenstic of pan¬ 
creas disease The symptoms had been interpreted as perfora¬ 
tion of the gallbladder, but the operation disclosed only 
infarcbon of the pancreas, confirmed by necropsy soon after 
Pancreas lipase is resistant to atoxyl which destroys the 
lipase in the blood m health, and also in disease elsewhere 
than in the pancreas The serodiagnosfic test was applied 
with 2 mg of atoxyl and a tributyrm solution In a normal 
man, the number of drops remained 126 and 127, tested at five 
ten minute intervals In the case of pancreas apoplexy, the 
number fell progressively from 129 to 113 

Needle Eleebodes m Electrocardiography—Bottcher’s trac¬ 
ings show the remarkable exaggeration of the peaks and 
valleys of the electrocardiogram when the needle electrode 
was introduced intracutaneously Qualitatively, the tracings 
were always the same as with the ordinary technic, but the 
absence of the great resistance opposed by the skin allows 
more extensive excursions of the tracing needle 

Sippy Treatment of Gastnc and Duodenal Ulcer—Orliansky 
says that the Sippy treatment failed completely in five of his 
cases but was brilliantly successful in twenty-three others 
He says that it may have to be kept up for several months 
or a year, but it should always be given a trial before refernng 
the patient to the surgeon 

Preliminary Treatment Before Skin Grafting—Laqua 
treated twelve rats with serum from a horse, rabbit, dog, 
sheep or guinea-pig or with human serum Then he grafted a 
patch of skin from an untreated rat No effect from the 
serum treatment was apparent 

Serodiagnostic Test for Cancer—Kahn describes a floccu¬ 
lation and turbidity test with sodium oleate and glycerin that 
gave positive findings in the cancer cases tested, but in no other 
conditions except far advanced tuberculosis or other grave 
febrile disease The test has the drawback of all hemolysis 
and stalagmometer tests, but it has all their advantages, and 
the further advantage that it is easy and simple and requires 
no special apparatus 

Medizuusche Kluuk, Berlin 

19 745 780 (June 3) 1923 

•The Mama^e Qaestion in Vcuercal Disease, L IVaelsch — p 745 
-•Differential Diagnosu of Osteomyelitis. G Rosenborg—p 749 
•Resection of Condyle. Kchl —p 752 
Treatment of Uterine Cancer J Paga —p 753 
Postoperative Tetany R. Rosenfeld —p 755 
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L-esions in Mouth from Bismnlh Treatment, Boelacn—p 7S7 Contd 
•Statistical Stud> of Heart Discaae B FmVclstan—p 759 
Anesthesia for Tonsillectomy Birkholr—p 761 
•Tubercle BaalU in Sputum, K, Lemmens—p 764 
^Importance of Vital Staining in Research on the Protoplasm A 

Nagorny and D SchaxiHo—p 764 
Indications for Pessaries, F Rungc —p 765 
Recent Works on Internal Mcdianc. F Bruclc,—p, 766 

The Marriage Qneshon with Venereal Disease—Wacisch 
sa>s that all the phjsician can do is to make marriage as 
free from danger as possible. We arc unable to guarantee 
that there is no danger, and this fact alone is enough to 
denounce any legislation requiring a compulsory health cer¬ 
tificate before marriage The question of viipotciiUa gcncrandi 
IS easily settled by microscopic examination of fresh semen, 
and lurking gonococci can be forced out by stretching the 
urethra with a Kollmann dilator and mstillmg 2 c-c. of a 
0 5 or 1 per cent, solution of silver nitrate, or rinsing with a 
1 4000 solution tivo or three times at intcnals of six or 
se%cn dajs Intravenous injection of a gonococcus vaccine 
may succeed when all other provocatue measures fail, but 
negative findings are not decisive He insists on at least ten 
microscopic examinations of the secretion at different times 
after various provocative measures He declines to interfere 
when the man comes to him for consent to marry when the 
interval before the weddmg is onlj a week or two He 
requires two or three months when tlicrc are still traces of 
gonorrhea In examining the prostatic secretion, he advises 
bactcriologic tests on suitable culture media With a woman, 
energetic treatment and observation for several months must 
precede the permission to marry With sj-philis, he insists on 
a delay of three lears after infection even when the abortive 
treatment was apparcntlj promptly successful In cases m 
which svmptoms developed notwithstandmg treatment, but 
the fourth jear has been free from any signs of the disease 
he consents to marriage in the fifth jear, but prefers to wait 
till the sixth If the lumbar puncture fluid shows no signs 
of neurosj’philis after five years, marriage can be allowed 
even although the Wassermann reaction is still positive in 
the blood Patients with uneven pupils and attenuated skin 
and tendon reflexes, but no tj-pical sv stemic affection, arc hard 
to estimate Such cases may never develop further Lumbar 
puncture findings are the onlj guide He has had four in 
this category under observation for eighteen to twenty-three 
years, and their condition has shown no appreciable change, 
as also a fifth patient with lost knee-jerk, occasional slight 
lancinating pains, and girdle sensation This condition has 
been stationary for fourteen years He refused his consent to 
two in this group because they refused to allow lumbar punc¬ 
ture, the findings were normal m another and he gave his 
permission to marry The other two did not want to marry 
Special attention should be paid to the heart and vessels in 
examining the candidate for matrimony All agree that the 
requirements should be even stricter for syphilitic women 
than for men The French postpone consent to marriage for 
women two vears later than the two years they impose on 
men 

Difierenbal Diagnosis of Osteomyelitis —In Rosenburg s 
first case the sudden severe onset with general malaise 
involvement of several jomts in turn, pain and swelling in 
both ankles and pains in both knees, with continuous high 
fever imposed the diagnosis of severe acute articular rheu¬ 
matism until pus from the foci of staphylomycosis in both 
legs cleared up the diagnosis In a second case the diagnosis 
had been appendicitis with abscess but the abscess in the 
psoas was traced back to a focus of osteomyelitis m the fifth 
lumbar vertebra In Volkmann s compilation of eighty-seven 
cases of osteomyelitis of vertebrae the correct diagnosis bad 
been made only in 34 per cent With children, the local pain 
IS not instructiv e but polynuclear leukocytosis is enlightening 
as also the discovery of bactena in the blood and the anti- 
staphvlolvsm reaction, that is the increased antibody produc¬ 
tion against the lysm of the staphvlococci in the blood. This 
IS not positive till about the eighth to the eleventh day 
Negative findings do not exclude infection from some other 
micro-organisms 

Eesecfaon of Posterior Condyle of the Femur—Lavven’s 
method of horizontal resection is described by Kch! as applied 


in four cases It arrests the progress of the disease when it 
lias not encroached bevond the knee 
Endocarditis and Valvular Defects.—Fmkclstein found that 
2.3 per cent of the 15,000 patients at the Berlin Chante had 
some valvular defect, and 66 per cent in this group had 
fcbnle endocarditis Only 36 per cent of the fifteen cases 
of septic endocarditis were in women but women formed 53 
per cent, of the 207 w ith simple endocarditis More men died 
than women from endocarditis (63 37 per cent) 

Enrichment of Tubercle BacUU in Sputum,—Lemmens’ tests 
failed to confirm any superiority of Korbsch’s method over 
others 

Vital Staining—Nagorny and Schazillo report that mice 
bore subcutaneous injection of from 005 to 00S3 gm of drv 
trvpan blue or trypan red per 100 gm of w eight w ithout much 
influencing the gas interchanges or utilization of oxvgcn, or 
affecting the mice injuriously in any way This method of 
vital staining is throwing much light not only on tlie morpho¬ 
logic but also on the dynamic properties of the cells 

Mitteil a. d. Grenzgeb d. Med u, Chir, Jena 

3G 151-140 1923 

Acute Paeudodyscntcnc Cohtis W Goldschmidt—p 151 
Oidium in Relation to Chrome Gastnc Ulcer Kirch and Stahnkc.— 
p 174 

•TyTihoid Cholccystitig E, Fraenl'cl —p 201 
InBuence of Reacction of Enlarged Thyroid on Total Mctaboliim 
E. Grafe and E. v Redtntz—p 215 
Diffuse Hemangioma of Rectum Hennig and Schutt—p 235 
Skeletal Changes as Cause of Calcihcation F Schulze.—p 243 
•Research on the Thyroid B Brcitner —p 265 
•Interrelations of Endocrine Glands R. Dcmel ct al —p 306 
•Physical and Chemical Research on the Thyroid Starlingcr —p 334 
Signihcance of Chiosteka Phenomenon in Postoperative Tetany S 
Jatrou —p 356 

Postoperative Temperature after Stmmectomy E, Just—p 381 
lodm Content m Different Types of Goiter H Homma —p 389 
Research PrchmiDary to Constitutional Somatic Characterization of 
Vanous Diseases Especially Goiter Orator and Poch,—p 393 
Shape and Structure of Goiter in Relation to FuncUon E. Gold and 
V Orator—p 401 

Evaluation of Drug Functional Tests, V Orator —p 420 

Typhmd Bacilli Camers—In discuising tvphoid diolccya- 
titis, Fraenkel remarks that cholecystectomy for persistence 
of typhoid bacilli in the stools is too serious an operation 
for this purpose alone, in the absence of other symptoms 
Even at the best, it does not always answer the purpose as 
the bacilli may be lurking m the intrahepatic biliary ducts 
Research on the Thyroid —This article and those that follow 
arc from Eisclsberg’s clmic in Vienna, and arc reviewed by 
Breitncr to show that they do not conflict with liis theory of 
goiter He argues that the colloid of the thy roid is responsible 
for the functional disturbances, either by abnormal production 
or by abnormal mobilization and distribution throughout the 
circulation of blood or Ivmph. Dcmcl, Jatrou and Walhicr 
removed m turn the ovaries suprarenals and thymus in white 
rats or removed more than one of the glands in the endocrine 
cham study mg the effect on the thy roid They found enough 
changes in the remaining endocrine glands, especially the 
thjToid to justify apparently the assumption that the physio 
logic mflucnce of an endocrine gland depends on a hormone 
given off into the blood stream or lymph stream, rather than 
on changes imposed on the blood itself as it passes through 
the gland. 

Starlingcr’s physical and chemical research on the thyroid 
showed a higher fibrinogen content in the \cnovs blood 
than in the arterial blood m cases of supposedly less func¬ 
tionally active thyroids (colloid goiters adenomatous degen¬ 
erated goiters etc.) On the other hand the fibrinogen content 
of the venous blood was abnormally low in the more active 
thyroids as in exophthalmic goiter or diffuse parcncliymatous 
goiter He attributes the excess of fibrinogen to the meta¬ 
bolic processes of the thyroid itself (its own waste products) 
The deficit in fibrinogen he attributes to the functional action 
of the gland on the colloid albumin of the blood But it i 
still a question whether this represents the functional acliviti 
of the gland and therefore is limited to the gland itself local 
or whether it is merely the cffccl rcsuUing f'om the - nn of 
a specific substance from the gla id on i* n 

portation (the colloid albumin of the bl 
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Monatsscknft fur Geb und Gynakologie, Berlin 

63 1-60 (May) 1923 

Cyclic Processes m Genital Organa of Female Mammals, E. Hieronym) 
—P 1 

Irradiation of Sex Glands and Its Effect on the Progeny L Num 
berger —p 7 

•Quinin in Treatment of Febrile Abortion E Henrard —p 19 
•Interstitial Hematoma in the Ovary H Heidler—p 25 
Thoracopagus with Infundibulocolic Ligament. T Gllfnch —p 37 

Quinin in Treatment of Febrile Abortion—Henrard relates 
that in 92 cases, intensive quinin treatment was followed by 
spontaneous evacuation of the uterus in 80 per cent of the 
cases in which the abortion had already started, and in SO 
per cent of all cases of retention of the placenta The quinin 
was administered in three different ways at once (intravenous 
injection of 2 c c. of a 25 per cent solution, and at the same 
time a similar amount intramuscularly, and two tablets of 
quinin hydrochlorid, 0 25 gm each, by the mouth) The 
quinin failed to induce spontaneous expulsion of placental 
rests, but it did dilate the os and loosen up the placental 
fragments, which facilitated their manual removal If an 
ergot preparation fails to control the resulting hemorrhage, 
he advises active intervention before more than 800 or 1,000 
c c. of blood has been lost 

Interstitial Hematoma in the Ovary—Hcidler’s case differs 
from others in the literature in that necropsy revealed a pint 
of blood in the peritoneal cavity without any evidence as to 
the source of the extravasation (diapedesis) Removal of the 
ovary might have lengthened the patient’s life if the diagnosis 
had been possible 
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Zeitschnft ffir Geburtsbiilfe und Gynak, Stuttgart 

86 1 221 458 (July 28) 1923 

•Vertical Fixation of Fetal Head E Weintierl —p 211 
•Organotherapy B Z^deb—p 238 
•Decidual Reaction m Tubes. M Tranku Ramer—p 278 
•The Vaginal Flora R Salomon —p 295 
•Radiotherapy of Cancer of the Cervix \V Schmitt p 
Acidosis and Normal Pregnancy O Bokclmann and 
P 229 

•Narcobypnosis Hallaner—p 359 

♦Operative Treatment of Prolapsed Uterus Mackenrodt- . 

•Cancer in Area Exposed to Roentgen Rays. Bumra—p 445 

Pathologic Vertical Fixation of Fetal Head —Weinrierl 
concludes from twenty cases personally observed that this 
abnormal position of the head is the result of several factors 
The Kjelland forceps usually answer the purpose, but cesarean 
section was necessary after all in some of his cases A 
peculiar intensity of the labor pains was noted in several In 
some the contractions were weak at first but suddenlv became 
tempestuous 

Experimental Research on Organ Therapy—Zondek’s exten¬ 
sive research on the isolated heart of frogs and on other 
organs in rabbits, and tests in clinical cases has demonstrated, 
he says, that effective organotherapv is possible only by feed¬ 
ing desiccated organ tissues or implantation of organ tissue 
Organ extracts lose completely the specific endocrine sub¬ 
stance during the process of manufacture, especially the 
process of removing the albumin The pituitary is an excep¬ 
tion Pituitary extract does not lose its specific action on 
smooth muscle, but there is no proof to date that this repre¬ 
sents an actual specific secretion of the pituitary By removal 
and transplantation of endocrine glands and by feeding dried 
gland tissue, not chemically altered, we will make progress in 
organotherapy, abandoning the false route ue have been 
traveling, following the ignis fatuus of injection of chemically 
altered organ extracts He gives ten tables of metabolic and 
other findings m his experiments and tuenty-nine other iHus- 
trations or tracings showing the action on the heart, uterus, 
small intestine, vessels, blood, coagulation and metabolism in 
general 

Tubal Pregnancy—Rainer discusses the decidual reaction 
in the tubes with unilateral or bilateral tubal pregnancy 
during the first three months , , , ,1 

The Vaginal Flora.— Salomon found the vagina sterile in 
w In treatment of leukorrhea, he advocates 

Z froTmt^suZXdlstroy the saprophytes in the 
refraining from mc^asures^^ to induce proliferation of certain 

rtrams oT^aprophytes so that thev can conquer the harmful 


bacteria Bactenophagy may explain the self-cleansing powir 
of the vagina, and point the way to effectual treatment o 
leukorrhea with bacteriophagic strains 
Radiotherapy of Carcinoma of TJtenne Cervix—Schmitt 
relates that of the 61 operative cases and S3 inoperable cases 
ill which radium or roentgen rays were applied, between 1913 
and 1916 (Wurzburg), 22 2 per cent have been permanently 
cured to date (22 in the operative group and 6 in the others) 
Narcohypnoais—Hallauer is fully convinced of the advan¬ 
tages of combining hypnosis with a very little chloroform as 
a systematic method of general anesthesia He has applied 
It in more than 2,(K)0 cases in the last fifteen years, and 
describes its technic and the results This communication 
IS published in “Society Proceedings” and is followed by the 
discussion which it elicited Keller, Bumm and others told 
of using hypnosis for parturients Hallauer ascribes a special 
action to the chloroform It seems to induce a certain disso¬ 
ciation of the cortical functions which paves the way for the 
hypnosis 

Operative Treatment of Prolapsed Htems—Mackenrodt’s 
illustrations show his method of extramucous cuneiform 
resection and interposition in treatment of the bleeding or 
myomatous prolapsed uterus 

Cancer After Roentgen Exposure —^Bumm reports six cases 
in which cancer developed in the uterus one to four years 
after roentgen exposures for myomas The cancer may be a 
casual coincidence, or it may have been already installed at 
the time of the exposures, or the exposures may have induced 
an irritation that entailed cancerous degeneration The 
extreme infiltration of the cells deep in the musculature, which 
was found in all the cases, speaks for this third assumption 
In another case a carcinoma developed after a roentgen bum 
on the genitals in 1920 Both roentgen and radium rays had 
been applied in treatment of chronic pruritus dating from 
1909 In 1921 the entire cancerous area was excised, from 
the pubis to beyond the anus The cancer recurred and was 
resected twice, and there is now an inoperable recurrence. 
The case teaches the need for caution in exposing the external 
genitals, and for early excision of the injured area of skin 
in case a roentgen bum develops In the discussion, Macken¬ 
rodt told of even more numerous similar experiences with 
women returning with cancer after roentgen or radium expo¬ 
sures for uterine myomas, many of them symptomless In 
other cases he has witnessed the blood picture so modified by 
the roentgenotherapy that the women have never regained 
their former health Brose reported an instance of cancer 
of the ovary two years after a large bleeding myoma had 
subsided under roentgen and radium treatment Endlcr 
reported three cases of a tumor of the pleura from six to 
twenty-four months after roentgen exposures following extir¬ 
pation of a mammary cancer The tumors partially subsided 
under his autoserum therapy, and he declares his success with 
this IS throwing light on the etiology of cancer It is not 
such a strictly localized affection as we have been assummg 
He incriminates the blood serum 

Zeitschnft fiir Tuberkulose, Leipzig 

38:161 240 (May) 1923 

•Tuberculous Abscess of the Liver W Gerlach—p 161 
The Primary Lunff Focus in (Jhildrcn M Lange.—p 167 
•Human and Bovine Tuberculin in Diagnosis E. Nehnng—p 182 
Nature of Human Tuberculosis R. Arima-—p 187 
•Origin of Chronic Lung Tuberculosis K Aoyama.—p 189 
•Wildbola Method in Active Tuberculosis. W von Friedrich and J 
Laszlo —p 194 

Tuberculous Abscess of the Liver—Gerlach found an 
abscess, 12 cm in diameter, in the right lobe of the liver, at 
necropsy on a woman, aged 37 He thinks tuberculous abscess 
should have a fourth place in tuberculosis of the liver, beside 
miliary tuberculosis, biliary tract tuberculosis, and the tuber¬ 
culosis with conglomerate of large nodules 
Human and Bovine Serum in Differenbation —Nehnng says 
that neither the cutaneous nor the inbacutancous use of 
human, or bovine, tuberculin shows definitely the type of the 
tuberculous infeebon The difference in the degree of reaction 
to human and bovine tuberculin shown in the first inoculation 
may be reversed in the second In all invesbgations of this 
kind It IS important to work with tuberculin of definite toxic 
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content, the degree of toxicitj being determined by biologic 
titration for each inoculation 

Eipenmental Studies on the Mode of Origin and Develop¬ 
ment of Chronic Tuberculosis of the Lungs—A.oiania pro¬ 
duced chronic' tuberculosis resembling human phthisis in 
rabbits bj inoculating their tonsils or soft palate with human 
tubercle baalli, and found catities m 31 per cent, of the 
nineteen animals, with lime deposits m 27 per cent, mostly 
in the adult mimals He found only few and unimportant 
changes at the point of moculation in joung animals, mdicat- 
iiig difference in resistance of the joung and the fullgrown 

The Value of Wildbolr’ Method of Diagnosis of Active 
Tuberculosis—Friedrich and Laszlo found Wildbolz’ method 
of no practical j-aluc Thej used it in thirt\-two cases, and 
were unable to determine actii e tuberculosis from the reaction 
to the ouTi untie 


Zeitschnft fur urologisclie Chinirgie, Berlin 

13 93 196 Gulj 6) 1923 

♦Trauma and Hydronephrosis M Rcisintrer and G. B Gruber —p 93 
♦Bilhamasis of the Bladder G B Gruber—p 99 
lacnisted Ulcer of the Bladder P Franl and G B Crober—p lOd 
♦Intrarenal Henutoma, G B Gruber and V FraoL—p 107 
Cancer of Kidnej Pclvii with Renal Malignant Lymphangiosis. P 
Frank and G B Gruber—p 116 

♦Trauma and Sarcoma of the Prostate. Gruber and Maier—p 120 
Asymmetrical Horse-Shoe Kidney Gruber and Krataeiacn.—p 124 
♦Operative tnlargcment of Bladder W v Gaxa,—p, 129 
Expenmenlal Research on Ktdnej Innervation. Koennecl*c—p 157 
♦Mechanism of Secretion of Unne. F Lehr—p 164 


Trauma and Hydronephrosis —^Workmen s compensation 
iras alloivcd in the case described, hematuna following a con¬ 
tusion of the man's right side The right kidney increased in 
size and no urme could be drami with the ureteral catheter 
This kidnev was remojed and the trauma and bleeding nere 
mcrimmatcd for the rapid and senous aggra^tion of the 
preiiously crusting slight hj dronephrosis 
Bilhamasis of the Bladder —Gruber gii es photomicrographs 
of fragments of the bladder mucosa suspect^ of tuberculosis 
or cancer, but the lesions uere found to be those of bilhama- 
sis The fundus of the bladder was opened, and two tumors 
and several nodules were resected. The entire area involved 
was removed piecemeal and as each piece was exased, a 
piece of the musculature and mucosa was sutured with catgut 
to co\er the defect. Thus the whole area was recoastnic*ed 
step bj step The incision in the bladder was sutured with 
catgut in the mner tiers and silk m the outer Oiraplc-c 
reemery followed ■^nj ova left m the bladder must have 
died, and become calcified 

Vaficose Veins m the Kidney—^In the case described by 
Gnlbef and Frank there was an mtrarenal he mat n m a from the 
renal artery The kidnev when reruo-ed showed coudrioas 
like those of a cerebral hemorrhage. In anoJier cascj bom 
kidnej-s presented varicose veins The woman had scccumb-d 
to multiple sclerosis The waifs of the renal veu:LS md cated 
that the vancose changes were o long standing. 

Tramna and Sarcoma of the Prostate.—G~ber and Maier 
fcnow of onlv one case on reto-d m wn.cn a sametna de-eloped 
after a severe contusion or the bladder-pnostatc region. The" 
describe a second case ot the kmd. but ret use to accep- tre 
trauma as a causal tacto" m ermer c* me two cases The 
trauma may have speeded up tne malignant cksease. hut tncy 
do not consider it respomi 1- w* tne sarcoma. 


Enlarging Contracted Bladd 
to date to piece out th- tlad" 
to enlarge its capacitv has h'’- 
The intestinal tis'oic was reti: 
out bv bladder epitnelmm. 
bladder and bowel ti su- 2L 
each repoWed a 'uccw wi va 
bladder, co~ racted '' E' 
sncceoaiu'Iv erilarsed. 'xi-~ 

mental reica-cn m m I-- ” 
in nice dogs The I P - ~ 

as casil- as in en -no_ ~i- 
io toie-„ e fairl" wed -e 
feces v.rxn-d to te re-'oc—■ 
E«>e- .nn»II ir e 



the small intestine has a tendenej to become inngiinti.(l wlivn 
implanted end-to end. Although conditions urt. more favor¬ 
able in dogs than in man jet tlic c.\pcrinicnlal experiences 
are encouraging for a good anatomic and functional outcome 
in a bladder thus enlarged with a segment of Iiowcl 
Mechanism of Tfrine Secretion —Ldir compares the \ arioiis 
theories and accepts Cushnj's views as to the secretion of 
unne He defines the share of tlic glomeruli and the tulinlcs 
in the process, sajing that the latter arc able at need to do 
the work of the glomeruli, that is, to filter tlic salts and urea 

Zeitschnft fur Urologic, Leipzig 

ir 449 512 1921 

Palholoffic Anatoms of Hj pcrlrnphicd rroflvtc M Jacclij —p 419 
•Total Jvxlirpation of Bladder t Joseph —p 45H 
Calculi and Tuberculosis of the Kidney Bflschai —p 46J 
Pyelofomy Anterior or lo^fcnor? M 7ondck—p 467 
Calculos Low in Ureter Idem —p 467 
♦Outcome of Traumatic Kidney Disease A Srrnrs—p 4/0 
Sodium Cblond and Urine without Rc/^ard to Osmosis C Armbriislcr 
—p 494 

Total Extirpation of Bladder—The extremtij debilitated 
man, aged 51, lived for three months after removal of tin 
bladder filled with cancer tissue The wound had healed and 
the dram introduced beforehand in each tidncy was vvorlini' 
well but fatal metastasis developed The colic pains in tin 
bladder region ceased cnlirelj after its nnioval The lileedmj 
from the bladder had stopped as soon as tlic urine vva 
diverted The bladder was removed under iniraspinil 
anesthesia 

Traumatic Injury of the Kidney—Szcncs has reexamined 
14 persons who had had a contusion of the 1 idncy region 
betv cen 1911 and 1922 and one v ith a f iinsliot v oiiiid of tin 
kidnev \carlj all were free from disturlianci s of m> kind 
and onlj 4 shov cd anv trace of albumimiria One case 'liovr's 
that contusion of the 1 idnej is liable to entail chronic ncpli 
ntis if the lidnejs arc already suflerini. from some lorn 
action lead poisoning in this case The injury of one kidnej 
threw too much v orl on the other, and the latter diveloped 
severe chronic nephritis V ith hypertension retinitis ele Tin 
mortality of the total 28 cases of contusion of the kidney md 
2 gunshot wounds v as 37,5 per cent Oiromocy to copy 
showed ro difference between the tvo kidneys in P of llie It) 
recently reexamined, m 2 cases there vas a delay of tv o 
minutes on th- affected side There was no mstanee of Iran 
matic hydronephrosis, but there vsas a stricture m th'- urclr-r 
in one case 

Zentxalblatt fur Chirurgie, Leipzig 

CO 1153 1200 (July 22) 1923 

Trca,jr«:t of Froccs e;t ■m'hiUi TVir-^r — 

p 115^ 

EJ:— n: D Pen /"nrtjT C V —p 1157 

\<£ry S r*r —p JI > 

♦Op'caare Cu'» f Piraly ji. V zm r r II6I 

Fiv^ rTTJi rrr (.* H ? / T*.. S f f - —p ll<2 

Bir'ia?—^ f r Szz. Frac^*'- A £ h. rr —' 11'''' 

cz Oni pefi-c O ^ \ £ h^rr .—p IJ'' 
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Zentralblatt fur Gynakologie, Leipzig 

47: 1121 1152 (July 14) 1923 
Fibromyoma of the Urethra R Michaelis—p 1121 
•Dilatation of the Urethra in Gonorrhea E Vey—p 1124 
•Management of a Resected Ureter E Lovv^ —p 1128 
Gangrenous Cystitis Dissecans Due to Retroflexion of an Incarcerated 
Gravid Uterus B Schwcitzef,—p 1140 

Dilatation of the Urethra in'Urethral Gonorrhea in Women 
—Vey dilates the urethra until the walls are perfectly smooth, 
which makes it accessible m all its parts to the remedy to be 
applied As a rule, two or three applications of the remedy 
at from eight to ten day intervals are then sufficient to effect 
a cure, sometimes one application suffices In stubborn cases, 
in addition to local treatment, simultaneous general treatment 
should be employed What disinfectant shall be used is of 
secondary importance 

Management of a Resected Ureter—Lowy refers to opera¬ 
tions on large tumors or malignant new growths of the 
uterus, in which it is impossible to dissect the ureter free 
from the surrounding tissues but after resection it is found 
that implantation in the bladder cannot be carried out He 
discusses the three usual methods of procedure the Stocckel, 
the Stoeckel-Kawasoye and the Poten methods Lowy 
obtained good results m four out of ten cases in which he 
used these methods He found the knotting of the ureter bj 
the Stoeckel-Kawasoye method the least reliable, since it 
does not prevent the ureter from becoming fistulous He 
secured the best results (in two cases a good lasting effect) 
with the Poten method which consists in torsion of ureter, 
the tied-off end being twisted three times and fastened to the 
pelvic connective tissue by two sutures which also grasp the 
covering peritoneum, whereby a perfect closure of the lumen 
of the ureter is brought about As one is not sure, for several 
weeks, whether the closure of the ureter is going to hold, it 
IS necessary to keep the parametric wound toward the vagina 
open for weeks 


Finska Lakaresallskapets Handlmgar, Helsingfors 

66 399-490 (July August) 1923 
•Torsion of the Testicle H Bardy—p 399 
•Organic Basis for Epilepsy F Geitlin—p 411 
•Periarterial Sympathectomy H Elving—p 422 

Origin of Tar Blood Cysts in the Ovaries B Nystrom-p 433 

•Intra Uterine Tampon for Postpartum Hemorrhage O A Boiie — 

•ShouIdVr Pains in Rupture of the Tube Wall O E Cederberg — 
p 462 

Vagitus Uterinus B Nystrom —p 469 


Torsion of the Tesba—In Bardy's two patients the testis 
on the side of the pains was tender but seemed normal, as 
also the spermatic cord, but the epididymis was swollen 
tender and contained palpable hard nodules Operation in 
both cases showed the reddish brown testis suspended free in 
the serous sac, the epididymis purplish The twist was 360 
degrees to the right in one case and to the left in the other 
If the blood supply is not restored within tiventy-four hours, 
a hemorrhagic infarct will lead to either aseptic necrosis or 
inflammation The torsion in the man had occurred while he 
was pushing a car, and in the youth while skating As a rule 
torsion can occur only in the presence of a congenital anomaly 
and, given the anatomic condition, may take place even during 
sleep For this reason he believes that in case of accident 
insurance, indcmmtv is not recoverable for torsion of the 
testis unless accident can be proved as cause 


The Origin and Mechanism of Epileptic Convulsions — 
—Gcitlin agrees with those who accept a more or less incom- 
nlcte form of tuberous sclerosis as the lesion in the cortex 
responsible for epilepsy The foci of sclerosis are always 
circumscribed, and may be visible, or only perceptible to the 
touch or revealed onlv by the microscope The foci resemble 
the lesions of multiple sclerosis of the brain and, like them, 
arc of embryonal origin In one brain he has been studying, 
the cortex was scattered irregularly with numerous foci of 
this kind and he theorizes that the resulting impairment of 
, ortical function prevented the cortex from exerting its normal 
mh.biting function on the play of the subcortical centers 
When a motor subcortical center became irritated by some 
toxin as the restraining influence of the corto was in abey¬ 
ance, tonic or clonic convulsions ensued These convulsions 


may range in intensity from slight local muscular spasms to 
the genuine epileptic seizure, according to die extent and 
intensity of the cortical lesion and of the tojtic action The 
reason why epilepsy does not occur in all idiots and imbeciles, 
he suggests, may be because the subcortical centers are too 
pathologic to respond 

Periarterial Sympathectomy—Elving studied the capillary 
circulation in connection with periarterial sympathectomy in 
twelve cases An improved capillary circulation followed the 
operation in four, in two the capillary contraction declined, 
and in the others no results were found microscopically It 
IS not sufficient to separate the adventitia from the vessel. 
It must be removed to insure a complete and permanent break 
in the innervation Improvement in the capillary circulation 
followed the operation in one case of severe arteriosclerosis 
but was absent in two It brought temporary improvement in 
ischemic paralysis of the musculature of the leg in a girl, 
and in a diabetic man with ulceration of the foot He recom¬ 
mends the operation in neurotrophic and angiospastic con¬ 
ditions when other methods of treatment have proved ineffec¬ 
tive In his one case of neurotrophic ulcer, the deep, offensive 
ulcer on the instep had resisted all treatment for months but 
healed completely in three weeks after the sympathectomy 

Packmg the Uterus with Gauze m Postpartum Hemorrhages 
—Boije has found that intra-uterine tamponage, contrary to 
general belief, decreases the danger of infection, and he 
recommends extension of indications for tamponage to avoid 
unnecessary loss of blood He describes the method with 
Stille’s instrument for aseptic introduction of the gauze, and 
his favorable experiences with it in 114 cases, with no mor¬ 
tality nothwithstandmg the extremely complicated cases 

Pam in the Shoulder in Connection with Rupture of Fal¬ 
lopian Tube —Cederberg found radiating shoulder pains in six 
of seventeen patients with rupture of the tube These remote 
phrenic pains—so-called phrenic neuralgia—occur paroxys- 
mally, intensified durmg deep respiration He found bilateral , 
pains in one case of rupture of the left tube, and in one of 
rupture of a left pyosalpinx They may result from direct 
irritation of the sympathetic, without the intervention of the 
diaphragm 

Hospitalstidende, Copenhagen 

601 505 520 (July 18) 1923 
•Diverticulum of the Bladder A Scuncla.—p 505 
Ammonia m Urine, G E Schrpder—p 512 Cone n p 521 

60t 521 540 (July 25) 1923 

Drcycr a Vaccine Against Tuberculosis O Thomsen —p 536 

Diverticulum of the Bladder—Sennels recommends injecting 
100-150 c c. of a 10 per cent potassium bromid solution ilito 
the bladder and directing the roentgen rays so that the shadow 
of the diverticulum is projected free of that of the bladder 
This gives the best information of the diverticulum’s size and 
relation to its surroundings, and explains the symptoms, from 
slight dvsuria to those from uroplania or pyonephrosis 
Operation becomes more dangerous when delayed He shows 
by collected statistics a mortality of 80 per cent, as late as 
1912, but now it is scarcely 10 per cent He thinks the supra¬ 
pubic extravesical method ideal in cases in which it can be 
used He prefers the suprapubic combined intravesical and 
extravesical method to the purely intravesical Instead of 
removing the diverticulum, he draws it into the bladder, where 
It IS held in place while the bladder wall is sutured When 
released, it smooths out and feels to the touch like a soft 
mucous membrane In his operation the diverticulum was 
not very large, but as the epithelium of the mucous membrane 
of the bladder is divided from the muscular coat by areolar 
tissue, he believes that larger duerticulums would also flatten 
out Fistulas may thus be avoided 


CORRECTION 

Facial Paialysia in Acute Poliomyelitis—^In the abstract in 
The Journal, September 29, p 1152, the number of cases of , 
facial paralysis in children with acute poliomyelitis was 
eleven m 1922 and three in 1923 to date, a total of fourteen, 
not fifty-four as stated 
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DIAGNOSTIC IMPORTANCE OF TUBER¬ 
CULOUS LESIONS OF THE 
ORAL CAVITY* 

ROBERT H IVT MD, DD S 

ASD 

JOSEPH L APPLETON, Jr, BS DOS 

Professor of Clinical Maxillofacial Surgery and \?5lstant Professor of 
Microbiology and Bactenopathologj Rcspectivelj University 
of Pennsylvania School of Dentistry 
PHILADELPHIA 

Tuberculosis of the oral mucous membrane occurs 
in two principal forms—lupus and tuberculous ulcera¬ 
tion proper In lupus, the mouth imolvenient is nearly 
always an extension of the disease from the skin of the 
face The lesions are superficial and slowly progres- 
sne, and have little tendency to ulceration and exten- 
sne tissue destruction, tending rather to the forma¬ 
tion of scar tissue Of 964 cases of lupus seen by 
Sequeira,' ninety-five, or about 10 per cent, presented 
oral lesions 

Tuberculous ulceration proper is charactenzed by 
the breaking down of miliar) tubercles, with the for¬ 
mation of one or more points of ulceration of the 
mucous membrane Almost any part of the mouth 
Ilia) be imohed, but especially the tongue, the gums, 
and the hard and soft pahte The ulcer is irregular in 
shape, not as a rule deep, w'lth slightly undermined but 
not derated margins, and wuth little or no induration 
The surface presents a charactenstic granular appear¬ 
ance, being covered with reddish and yellowish elevated 
points, W'lth occasional yellow'ish streaks Pain is a 
fairl) constant feature, especially early m the disease, 
C before acatnzation has set in The tendenci is to grow 
progressively worse, the deeper tissues and cxentually 
the underl)'ing hone being frequently imohed 

niSTOLOGV 

The nucroscoptc appearance of the tissue renimed 
from tuberculous ulcers of the mouth has been exten- 
sneh studied b) Clark,- Hanserrann,^ Coohdge,^ Auche 
and Carnere ‘ Morestin,” Strandberg," Roussy and 

•From the Thomas \\ Exaiis Museum and Dental Institute School 
of Dentistry Unnersity of Pennsyl anim 

Chairman s address read before the Section on Stomatolt^y at the 
ScNcnty Fourth Annual Session of the American >Iedical AB»>u3tiDn 
San Franci co June 1923 

1 Sequcira J II in Allbuttt and Rollcston s System of "Nlcdicinc 
9I470-1-2 1911 

2 Clark \\ F Tubercular Lupus of Tongue, Palate and Gums 
Tr Path Soc London 27 148 1875 

3 Haniemann D Ueber die Tqberkulose der Mnndschlcimhaut 
\rch f path Anat u. Physiol u f klin Med 103 264 275 1886 

n 4 Coolidgc A J Tubercular Ulceration of the Palate and Gums 
Boston M iL S J 126 437*439. 1892 

5 Auchi and Carriire Etude biitologiqae de I ulcirc tubcrculcux 
dc la langue J de mal cutan et syph 10 16*5 1898 

6 Morcstin 11 Glossitc tuberculeusc Bull ct mem Soc. anat 
8 453 1906 

/ Strandberg O Berl klin Wchnschr 41 1 1078 1912 


Bertrand,® and Handfield-Jones ® All report the pres¬ 
ence of tjpical tubercles, consisting of gnnt cells, epi¬ 
thelioid cells and round cell infiltration In iinii) cases 
it w'as possible to demonstrate tubercle bacilli, few m 
number, usually within the gnnt cells Caseation was 
rarely recorded Rouss) and Bertrand call attention to 
descending processes of epithelium penetrating between 
the papillae of the conum more deepl) than normal— 
eiidence of an inflammator) reaction 

ORIGIN OF THE LESIONS 

Tuberculous ulceration of tlie mouth is ver)' rareh 
pnman, although the possihiht)' of its occurrence 
through canons teeth and abrasions and lacerations of 
the oral mucous membrane should not be overlooked 
The ulceration in the mouth undoubtedly is usuallv 
secondari to pulmonar)' tuberculosis the infection being 
concejed by the sputum It is not likely to occur in 
an otherwase healthy mouth The tubercle bacilli arc 
implanted in a region that has prcMoiish been the 
seat of a local inflammator) dental lesion, such as 
gingiMOs or dento-alveolar disease 

DIAGNOSIS 

Tuberculous ulceration of the oral mucous membrane 
IS occasionally of diagnostic importance in relation to 
pulmonary tuberculosis We liaie seen at least tlirec 
cases in w'lnch the finding of the ulceration m the 
mouth was the first intimation to the patient that he 
W'as siiffenng from pulmonar)' disease An) chronic 
or progressne ulceration in this region should therefore 
be iniestigated from the standpoint of pulmonar) 
tuberculosis Handficld-Jones found that one of his 
four patients with secondar)' tuberculous ulceration of 
the tongue was unaware of the lung invohemcnt until 
the oral lesioi was recognized 

Tuberculous u ceration of the oral mucous membrane 
must be differentiated from simple or traumatic ulcer 
S)'philitic ulcer and epithelioma The points to he 
obseraed in diffeieiitiation are depth general appear 
ance, the edges, induration pain, clironicita general 
physical findings, sputum examination, serologic reac¬ 
tions, examination of excised tissue, and animal inocu¬ 
lation 

The tuberculous ulcer is usualla shallow, presents a 
granular surface, being cocered with small red and iel- 
low delations has irregular, sometimes undermined 
but not derated or indurated margins, is gcncralK \cr\ 
painful and tender, and tends to progress graduallc 

Traumatic ulcer nearh alwa\s has an ohciouc lot il 
cause, such as a rough tooth or the sharj) edge <if i 

8 Roussy and Bertrand he sons m Pathological llistcl F J 2 
Philadclpfaia Lea and Febiper 1923 p 48 

9 Handfield Jones K M Llnpual Tabrrcnlosis Ijnccl 1:8 
(Jan 6) 1923 
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plate, vanes in depth and shape, is covered with yellow¬ 
ish or grayish slough, with bnght red surrounding area, 
is slightly indurated and very painful, and tends to 
improve on removal of the local irritation 

The sj^jhihtic ulcer is deep and punched out, with 
ragged undermined edges, and with little or no pain 
and no induration 

Epithehomatous ulceration is deep, with very irregu¬ 
lar raised everted edges and marked induration, and 
IS painful 

The presence of physical signs of pulmonary tuber¬ 
culosis and tubercle baalli in the sputum is helpful in 
the diagnosis, although this would not exclude the 
coexistence of sypluhs or caranoma The final diag¬ 
nosis should rest on the finding of tubercles in tissue 
excised from the lesion, and the recovery of tubercle 
baalh from lesions in guinea-pigs injected with emul¬ 
sion of the excised tissue 


report of cases 

Case 1 —W C , a man, aged 52, white, single, an ironworker, 
seen Jan 14, 1914, on account of ulceration in the mouth, had 
always enjoyed good health He stated that he had no vene¬ 
real infection He had a slight cough and brought up mucus 
in the morning He did not think he had lost much weight 
lately The present trouble began about six months before 
as a small sore on the inner side of the right cheek This 
gradually spread to the lower lip Soon afterward, ulceration 
began on the left side m the region of the upper molar 
and premolar teeth, which had also been slowly getting 
larger He had had very little pain 

Examination showed an extensive and fairlv deep ulcera¬ 
tion of the inner side of the right cheek, extendmg on the 
lower lip There was also an ulceration on the outer side of 
the alveolar ridge m the upper left molar and premolar region 
The edges of the ulcers were irregular and undermined, but 
not indurated, and the surface presented a granular appear¬ 
ance, being red, with numerous yellowish dots scattered over 
It, somewhat like a strawberry The cervical lymph nodes 
were not enlarged 

The patient was a pale, rather emaciated man Chest expan- 
.sion ^vas poor, with evidence of a quiescent tuberculous lesion 
at the apex of the right lung Sputum examination showed 
tubercle baalli The Wassermann reaction was negaUve 
Under procain anesthesia, a small piece of tissue from the 
ulcer was excised It showed many typical tubercles, consist¬ 
ing largely of epithelioid cells, a few giant cells, and round 
cell infiltration No tubercle bacilli were found in the sections 
The diagnosis was tuberculous ulceration of the oral mucous 
membrane, secondary to pulmonary tuberculosis 

Case 2—W F, a man, aged 30, white, married, a butler, 
seen Oct 20, 1922, complained of soreneSs of the mouth 
There was nothing of significance m the previous history He 
was in good health, as far as he knew There was no cough 
and he was unaware of anv loss of weight Two months 
before, he noticed that a bridge connected with the upper 
right teeth was gradually becommg loose, and finally two 
teeth to which it was attaclied fell out The gum in tins 
region became very sore, and bled easily , , , , 

Examination showed that the upper right teeth back of 
the canine were missing Ihere was a large area of ulcera¬ 
tion of the gum in the region of the absent premolar and 
molar teeth, imohing the outer side of the alveolus and 
passing well over on to the palate, gradually shad“ig off into 
the normal mucosa toward the median line and back ‘o the 
soft palate. The ulcerated area had irregular margins, which 
ucre not raised or mdurated, and had a granular yellow and 

'"cheT/'^examination by the Henry Phipps Institute showed 
siS of infiltration without rales m the right upper lobe 
'Thf» W^asserm«inri test \\3S IlCg3tx^e r .1 

Under pr^in anesthesia, a small piece of tissue from tlie 
mouth lesmn was excised and studied as follows 


(a) Part of the tissue was fixed and hardened in paraffin, 
and sections were made Some of the sections were stained 
to demonstrate acid-fast micro-organisms, but search for these 
was unsuccessful Sections stained with hcmatoxjhn and 
eosin were most suggestive of tuberculosis, showing manj 
giant cells, epitlielioid cells and lymphocyte infiltration No 
caseation was found In places there appeared to be prolifera 
tion downward of the surface epithelium, in conformity with 
the observation of Roussy and Bertrand, previously mentioned 

(b) Small pieces of tissue were crushed between slides, 
and the resulting films stained by the Ziehl-Neclson carbol- 
fuchsin method, but prolonged search faded to reveal acid- 
fast bacteria 

(c) A small piece was placed with aseptic precautions in a 
test tube which had a httle sterile sand in the bottom moist¬ 
ened with bouillon This was thoroughly ground up and a 
suspension prepared by the addition of about 1 S c c of sterile 
physiologic sodium chlorid solution The suspension was 
injected into the liver of a guinea-pig, as recommended by 
H R Miller” The animal died twenty-six day's later, the 
weight curve of the intervening period showing a characteris 
tic drop Necropsy was performed immediately after death 
The liver and spleen showed typical gross appearances of 
tuberculous infection The peritoneum over the liver showed 
fifteen or twenty small nodules, from 1 to 2 mm m diameter 
Sections from the liver, spleen and peritoneal nodules showed 
definite miliary tubercles, and, when stained appropriately, 
many tubercle bacilli were to be seen m these areas 

The patient was given directions concernmg proper hygiene, 
diet and rest Local treatment has consisted of keepmg the 
parts clean, and application of dichloramin-T about three times 
a week Feb 28, 1923, it became necessary to curet the floor 
of the maxillary sinus, the bone having become exposed, and 
extract the three remaining teeth on tlie right side The local 
treatment has been continued up to the present time. The 
patient has shown progressive gain in weight and improve¬ 
ment in the local condition There is now vxry little evidence 
of trouble on the palatal surface, and the entire local lesion is 
markedly reduced in sire Complete cure is confidently 
expected 

Case 3 —C S, a man, aged 49, white, a doorkeeper, seen 
Nov 11, 1922, was referred by his dentist owing to persistent 
soreness of the mouth in the lower left premolar region after 
the extraction of teeth Examination of this region showed an 
area of ulceration with ragged, nonraised edges and typical 
gp-anular appearance The patient stated that he had no 
cough and enjoyed good health The only reason for consul¬ 
tation was that his mouth would not heal up and he could not 
wear artifiaal teeth He was emaciated, and other physical 
findings were practically the same as m the prev lous cases 

A piece of tissue from the mouth lesion vvas removed and 
subjected to the same examinations as in Case 2, with identi¬ 
cal results, both histologically and by guinea-pig inoculation 
Under hygienic regimen and curetting of the mouth lesion, the 
latter healed up entirely in two months 

COMMENT 

The point vve wish partitularly to stress in each of 
these cases is tliat the patient vvas quite unaw'are of 
the pulmonary condition until recognition of the mouth 
lesions led to examination of the chest Though vve 
have several times seen tuberculous ulceration of the 
oral mucous membrane in cases under treatment for 
advanced pulmonary tuberculosis, at the same time, 
lesions of diagnostic importance may appear in the 
mouth before the pulmonary condition has become of 
sufficient concern to the patient to lead him to seek 
advnee 

In regard to treatment, we consider the general anti- 
tuberculosis regimen of pnmary importance, tlic 
particular form of local treatment being a secondary 
consideration 

10 Miller, H R. A Guinea Pig Rapid Method for the Diagnosis 
of Tuberculosii J A M A 78 279 (Jan 28) 1922 
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ABSTRACT OF DISCUSSION 
Dr Thomas E. Carmod\, Denver Lupus is an attenuated 
form of tuberculosis I ha^e seen only tuo patients, both had 
skin lesions as well as lesions in the mouth Dr Ivy speaks 
of primao tuberculosis It is a question m mj mmd whether 
these cases are e\cr primary Dr I\y makes quite a point of 
the cough The cough is not characteristic The majority of 
these patients ha\e no cough The local lesion of the mouth 
is latent, and is seen usually when the patient is nearly dead 
from the pulmonan disease Dr Is-y' bnngs out an important 
point the possibiliti of a mixed lesion I ha\e seen two 
cases in which it was a question between syphilis and tuber¬ 
culosis Both cases proved to be mixed lesions One point 
mentioned frequently is that in syphilis there is no pain 
That IS not true Many syphilitic patients ha\e a great deal 
of pain excninating pain Dr hT speaks of these lesions, 
showing on extraction of the teeth I ha\c seen that m a 
number of cases, mostly when the sputum is loaded with 
tubercle bacilli These lesions are characteristically "mouse 
eaten’’ I have seen two or three cases in which there was a 
small lesion on the tongue that looked like a blister Later 
this breaks down, becoming ulcerated and mouse eaten’ on 
the edges When these cases are not too far adianced, the 
electrocautery is better than anything else It destroys all 
of the tissues around the lesion and goes deeply enough so 
that healing takes place, proeided the condition of the tissues 
IS such they will heal Many of these cases arc so far 
adyanced that ordinary care does not aiail 
Dr Hemert a Potts Chicago I haic recently encoun¬ 
tered one of the tuberculous infiltrating types There seem 
to be two types of tuberculosis The one of which I speak 
was perplexing on account of the differential diagnosis 
between tuberculosis and carcinoma and syphilis This w'as 
a lesion of the tongue extending rather o\er the under sur¬ 
face and up beyond the border in the anterior half It pre¬ 
sented quite charaeteristic surfaces but the yvhole tongue yvas 
a solid mass—it felt just exactly like a carcinoma Speech 
yvas interfered yvith, and after a great deal of study yve 
finally arriyed at the diagnosis of tuberculosis The Was- 
sermann reaction and other examination proving negative 
we scraped the surface lightly and yvashed it off getting some 
of the scraping from beneath the surface in order to avoid 
the presence of tubercle bacilli within the mouth and lying 
on the surface Then we made a smear in this substratum, 
and there tubercle bacilli were found We did that twice 
with the same result Then this finding was confirmed 
microscopically I see no reason why these tuberculous 
lesions of the mucous membrane of the mouth may not be 
primary—of hematogenous origin Of course, they probably 
would be very rare, but it has been shown that bacilli taken 
into the stomach or intestines are taken into the lacteals, 
jioured into the reccptaculum chyli, and out the subclav lan 
vein The vast majority are due to the presence of open 
pulmonary tuberculosis I have not seen tuberculosis of the 
gums nearly as frequently as of the mucous membrane of 
the cheek or the tongue The importance of gutnca-pig 
injection from these lesions should be emphasized 

Dr Gordon B New, Rochester, Minn We must guard 
against depending on microscopic evidence alone for the 
diagnosis of tuberculosis about the mouth Syphilis presents 
microscopically a picture so similar that it is sometimes diffi¬ 
cult to make an absolute diagnosis from the microscopic 
findings The use of guinea pig inoculations is the only 
absolute method of diagnosis 

Dr E. W Haves, Monrovia Calif I should like to ask 
Dr Ivy what he uses locally in treatment We can do a 
good deal bv healing the lesion with a view to relieving the 
patient’s mmd 

Dr. Robert H Ivv, Philadelphia It is almost like carry¬ 
ing coal to Newcastle to speak of tuberculosis in the presence 
of Dr Carmodv and Dr Hayes, but I am glad thev found 
something worthy of discussion I did not mean to lay any 
particular stress on the question of pain in these cases from 
the diagnostic standpoint because I know there is pain in 
syphilis and no pain in tuberculosis, in many cases Occa- 
sionallv, however the question of pain or no pain docs have 


a little weight, and I believe that in the majority of syphilitic 
ulcerations there is likely to be less pain than m tuberculosis 
I did not say much about treatment I hoped the discussion 
would bring it out as it has In answer to Dr New s ques¬ 
tion I have used local applications of dichloramin-T, at the 
suggestion of Dr Hermann Pnnr We keep the parts clean 
locally and then apply something to satisfy the mind of tlu 
patient At any rate the application of dichloramin T seems 
to have been of benefit This, with the curetting and the 
patients faithful compliance with general antituberculosis 
measures, seems to bring about the best results 


THE CONTRIBUTION OF OR.A.L LESIONS 
TO THE CAUSE OF C4NCER* 
JOSEPH A PETTIT MD 

rORTL.VAD ORE. 

In considering cancer of the oral cavitj y\e find pre¬ 
sented an opportunity for the observation of lesions in 
the early stages of malignancy, and during the so-called 
premalignant stage wdiich is not given when they occur 
in other parts of the body The history of the lesion is 
subject to tlie observation and notice of the patient 
long before it is brought to the attention of the surgeon, 
and the patient can give the historj of his case more 
clearly than usinl Exating causes of the initial lesion 
are usually Tpjxirent As in no other part of the body 
we find here ev'idence of a chronic irntation stimula¬ 
tion for tissue overgrovyth, whether it is a mechanical 
chemical or bactenologic irritation Most hyperplasias 
in the oral cavity can be directly observ'ed as coming 
from a known source of irritation The leukopiasias, 
especially the papillary type, and the various excres¬ 
cences, which persist for a considerable length of time 
can be traced to a definite exciting cause The infec¬ 
tive granulomas which are frequently so malignant in 
their termination, though not on the surface, are known 
to have a bactenologic ancestr)' 

In the malignancy of the gallbladder, stones are 
found in about 85 per cent of the cases, cancer of the 
cervix seldom appears where there have been no pre¬ 
vious lacerations MacCarty has found, in stud) mg 
gastnc ulcers 2 cm or more in width, that more than 
half show carcinomatous areas somewhere in the mar¬ 
gin In this connection, 40 per cent of the cases of 
cancer of the stomach give a definite history of nicer 
e.\isfing for a time pnor to tiie development of the 
carcinoma In view of these facts, it is possible that 
cancers that apparently develop spontaneous!) mav 
have such a brief transitory period between the initial 
trauma and the actual malignant growth as to pass 
unobserved MacCarty gives the biologic definition of 
malignancy as occurnng only when the communistic 
organization of cells is destroyed, and the fundamental 
biologic reaction as (I) h)pertropii), (2) h)i>crplasia 
and (3) migration ’Trauma bnngs about a pli)siologic 
cell growth commensurate with a repair of the damage 
done Continued trauma produces a continued and 
excessive stimulation that produces central destruction 
and marginal overgrowth This extra demand for cell 
grow th and cell div ision ma) sooner or later cxb mst 
Its controlling agent, and the unph) siologic and tinaiia 
tonne In pertropii) mav develop into the malignant 
overgrowth The cancer cell viewed individually 
rescmliles the nonnal tissue cell from winch it springs 
but, vaewed colleclivel), the communistic organization 
does not exist, and we have the abnoni ' unjili 

• Rtad btfore the Section on Stcmatolcxqr 
Vnnunl Sr ion of the Amcncan Medical * 

June 19-M 
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logic and unanatomic hypertrophy The loss of the 
controlling agent for the division of the nuclei may be 
so complete that this type of growth rapidly con¬ 
tinues to grow and to migrate If this idea is correct, 
there is a penod when the sterilizing influence of one of 
the radioactive elements might successfully check the 
progress, by inhibiting the division of the nuclei until a 
state of benignancy could be reestablished, or by pro¬ 
ducing a more permanent stenhzation of the nuclei 
Conbnued irritation, partial destruction and environ¬ 
ment stimulate a continued karyokinesis of the cellu¬ 
lar elements of the hypertrophied tissue The process 
of normal physiologic repair is interrupted by this con¬ 
dition MacCarty refers to the biologic condition of 
exhausted epithelial areas induced by age, chronic trau¬ 
matism and irritation, and the activating conditions, as 
environment of acid areas, especially butyric acid We 
have long recognized that acid areas, espeaally certain 
types, favor unpltysiologic cell division and overgrowth, 
while the alkalinity of the small intestines, especially 
the upper portion, does not 

From the standpoint of environment, we find that 
cancer of the duodenum is rare, yet ulcer in the first 
jjart of the duodenum occurs probably four times as 
frequently as ulcer in the stomach The majonty of 
the gastro-intestinal cancers occur in the stomach Of 
those which do occur in the intestinal tract, about 98 


per cent are m the colon In a series of gastro-enteros- 
tomies at the Mayo Clinic, the following figures are 
a^'allable In 500 cases of gastro-enterostomy for gas¬ 
tric ulcer, 17 per cent of the patients died within a 
period of three and one-half years, which is three times 
greater than the normal death rate, in ninety-nme cases 
of combined gastric and duodenal ulcer, about the same 
ultimate mortality occurred, in 1,600 cases of gastro¬ 
enterostomy performed for duodenal ulcer observed for 
three and one-half years following operation, the death 
rate was no greater than the normal death rate ^^Tllle 
the cause of deatli was not ascertained in the majority 
of these cases, because the patients were at their homes, 
nevertheless, the conclusion may be drawn that the 
development of a subsequent carcinoma was a factor m 
increasing the mortality of gastnc ulcer cases, whereas 
the duodenal ulcer cases showed no greater death rate 
than the normal death rate during tins penod of time 
Referring again to the percentage of gastric cancer 
giving a definite ulcer history In 40 per cent of tlie 
cases in this deep seated area, which is not subject to 
observation and inspection, we can add the evidence 
that in cancer of the oral canty a definite history of 
chronic irntation can be obtained in almost every case 
Cancer of the lip mil usually give a history of a pre¬ 
existing fissure, herpes, or the irritation of the chronic 
smoker Cancer of the tongue and cheek so frequently 
give a history of preexisting irntation from teeth or 
a leukoplalaa as to be almost connnang TI^ preva¬ 
lence of cancer in the betel-nut users of the Orient is 
conspicuous Figures from the District of Columbia 
show that in deaths from cancer of the lip in women 
more than 70 years of age, the colored women, m^y of 
whom are accustomed to smoking the clay pipe, show a 
proportion of 1 4 over white women who are not sub¬ 
ject to this type of chronic irritation This larger pro¬ 
portion of cancer of the hp in *e colored women is 
conspicuous m face of the fact that cancer is ^ess fre¬ 
quent m the colored race Couch, in this connecmom 
adiances the theory that the imtabon comes first from 
the local anemia of the pressure of the pipe stem and 
secondly from the chemical and thermal actions 


Brewer has compiled a series of 3,889 cases of cancer 
of the lips and cheeks In analyzing these figures, he 
finds that cancer of the lower hp occurs twelve times 
as frequently as cancer of the upper hp, and that 95 
per cent of cancer of the hp occur m men who liaie, 
heretofore, been smokers 

The chronic inflammatory reaction of the syphilitic 
leukoplakias and the gumma scars frequently are found 
to precede cancer proliferation In a senes of 148 cases 
analyzed by Quick, 35 per cent of the patients gave a 
history of syphilis or a positiie Wassennann reaction 
He assumes that a double lesion can exist and the can¬ 
cer be overlooked on account of the other evidence 
We wonder whether the actual fact would not be that 
the chrome inflammatory irritation really produces the 
unph} siologic cellular oiergrowth, resulting m the car¬ 
cinoma Credence should be given to this belief rather 
than to tlie conclusions of Quick, in view of the other 
eiidence of the development of sarcoma from the infec¬ 
tive granuloma, and of the development of the epulis 
from a chronic inflammatory area around the socket of 
an extracted diseased tootli, as well as the evidence of 
the cancer proliferation in the margin of gastric ulcers 
Continued bacterial irritation and the continued prolif¬ 
eration of the contiguous cellular elements in an effort 
successfully to heal the irritated area may go beyond 
the stage of physiologic repair and anatomic reconstruc¬ 
tion, and, in the resulting destructive process and loss of 
a physiologic controlling element, i\e may have cancer 
developed directly from bacterial as well as fiom 
mechanical irritation 

There is another feature regarding malignant tumors 
of the oral cavity and the face diffenng from most of 
the other areas of the body, the fact that metastasis 
beyond the lymphatic barrier of the cervical region is not 
common This fact has been especially emphasized by 
Cnle Whether this is due entirely to the effectiveness 
of the lymphatic barrier or to certain charactenstics of 
malignant tumors of this area cannot be definiteh 
stated We find that the majority of malignancies of 
this area ha\e an unusually long premalignant course 
We also find in this area not only the ordinary types of 
slow-growing mahgnanaes, that is, those types which 
are limited in their groivth by fibrous tissue barriers, 
but also some types of local malignancies not found 
elsewhere The so-called rodent ulcer of the epiblastic 
tissue and the epulis of mesoblastic origin are character¬ 
istic of this region of the body The malignancy of 
these two processes has been questioned by some of the 
early pathologists, who class the epulis as a benign 
tumor Tlie two t} pes of epulides are espeaally inter¬ 
esting in the study of the malignancy of tumors One 
type arises from the myeloid substance of the bone, and 
the other from the fibrous elements of the periosteum 
They appear following the extraction of a diseased 
tooth, and are undoubtedly the product of the chronic 
irritation of this diseased process Clinically, tliey are 
malignant, first, because they persist, and, secondly, 
because the ordinary removal of such a growth is cliar- 
acterized by its immediate return to a greater extent 
than the initial lesion Each superficial removal or 
cautenzation bnngs about a return with greater rapid- 
itj and greater size The epulis which in its early stage 
contained microscopically but little of the structures of 
malignancy will gradually, on each return, become first 
a large round cell sarcoma, and ultimately a small round 
cell sarcoma During these repeated exacerbations, the 
character of the gro\\th is to spread by continuity of 
tissue, and it does not metastasize to neighbonng glands 
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until late, if it does at all On the other hand, if it is 
remored thoroughly in its early stage, and especially if 
the base is cautenzed, it does not appear again locally 
or elsewhere 

An analogy exists between the clironic inflammatory 
reaction of the tissues and the neoplastic reaction This 
analogy consists in the prohferation of fibrous tissue 
and the limitation of a neoplastic invasion, which is 
measured bv the same measure that limits the progress 
of the chronic inflammatory invasion, namely, the 
amount of fibrous tissue prohferation We find in and 
about the oral cavity an unUsual degree of resistance 
for infection, and it is possible that some similar influ¬ 
ences not yet recognized may inhibit the rapid growth 
of the neoplastic processes 

In a general way we may class all diseases under four 
headings (1) infections, (2) traumas, (3) neoplasms, 
and (4) d^eneration If further investigation and 
observation will place the exating cause of neoplastic 
diseases as an end-result of irritation, either traumatic 
or bacterial, then we can cut down the number to three 
instead of four general classes By many it is accepted 
now that the essential leukemias are really malignancies 
of the cells of the blood stream, classing thereby tlie 
blood as a tissue m winch the cells float freely in the 
body serum instead of being held together by a fibrous 
network, thereby placing such diseases in the neoplastic 
grouping 

SUMMARY 

Few cases of malignancies of the oral cavity appear 
without a history of Some preexisting oral lesion of 
either an inflammatory or a traumatic type These 
facts and observations should give some credence to the 
theory that malignancies of other parts of the body may 
have some type of traumatic or bacterial irntation to 
cause an unphysiologic end unanatomic overgrowth of 
otherwise normal cells, disrupting the communistic 
organization existing in the local area to such an extent 
that a malignant tumor supersedes normal processes 


THE TREATMENT OF CANCER OF 
THE JAW WITH THE AClUAL 
CAUTERY * 

A J OCHSNER, MD 

CHICAGO 

During a penod of nearly forty years I have had an 
opportunity of observing and treating a very large 
number of cases of cancer of the jaw, first as chief 
assistant of Prof Charles T Parkes for three years, 
and later for four years in the same position with 
Prof Nicliolas Senn in the enormous surgical clinic 
these men conducted from 1888 to 1895 at Rush Med¬ 
ical College and the Presbyterian Hospital in this city' 
Since 18^, I have acted as surgeon-in-chief of Augus- 
tana Hospital, and since 1895, of St Mary's Hospital, 
and 111 each of these services many of these cases have 
come under my observation and treatment—126 opera¬ 
tive cases dunng the penod of twenty years from 
1901 to 1921 

In 1888, I became greatly interested in the treatment 
of cancer of the uterus by means of the actual cautery, 
introduced by Dr lolin Bynie of Brooklyn, which 
Professor Parkes emploved regularly in hopeless cases 

* Read before the Section on Stomatology at the Sc\cnty Fourth 
Annual Session of the American Medical Association San Francisco 
June 1923 


of utenne cancer To our amazement, a number of 
tliese patients, in vv horn the growth vv as so far advanced 
tliat It seemed thev could live but a short time, cer¬ 
tainly less than two years, remained well for years 
without recurrence, some being well at the present 
tune This fact convanced me that the action of the 
cautery destroys cancer tissue, or cancer infection, far 
beyond the tissue actually removed It seems as 
though possibly the sev ere heat applied to the malignant 
tissue may have produced antibodies, which in turn 
affected the infectious material which had already been 
carried beyond the reach of the direct destruction 
caused by the heat At anv rate, our observations con- 
hrmed all of the well known claims of Dr By'me As 
a result of these observations, I came to use the actual 
cautery in the treatment of cancer whenever this was 
possible 

At that time, cancer of tlie upper jaw was looked on 
as practically hopeless, and cancer of the lower jaw, 
though treated by means of a very mutilating operation 
with extensive excision, resulted in permanent cure in 
only a very small percentage of cases One of inv 
earbest patients, whose case had been declared hopeless 
by some of the most experienced surgeons and bv the 
professor of pathology in one of our best universities 
who made the microscopic examination is alive and 
well today after a period of nearly thirty-five vcars 
while the professor and all of the surgical colleagues 
who expressed an opinion have long gone to their 
reward In this case, I first applied a plan which I 
have practiced ever since and which has been followed 
witli success by many surgeons who have visited niv 
clinic 

We bum away tissue until we are certain that vve 
have destroyed all of the diseased portion, and then we 
bum away as much more as vve feel vve should have 
to destroy after the first recurrence, without regard to 
the defomiity or to the plan that vve have to cmplov 
later on irt our reconstruction, or to the trouble our 
dentist friends will have in providing a proper artificial 
substitute for what vve have destroyed It is quite 
remarkable how cleverly they improvise useful and 
esthetic substitutes for our ruthless destruction of 
tissue 

By far the most useful instrument which vve have 
employed for carrvang out this ojicration is a small 
copper soldering iron about 1 cm square and 2 cm long, 
vv'hich vve heat to red heat in a gas flame such as tin¬ 
smiths employ' The heat earned by this metal when 
red hot is enormous, and reaches some distance beyond 
the tissue actually destroved It scenis wise to hold the 
iron in one place for a minute or longer in order to 
cook thoroughlv the tissues rather than simply to jia'-s 
It over the surface back and forth because although 
the latter process will destrov the cancer tissue on the 
surface quite as perfectly, the heat cannot jienctratc to 
the same depth Consequentlv, if the cautery is not 
held in one place long enough to cook the tissues 
thoroughlv there ma\ be small projections of cancer 
tissue, or slight invasions of cancer infection, wliic'i 
niav escape destruction and mav serve as foci from 
which recurrence may have its beginning 

In order to prevent the setting free of cancer iiifee- 
tion, vve avoid the use of the knife or chisel, even v hen 
the growth is extensive or when it invades the Ikiiics 
to a marked extent In tliesc cases, wc first cook the 
tissues, including the bone, and then cut-awa' the 
tissue tliat has been rendered har'^’'>s by -a 

tion of this tremendo' cuti 
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of the apparently diseased tissue that had previously 
been cooked, we invariably apply the red hot soldenng 
iron again in order to make sure that no particle of 
infected tissue may remain E-very slightest portion of 
surface is gone over One cannot be too careful or 
too thorough One must especially guard against the 
very common error at tlie primary operation of going 
only a slight distance beyond the growth Whenever 
possible, one should burn away the entire growth and 
2 cm of tissue beyond m every direction In my own 
experience, several lives have been lost from recurrence 
m cancer of the upper jaw because I was unwilling to 
sacnfice the eye m tlie primary operation, while patients 
with a similar condition are still alive and free from 
recurrence after many years, because I avoided this 
blunder By employing the methods of reconstruction 
illustrated by Blair and Galh and otliers, one can obtain 
results later on much less repulsive tlian one would 
expect after these mutilating operations 

It seems worth while to mention the subject of 
remoral of a portion of the tumor for microscopic 
examination I have met a large number of patients 
who later lost their lives as a result of metastases 
caused by the removal of a small portion of a malignant 
grorvth for microscopic examination previous to the 
operation We all know rvhat frightful consequences 
result from cutting into a melanotic nevus 

In many cases of cancer, the excision of a small 
portion of the growth for microscopic examination has 
precisely the same effect It removes the natural 
barrier that seems to protect tlie paUent against liber¬ 
ating the cancer infection and permitting the formation 
of metastases Unfortunately, m my expenence, this 
form of metastatic infection due to remonng a portion 
for microscopic examination has usually occurred in 
patients m whom the growth at the time of operation 
was not at all advanced and m whom tlie free removal 
would most certainly have resulted m a permanent cure 
There is, however, a safe method of obtaimng a por¬ 
tion for microscopic examination m case tlie surgeon is 
too stupid or too mexpenenced to recognize a malignant 
gj-Qwth in any individual case under consideration A. 
portion sufhaent for microscopic examination may be 
removed from the tumor wth the electric cautery, and 
the raw surface thoroughly cooked with the soldenng 
iron without fear of dissemination Before thorough 
microscopic instruction was universal in medical schools, 
It was a practice of those who were familiar with the 
use of the microscope to lay great stress on the impor- 
t ince of microscopic examination before operation, 
Iiecause this gave them a land of exclusive posiUon, a 
kind of monopoly on being thoroughly saenUfic and 
quite abo\e the common herd of surgeons 

Being intensely interested m microscopic study of 
tissues, which I taught and practiced daily from 1882 
to 1891, I made a practice of comparing the gross and 
the microscopic diagpiosis of malignant growths in my 
own pracUce and m the clinics of my chiefs. Professor 
Parkes and Professor Senn, and for two semesters of 
Professor Billroth while I ^vas m daily attendance at 
his clinic In only one case during the two seme^ers 
did tlie microscope fail to confirm the diagnosis Pro¬ 
fessor Billroth had made from the gross appearance of 
the specimen removed, and that was m a case of blasto¬ 
mycosis or granuloma, which had not b^n d^cribed 
before 1887, when my obsenations in Billro* s cbnic 
were made During the years 1888 to 1895, I, myself, 
prepared and studied microscopic secbons from every 
?uSIir removed b> Professor Parkes and Professor 


Senn, and here again I found that their diagnosis from 
the gross appearance was practically always confirmed 
by the microscope 

Since that time I have, personally, with my staff of 
assistants, studied microscopic sections of every tuftior 
I have removed, and have frequently compared the 
diagnosis made by these assistants with the microscopic 
findings, and have found that the older assistants, who 
had been m our service a year or longer, almost 
mranably made the correct diagnosis fiom the gross 
appearance of the tissue removed, together w'lth the 
history of tlie case I am connnced that, in case of 
doubt, the growth should ahvays be remoied with the 
cautery, never with the knife, and the diagnosis con¬ 
firmed by microscopic examination afterward 

It IS quite possible that the same results can be 
obtained by the use of diathermy, because the tremen¬ 
dous heat developed by this method should theoreticalh 
be quite as effective as the heat produced by the solder¬ 
ing iron Judging from the extensive reports of Clark 
and others, this seems to have been established m prac¬ 
tice, but my personal expenence with this method is 
too limited and too recent to warrant an expression 
of an opinion 

Our plan of conducting tlie anesthesia seems to be of 
sufficient importance to deserve mention because we 
hav'e had no cases of postoperative pneumonia since 
introducing this method The operation has been vet} 
smooth and umnterrupted by mishap or disturbance due 
to the anesthesia 

The patient is given gram of niorphin and JI 50 
gram of atropin from one hour to one and one-half 
hours before the anesthesia is begun, and one half of 
this amount is given half an hour before anesthesia is 
begun Then the patient is anesthetized very thor¬ 
oughly, but very slowly, with ether by the drop method, 
the patient being m the horizontal position \Vhen the 
anesthesia is complete, the head of the table is elevated 
to 45 degrees, and the anesthesia will then be perfect 
for from one-half to one hour without the use of an} 
further ether, because of the anemia of the brain caused 
by the elevxited position of the head 

This time will suffice to complete the operation In 
the meantime, tlie patient has exhaled a large portion 
of the ether previously inhaled, and when the head is 
low'ered, the patient awakens almost at once The total 
amount of ether required is greatly reduced and by 
elevating the head of the bed or permitting tlie patient 
to sit up m bed with a head rest, all danger from 
hypostatic pulmonar}' congestion and pneumonia is 
eliminated There is, of course, considerable danger 
from postoperative hemorrhage in extensiv'e cases, but 
as all of these cases are absolutely hopeless without 
operation, or with a more bmited operation, it is well 
worth while to take the additional risk 

The use of the cautery treatment as described above 
does not preclude the use of radium or the roentgen 
r ly In fact, for several years we hav e systematical!} 
given these patients intensive roentgen-ray and radium 
treatment eitlier before or after the operation, and in 
certain cases both before and after the operation 

In other cases, w'hen it has seemed advisable, we 
have placed a row of radium needles entirely round the 
growtli before removing the growth with the cauter} 

The treatment with radium and the roentgen ra} 
has been under the direction of Dr Henry Schmidt, 
who has made a Special study of this subject, enabling 
him to determine the amount and time best suited for 
the individual case 
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ABSTRACT OF DISCUSSIOV 

ON TAPERS OF DRS PETTIT AND OOHNNER 

Dr Harrt P Ritchie, St Paul Dr Ochsncr's paper 
bnngs up a subject of ever increasing interest to me fitting 
in as it docs with other work in this location We have a 
number of patients that came down to the Community Hos¬ 
pital with enormous neglected malignant growths in this 
locality and the question arises whether it is worth while 
doing anjthing for them Thej often look worse than they 
rcallv are The grdss appearance is due in many instances 
to a superimposed inflammatory process I have established 
two or three things The first is, the principle of starvation 
of this growth, indicating the routine initial ligature of the 
external carotid arterj Manj scars ago I think this was 
discussed and the starvation of the growth was presented as 
the primary principle in the treatment Of course this was 
mcflicient, because it left the growth in situ It is easj to 
tie the external carotid, and the reasons arc (1) It stars es 
the grosvth, (2) it facilitates the immediate operation and 
(3) it minimizes the danger of secondary hemorrhage. The 
old operation svith the keen knife and bone forceps svent serj 
well but sve recognize that that is not the proper thing on 
account of the possibilitj of grafting malignant tissue on a 
ness surface I believe that the cauterj in some fonn is 
necessary I have a cautery of sufficient current to carr> a 
sshite hot heat and not cool in the tissue With this I am 
often able to excise this tissue svith a white hot knife I 
think the practice of cooking the grosvth all right and the 
only means possible when the grosvth arises in the antrum, 
and I do not want to present this as a substitute, but it 
seems to me that if sve can make a surgical excision and 
minimize the danger of grafting, it is, a reasonable proposi¬ 
tion I am not alsvays able to differentiate tumors originat¬ 
ing in the antrum from those arising from the process and 
Its tissues Every effort should be made to do so, but if it 
should rise in the process then surgical excision is quite 
possible I am never quite sure svhether the first operation 
IS complete, so I establish this rule, that these cases be gone 
over again with the cautery knife and iron within two or 
three weeks I thought that I would never again use scopo- 
lamin or chloroform, but the combination in these gross cases 
warrants their use Scopolamm and morphin can be given 
about two and a half hours before and secure a sufficient 
inhibition of the sensibilities The operation can then be 
carried on for two or three hours bv obstetric chloroform 
anesthesia with a minimum danger I also believe that these 
patients should be operated on with the head down and thus 
lessen the chance of inspiration pneumonia Mv present atti¬ 
tude toward radium and the roentgen raj is that these cases 
arc primarilj surgical and that all other agents arc accessorj 
measures I do not advocate the use of the wliite hot knife 
but I believe that many cases arc amenable to surgical exci¬ 
sion by bone forceps and white hot knife and that such 
procedure goes wider than anj beat penetration 

Dr George V I Brown, Milwaukee During the course 
111 a visit to Rochester with Dr New it appeared that maiij 
cases were coming there just as I have had them come to 
me that we knew couid have been saved if the surgeons who 
had treated them m the beginn ng had been imbued with the 
idea that thev could be and should be cured, and with this 
in view had gone about their work in a definite and thorough 
manner to obliterate completely all traces of the growth at 
a sufhcicntlj early time to permit such treatment Approxi- 
niatelv sixteen years ago I first observed the result of Dr 
Ochsner s treatment of cancer in the region of the maxillary 
sinus This patient had been operated on before he came 
to me, and I again operated performing as I thought, quite 
an extensive and thorough operation as we looked on such 
operations at that time but he returned a few months later 
with a rapidly progressing growi^h in the same region -Ml 
I seemed to have accomplished was to increase the rapiditv 
of the growth I then referred the patient to Dr Ochsner 
He biimed out the growth with hot soldcnng irons as he 
described in his paper Tlie growth required burning out a 
second time a little while later Fifteen years afterward this 
man came to my office to cons ilt me about something else, and 


I believe that he had forgotten that he ever had cancer that he 
was near death or that he had undergone what appeared to be 
one of the most brutal operations I ever saw but which in real¬ 
ity was the most humane treatment he could have been given 
for such a growth I know that Dr Ochsner has been curing 
them steadily by this method ever since but it should be 
remembered that sixteen vears ago not manv men would have 
had the courage to do such an operation as Dr Ochsner then 
performed I have since then had mv share of success also 
and manv of my patients are still living Dr New at the 
Mayo Clinic has had a very large number of these cases, ill 
with about the same history Some of these patients he 
could not save just as I have lost some that could have been 
saved if thev had had proper treatment earlier It therefore 
seems as though we might be able to accomplish a useful 
purpose by ;>preading the gospel of the idea that these case-, 
can be cured as Dr Ochsner has described, in manv cases, 
permanently and thoroughly 

Dr J F Percv Los \ngeles It is significant that the 
medical literature of the world in the last vear and a half 
has contained a gradually increasing number of references 
to the cautery heat treatment of cancer Heat cauterization 
was the first successful treatment of cancer used bv mmi 
and no other method has ever successfully taken its place 
It always comes back, it is coming back now for the reason 
that cancer abhors heat Dr Brown spoke of the brutality 
of Dr Ochsner s technic but Dr Ochsner will tell you that 
the patient did not suffer from the treatment Cooked flesh 
tells no tales The cautery knife puts an aseptic leather cap 
on the end of every nerve that it severs and there is nothing 
left with which to have pain, consequently no morphin is 
required More than this, there is no shock, unless too much 
blood has been lost and cautery knife excisions of tissues 
arc usually bloodless Under spiml anesthesn I recently 
did an excision of the hip joint with the cautery knife The 
patient was a badly devitalized man suffering from a sup 
purating and neglected sarcoma of the femur I removed all 
of the muscular structures from that side of the pelvis except 
the skin for flaps The sciatic nerve was severed with the 
hot knife indeed the whole operation was a complete cautery 
procedure I saw this man two hours after ho had left the 
surgerv and he was comfortably reclining in his bed reading 
a morning paper and smoking a cigaret He has gone on to 
an uninterrupted operative recovery Dr Ochsner mentioned 
Dr, John Bvme of Brooklyn Byrne was the first surgeon to 
use the cautery knife scientifically Indeed he was one of 
the first, if not the first who made a successful electric 
cautery knife He excised the lesion usuallv a cancerous 
cervix in a most dexterous manner with his cautery Then 
be did what is not done today bv those who arc trivng to 
use the cauterv—he applied a dome shaped electric heating 
head to all the structures that remained until they were made 
like horn or of the consistency of leather In this way he 
obtained heat penetration and it is this low degree of heat 
that has the greatest penetrating power and therefore is the 
most effective in the destruction of the abnormal cell Tins 
is the essential thing in the Bvrne technic which is niis,ed 
bv many surgeons This effective penetration of the In at 
accounts for Ins 60 per cent of uterine carcinomas in which 
he reported the patients as living over the five year lacriod 
That he actually obtained these results in Ins cases of uterine 
cancer has never been questioned 
Dr Henrv ScHsiitz Chicago Radium and roentgen ray 
treatment m cancer of the jaws should never constitute the 
sole treatment but be regarded an aid to surgery Radium 
has a local intensive effect and therefore should he cvenlv 
distributed throughout the tumor mass and its periphery bv 
the use of steel needles or emanation seeds Roentgen ravs 
arc rather extremelv diffused and therefore may be applnel 
to large areas for instance the glands of the neck and sub 
inaxillarv regions The modern 200 kilovolt roentgen tav 
heavily filtered should not lie used in jav cancers but jircfi r 
ablv the 120 to 140 Iilovolt roentgen ray filtered with 02' 
or 0.5 mm of copper The latter method m urcs gnater 
absorption of the ravs which of course is ^essential fur 
success \Vc also should •’vend > '"si i.,, le of 

important secretory g •'arol 
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maxillarj We should save at least one of each pair If 
we do not do so, the patient will evince a wasting away 
leading to death, though the carcinoma may have been 
destroyed 

Dr, Carl Beck, Chicago We know that leukoplakia, and 
all mouth infections especially, are leading to the develop¬ 
ment of carcinoma, they must be looked after as early as 
possible One of the most important things is the education 
of the public along these lines Much interest is being awak¬ 
ened by the Society for the Prc\ cntion of Carcinoma in going 
abroad and teaching the people how they should take care of 
the mouth cavitv I am much interested m Dr Ochsner’s 
theories of carcinoma ’There is great possibility that within 
the near future somebodj will find the cause of carcinoma 
Work IS being done all over the United States and Europe 
Something will come out sooner or later I hope we shall 
have the great glory that it will be an American, and we 
ought to further m every wav and encourage the study of 
these scientific workers 


Dr. Thomas E Carmodv, Deiner One point that means 
a lot IS the lightning swiftness of carcinoma action I had 
a case some years ago in which I know I implanted car¬ 
cinoma from the teeth into the jaw That happens frequently 
without the cautery In these cases of the maxillary sinus 
we have something different than in other places, because of 
the opportunity of increasing it m the nose The complete 
cooking Dr Percy spoke of necessarily destroys some tissue 
that we should like to save, sometimes destroying the eye on 
the infected side, as happened in one of my cases Dr New 
reports that this happens only when the orbital plate is 
mvohcd, although m this case the orbital plate was not 
involved The method I use is similar to that of Dr New, 
except that he does not use the Percy cautery, but uses the 
soldering iron I fill it with radium m the case in which 
there is any other complication, and especially when the 
palate is involved Dr Percy made another point that I 
think IS important, and that is holding the iron in one place 
so as completely to cook and drive off all the moisture 
because, if we do not do that we do not destroy iL Tliere 
IS one point, though, that troubled me a great deal, and that 
is that possibly I do not use the technic correctlv in cases of 
cancer of the lower jaw 

Dr. H M Greene, Portland, Ore These discussions have 
laid stress on taking care of cancer in an effectual way after 
It has arrived While this is extremely important and essen¬ 
tial, I think we, as physicians, owe it to our patients to try 
to disco\er chronic irritants and infections, syphilis being a 
frequent one, and endeavor to remove them or treat them 
before the cancer begms, since they appear to be etiologic 
factors in its production 

Dr. A C Sellery, Long Beach, Calif I was glad to hear 
Dr SchmiU say that radium and the roentgen ray should not 
be used primarily m these cases I have seen two cases in 
which necrosis of the jaw was produced ''“h destruc- 

Uon of the jaw bone m the neighborhood where the radium 
was used I believe that it is unwise and unsafe to use 
radium m the neighborhood of bone I believe ^ 
of the cautery in attacking cancer is leading to the onlj 
satisfactory work that ever has been done, and I believe that 
Dr Percy’s technic is not sufficiently or satisfactorily appre¬ 
ciated His work has been a revelation to me 
Dr Gordon B New, Rochester, Minn I have been par¬ 
ticularly interested in the treatment of malignancies of the 
ticuiariy mi . and have been using a cautery and 

upper ="i“™f„ctory results I use a water cooled 
radium with tongue The growth is 

retractor the alveolar process or through the 

^“rat''tnrsoIdermg irons are used at slow heat to remove 
fhe wowth In The Journal, May 8, 1920, I reported the 
the grow tn an J malignant tumors of the 

treatment of ^'8^ those patients 

antrum by group, radium alone is about 

arc still well I" the epithelioma group thorough 

all that IS necebsao, ' thtn^ I believe that radium 


IS being used by persons without special training Thickened 
leukoplakias and so-called precancerous conditions about the 
mouth arc being treated with radium, which sometimes heals 
over the surface, and then the growth recurs as an active 
squamous cell epithelioma Radium is a vcd important 
adjunct in the treatment of malignancies, but the selection of 
cases for its use alone and its use along with surgery is very 
important 

Dr. Joseph A Pettit, Portland, Ore Unquestionably we 
all agree that heat in some form or other is a logical means 
of inhibiting malignant growth In fact heat is the first 
therapeutic agent mentioned in early literature, it is men¬ 
tioned in the Old Testament for the cure of certain morbid 
conditions The question may well be asked, what is heat? 
Is It not true that heat, radium and the roentgen ray present 
modified forms of radioactivity^ Heat unquestionablv 
destroys malignancy It penetrates into the normal tissue, 
but it has been proved that normal tissue cells stand more 
heat than malignant cells, that is, the normal tissue cells 
will recuperate or recover What does heat do, and what is 
hcat^ These are the things we still have to consider from 
the point of view of the practical results obtained by their 
use To my mind it has always appeared that heat, the 
roentgen ray and radium come m a general way in the same 
classification It is stated that the roentgen ray acts on the 
whole cell, while radium has a seleetive action for the nucieus 
and not so much on the protoplasm We realize that tlie 
nucleus is the basis of cell division and growth The per¬ 
fection of roentgen-rav technic so that bigger doses and 
volume of the ray ean be given with safety should materially 
aid in the follow-up treatment of malignancy The work of 
Byrnes went unrecognized and unappreciated for many years 
Dr Percy, I think, has done a great work for humanity in 
the way he has put the cautery on the surgical map, and 
w'e find as we look back over the years that Dr Ochsner 
and others have been making practical but undemonstrative 
use of the same principle, that Dr Percy s claims are logical 
Dr Ochsner follows up the cautery excision by radium and 
by the roentgen rav and I think that Dr Schmitz’ comment 
regarding the action of the two is quite correct 

Dr Albert J Ochsner, Chicago There is a difference 
between the heat that normal tissue and that carcinoma will 
stand If a piece of cancer tissue is heated up to 160 F, it 
Will not grow if transplanted A piece not so treated will 
result m a cancer transplant Dr Brown’s statement that the 
incomplete operation increases the growth is very true I 
have seen a malignant growth m the jaw that did not amount 
to much grow like wild fire after partial removal There¬ 
fore, the operation must be done thoroughly in order not to 
do harm to the patient Dr Percy s insistence that penetra¬ 
tion must be deep is of the greatest importance That is the 
reason why he applies the heat as he does The tissues must 
be heated long enough so that either the cancer or the infec¬ 
tion, whichever may be the cause of the growth, is killed 
I believe that Dr Schmitz’ insistence on the fact that the 
roentgen ray or radium must be used as an aid and not as 
a primary treatment should be borne m mind and emphasized 
thoroughly because as an aid it certainly has tremendous 
value I believe that every one who has had much experience 
with cancer of the mouth will confirm the fact that the 
mucous patch is potential cancer In fact, m my own experi¬ 
ence in smokers who had leukoplakia and have continued to 
smoke I have seen almost invariably that cancer has dev el 
oped Concerning the cause of cancer. Dr John Nuzum has 
been working for seven years with a filtrable micrococcus, 
which he finds in human cancer, which he can inoculate and 
which will produce cancer in mice and dogs in a certain 
Dumber of cases He is still at work, and will probably have 
to lake a number of years before he can get all of the ele¬ 
ments worked out so that the proof will be satisfactory , but 
I think he is on the right track Dr Carmody^s reference to 
the pain in the lower jaw can be explained by an incom¬ 
plete destruction with the cautery of the inferior dental nerve 
I have many times removed an entire upper jaw with the 
cautery and the patient was perfectly happy and wanted 
something to cat within a few hours afterward The cauterv 
stops the pain There is no other method of doing the opera- 
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tion \Mth so liUlc pain Prophilaxis is ot the greatest impor¬ 
tance That IS where the dentists do their greatest work 
I ha\e not seen a single case of cancer in the mouth in which 
there has not been irritation from causes that could ha\e 
been relies ed had thej rccened earlj attention and m e\erj 
ease there has been infection in connection with this irrita¬ 
tion The idea of infection I beliesc, is illustrated more 
clearls in cancer of the moutli than in cancer in anj other 
part of the bodj There is an open and an unclean surface 
Dr Nuzums coccus is found frequently in unclean things 
and as a result of this these open surfaees are constants 
infected There is one obsers-ation he has made which seems 
especially significant He has to reinfect tissues with the 
same micrococcus oser and oser again to produce cancer 
in animals, and I beliese that in the mouth we have first 
irritation and then infection and, as a result of continued 
repetition of these conditions, cancer develops 


^■ALUE OF SELECTIVE VOLUNTARY 
EXERCISE 

IN RESTORING CERTAIN DISEASED OR 
TRAUSIATIC JOINTS ♦ 

HILBERT W CHAPPEL, MD 

I.OS SNGEl-ES 

The partial or complete loss ol funebon follosving 
infecbous artlinhs is due to changes in the structure 
of the stuiotual membrane, the cartilage and tlie bones, 
to periarbcular dianges, or to clianges in the muscles 
that control the mosements of the joints, to any ts\o, 
and not mfrequentls to all three 
The sjTiovid membrane is usualh thickened, and it 
is not uncommon to find large fnnges and tnlh The 
cartilage sshich is softened during tlie acute stage is 
thinned and occasionally enbrely absorbed In the 
long standing cases, the ends of the bones ha\e become 
smooth and yery hard, uith an accompanjung atrophj' 
of tlieir shaft At the margins of the joints, bone 
proliferation forms irregular nodules, varjung m size 
from that of a pm head to a tnang^lar mass nearly an 
inch in length 

The penarticular bssues show mfiltrabon and swell¬ 
ing, so that the enlargement about the joint is more 
often due to that than to bony changes Somebmes 
an acute bursibs, or one that has become chronic with 
the deposibon of lime salts, is the only obstruebon to 
funebon subsequent to an infecbous arthribs 
Of the extensne secondarj changes, those of the 
muscles and nenes are tlie onlj ones that will be 
considered at this bme kluscular atrophy is common 
and maj appear with great rapidity Contractures maj 
follow, and not infrequently the joint becomes fixed m 
a posibon of flexion Neuritis and trophic disbirbances 
may be a troublesome sequel 

A joint near an area of chronic osteomjelibs has 
parbal or complete loss of function, because of an 
accompanjung inflammation, acute or chrome, m the 
arbcular and penarbcular bssues, and the frequent 
necessity for prolonged complete immobihzabon 
Adhesions thus formed becoming thorough!}' organ¬ 
ized before mobilization is permitted, and marked 
muscular atroph^, although there are no apparent 
changes in the joint structure, frequentlj present a 
troublesome problem 

•Read before the Section on Orthopedic Surgery at the Sc\cnty 
Fourth AnnuaE Session of the '\inencan Medical Associatioa San 
Francixco, June 1923 


Followmg sprains, strains simple and compound 
fracbires near or into the joint dislocabon, or rupture 
of periarbcular bssues, there are raiying degrees of 
sbffness This hmitabon of mobon is due to an mflam- 
mator}' reaction about the joint mth apparentl} no 
injury to the bones or carblage Strong binds of 
fibrous tissue were allowed to form m the lacented 
bssue as the result of the efifusion of blood and serum 
or b% prolonging rest unbl the obstnicbve band-, 
mabired or bi adding injurj bi too earh passne 
moiement to the exisbng acbie state of repair 
Passu e mobon is contraindicated in restonng fune¬ 
bon to tlie foregoing tj'pes of inflammatory sbffened 
joints Either disease or injurj destroyed the joint 
mobon, and no effort should be made to restore this 
mobon unbl the disease or mechanical obstruebon has 
been completely overcome 

Gillette once said that “Nabire s ‘first aid’ to the 
mjured or inflamed joint is neuromuscular spasm ’ 
It is not onl} the joint’s first aid but its constant 
protection until a complete painless range of mobon 
has been restored, and its presence is the chief contra¬ 
indication to passu e motion Normal muscle is 
contracted or relaxed b} \ohtion and these are b\o 
opposite phjsiologic states, so that no muscle can be 
in a state of physiologic contracbon at the same bme 
that it Is phj siologically relaxed, as the voluntaiy 
stimulus which causes contracbon of one group of 
muscles also causes relaxabon of its opponent The 
achon of the latter should be thoroughi} understood 
before the former is treated Then the antagonist can 
be taught not only to relax but to limit its action, thus 
leaving the weakened muscle free to act as soon as it 
has pow er to do so, and this pow er cannot be regained 
as long as the muscle is subjected to a strain or is in 
any way depru ed of its full opportunit} for movement 
Therefore it is b} a proper combmabon of rest and 
muscle acbon that a joint recovers its normal range of 
motion Rest for the elongated muscle means stretch¬ 
ing for Its contracted opponent As definite struchiral 
changes have taken place in both muscles, the length¬ 
ening of the contracted muscle should be simultaneous 
with tlie shortening of its stretched opponent, so that 
there wall be a restorahon of normal tone ot the oppos¬ 
ing groups, when the affected muscles have completclv 
recov'cred 

As the joint exists for the muscle the onl} way in 
which Its mobon should be obtained is through a neuro¬ 
muscular mechanism which controls voluntary move¬ 
ments, so that the one thing essenbal to recovery is 
voluntaiy effort on the part of the patient It is of 
utmost importance to impress on him clearly the fact 
that his recovery depends entirelv on his own persistent 
and accurate effort As purel} voluntaiy movements 
rarel} allow a range sufficient to cause pain, the patient 
ma} repeat the attempted movements immediately and 
at frequent intervals during the da} 

It IS not a greater range of motion attempted pas- 
sivel} that causes pain and a more limited movement 
but the neuromuscular spasm that results from inv 
effort to handle the joint bevond a verv limited range 
The pabent apparentl} has no control over this spasm 
I have repeatedl}, gentlv and slowlv as possible 
attempted to increase slightl} the range of motion of 
different joints Each bme after meeting strong 
resistance at several degrees less than the patient had 
just voluntanlv moved the joint, I disconbnued mj 
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efforts, and the patient at once continued the movement 
easily and painlessly to its limit Much damage could 
have been done had the effort continued even to the 
range of voluntary movement 

Acti\ely flexing and extending up to the point of 
pain not only allows the inflammation of the joint to 
subside but gradually restores complete function, 
while passive motion combats Nature’s healing and 
proportionally lessens activity 

It IS well known that vanations in temperature affect 
both the extent and the variation of muscular contrac¬ 
tion As the temperature of a muscle is raised, a given 
stimulus causes proportionally greater contractions, so 
that maximum activity may finally be obtained without 
increasing the effort There is also an increase in the 
amount of blood m the heated muscles and a corre¬ 
sponding change in the rate of blood flow Therefore 
the application of heat, followed by massage, which 
greatly accelerates the flow of blood through an 
extremity, should precede the voluntary use of the 
muscles 

As there is m many cases practically an entire for¬ 
getfulness of the coordinating path and muscle and 
joint sense, it becomes necessary to begin with the 
slightest voluntary movement, and reeducate all mus¬ 
cles controlling the disabled joint Should there be a 
tendency to spasm or deformity, splinting must be 
continued at night and for many hours dunng the day 

Encouragement is the greatest stimulant to maxi¬ 
mum effort m restonng function to a diseased or 
traumatic joint This may best be obtained by apph- 
ances that accurately record every movement, which is 
then graphically charted and kept under constant 
obsen'ation by the patient No other stimulus causes 
so powerful a reaction as that of persuading the patient 
that he could at least make as great an improvement 
as he did the preceding day Failure to record progress 
a number of times m succession is strong evidence that 


a change in treatment is necessary 

Care should be taken to select competitive and grad¬ 
uated exercises for each case, as no two joints reqmre 
the same movements Frequently two, rarely three 
loints, of the same extremity have been damaged, 
presenting a more troublesome problem An elbow or 
a shoulder is very dependent on the normal use of the 
hand and wrist Strong flexion and extension of the 
fingers together with pronation and supination of 
the hand, are very necessary to manipulate apparatus 
for exercising the elbow or shoulder , „ 

A soft rubber ball, about the size of a baseball, allows 
freedom of motion and moderate resistance to the 
vveakened flexors, and tlirough its elasticin an aid to 
the extensors This may be used frequently during 
the day, and, alternated with a piece of apparatus, not 
onK gives opportunity for exercise, but also measures 
the length of movement so that any improvement may 
be accurately noted b^ the patient This apparatos has 
steps for the fingers to climb uhen ^-tension is de^red 
and to descend when flexion is limited The palm of 
tye hand remains on the base of the apparatus near 
the first step It also contains six pegs in a straight 
me a short distance belou the steps and one peg b> 
the s^de of the steps, yhich contains six small rings 
l\Ln flexion has progressed sufficiently, each nng is 
trmsned and placed over one of the pegs, and then all 
tt the one peg The thnmb, tvth each 
finger, is finally used for this exercise 


The hand dynamometer has proved very useful in 
determining the increase in the power of flexion 

As a variety of exercises is necessary not only to 
continue muscular development but also to keep up 
the interest, l^mmenng tacks, then nails and finally 
putting screws into and out of soft wood accurately 
registers both the increase in speed and the returning 
power to the disabled muscles 

A correct record of the return of extension and 
flexion of the wnst, also of radial and ulnar flexion of 
the hand, may be obtained by the following apparatus 
A board supporting the forearm and extending to just 
below the tip of the fingers, broadened at the lower end 
to include a normal range of flexion and extension 
contains a cuff holding the forearm securely to it and 
allowing freedom at the wnst joint An indicator 
fastened to a finger will record any improvement on 
the dynamograph at the lower end of the apparatus 
This IS arranged so that gravity may be eliminated, if 
desired 

When the elbow has partially or completely lost its 
funcbon, the patient rapidly learns to substitute shoul¬ 
der movements, which compensate largely for the 
disabihty It then becomes exceedingly difficult for 
him to concentrate on purely elbow movements, espe¬ 
cially those of flexion When the power of contraction 
of the fingers and pronation and supination of the 
forearm alone has been regained, the saw is a very 
valuable aid to flexion and extension Holding the 
elbows tight against the side of the body, hands in 
supination, the wand with the aid of the normal elbow 
affords an excellent means for flexing and extending, 
and later light dumb-bells, the two kept as closely 
together during the movement as is possible, have 
proved of great value, especially as each movement 
may be accurately recorded and greater efforts for 
improvement stimulated 

Two semicircular pieces of metal, 9 inches long, 
broader and deeper as they approach tlie elbow, riveted 
together so as to allow easy movement and to one side 
of which IS attached a djmamograph on which every 
degree of motion from 0 to 180 degrees is registered, 
may be used so tliat the patient can observe the record 
of each movement, thus stimulating the desire to 
improve at least one degree each day 

Such occupational work as sewing on object cards, 
weaving baskets, and rope splicing with the elbow held 
tightly to the side are excellent means of obtaining a 
return of all the desired movements at the elbow joint 

A finger ladder with spacings 1 cm apart, and pro¬ 
gressive numbers on each space, affords an excellent 
opportunity for abduction and flexion of the shouldei 
Although working against gravity, the fingers are a 
great aid to the weakened shoulder muscles When 
the hand can be raised abov^e the level of the shoulder, 
the use of the stall bar affords an excellent opportunity 
for stretching, and also of recording progress The 
horizontal ladder, horizontal bar and the nngs afford 
a very good opportunity for stretching adhesions not 
only around the shoulder, but any that are preventing 
extension at the elbow 

Of the usual exerases employed for strengthening 
a mechanicallj weak foot, the use of marbles, a soft 
rubber ball, and a double incline, made at an angle of 
about 45 degrees, usually produces rapid results 
Because of the excellent use of the hip joint, it is 
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frequenti} difficult to obtain flexion and extension of 
a partially or completely disabled knee joint 

The following apparatus has given most pleasing 
results in a number of stubborn cases A pendulum 
about 3 feet long wnth adjustable weights, to which is 
attached a foot piece, with a joint to be used if desired 
prorading a tread motion, maj be adjusted to aid 
flexion and extension at first, and later to resist the 
movements as the muscles regain their power This 
also prorades a flexion and extension exerase for the 
ankle and hip A similar result may be obtained by a 
stationarj' or movable bicycle or tncj'cle The stall 
bars wath the feet one or two rungs below the hands 
prmide another means of obtaining similar motions 
A rubber sling, suspended from the shoulders and fas¬ 
tened to the shoe, gives a nonweight bearing extremitj' 
a chance to increase not only the power, but also the 
range of anj joints of the lower extremity, and is 
especially good for that of the knee Stepping orer 
the rungs of the horizontal ladder a few inches from 
the floor, but tlie height of which can be increased wth 
improvement, compels flexion and extension frequently 
when other means have failed to give further 
improv ement 

Compehbve games, the punching bag, chest weights, 
and medicine ball provide new and interesting ways of 
continuing the desired movements, when interest is 
beginning to be lost in the more formal exercises 

There are many other types of apparatus and kinds 
of exerases not mentioned here that would accomplish 
the same results Those enumerated have been chosen 
because a duplicate of the apparatus may be easily 
obtained by the patient, allowing an exact reproduction 
of the exercises at home which have been so care¬ 
fully given in the gymnasium of the physiotherapy 
department 

Selective voluntary exercise, when chosen as the 
method for restonng certain diseased or traumatic 
joints, not only gives the improvement that could not 
otherwise be obtained, but also prevents the disastrous 
results that so frequently follow any forable attempt 
to regain function 

ABSTRACT OF DISCUSSION 

Dr Arthur L. Fisher, San Francisco I want to entpha- 
sue most of the points brought out, and particular!} the 
retardation that can be done b> the indiscriminate use of 
passive motion. If one is trying to increase range of motion 
in a posttrauraatic or inflammatory joint one cannot do it 
with passive motion The use o! voluntary exercise is a 
valuable adjunct in the treatment of all of these joints I 
am not an advocate of physiotherapy as it is at present 
earned out It is quack medicine I say it advisedly, after 
a good deal of thought because there is little or no experi¬ 
mental and scientific basis for it We don’t know what an 
electric current will do in the animal or human tissue, vvhat 
heat rays do, or whether massage increases the amount of 
blood m a part It does increase the amount of blood super¬ 
ficially in the skin, but is there a reciprocal relation between 
the muscle and the skin much as there is between the 
splanchnic area and the skin Weir llitchell, in some of 
his original contributions, cites cases or types of cases in 
which he states that the blood count is increased following 
massage, but if his counts are examined before and after 
massage, it will be seen that there is practically no difference 
between them The whole subject of physiotherapy as earned 
out IS on an empiric basis It is something that is being 
used while the patient gets well, but we dont know whether 
the patient recovers anv more quickly or more slowly on 


account of it My own impression is that many will recover 
a great deal more slowly Tliey like the treatments, and 
they take to them readily, but I think many things—particu¬ 
larly passive motion, as Dr Chappel has pointed out—retard 
rather than aid 

Dr Charles LeRov Low max, Los Angeles I was glad 
that Dr Chappel gave the sequence of events in the handling 
of the joint, m that he gave the heat followed by massage 
and then active exercise. It is an unfortunate circumstance 
that vanous therapeutic lights and other kinds of heating 
apparatus are recommended to the general practitioner wath 
statements that the orthopedic men and others use them for 
treating painful joints of various kinds The general prac¬ 
titioner ordinarily does not know much about the phvsiologv 
of the injured joint The danger lies in the fact that the 
patient feels better from the application of heat to the joint 
because he gets a neural reaction from it But the applica¬ 
tion of heat dilates the blood vessels, brings the blood into 
the part and results m the congestion and swelling of the 
linings It IS just as bad to produce a physiologic congestion 
as a pathologic one We are doing the same thing as con¬ 
gestion of trauma does Heat should not be applied to a 
joint unless it is followed by massage or by a splint and 
then active exercise The active exercise should not come 
immediately after the heat 

Dr. Edgar L Gilchrist San Francisco I agree with 
many things that Dr Fisher said however I believe he is 
swinging the pendulum too far to the other side Doubtless 
physiotherapy has been overdone There is probably nothing 
in this world that we take up anew or revive that, in the 
first wave of enthusiasm is not overdone This though 
regrettable, is only human Physiotherapy has been sadly 
neglected for many years The war revived it, and many 
enthusiasts have expected to accomplish too much with it 
and have frequently used it when it was not indicated That 
physiotherapy is valuable when intclligcntlv directed there 
can be no doubt I think that often we give our treatments 
too frequently that is, daily, when it would perhaps be 
better to give them every other day In the treatment of 
joints we should be on the alert to observe any rebellious 
reaction that may be produced and immediately stop all 
physiotherapy until the reaction has subsided which will 
usually require about four or five days 

Dr. H W Chappel, Los Angeles Dr Landnecker of Sin 
Francisco uses the photographic method for checking the 
progress of all his cases When we arc dealing with an 
extremely difficult joint if we take a photograph before we 
begin others at various times during the treatment and 
finish up with a photograph, there will be an accurate record 
of any improvement that has been made 

The Teaching of Monntehankery ~ 4t Davenport loin 
there is a school which has become the most gigantic insti 
tution in the world for the teaching of mountibankco and 
which commands attention as one of the most pretentions 
pieces of fakery we have ever witnessed It gives men with 
no education a pseudo medical veneer which enables them 
to plunder the sick it teaches them to despise the serious 
works of our greatest masters to rely upon the appallmg 
Ignorance of our masses, to use every means of salesmanship 
III order to reach them, to spread a venomous propaganda 
against the medical profession this school boasts of the 
prettiest pnntcry m America of a powerful radiophone 
which broadcasts lectures on chiropractic education even 
afternoon and of an organization utilizing every political 
means to gam legal recognition of their sect in the various 
slates ot thv counto Dav and night under the very 

eyes of the medical profession laws are heing enacted which 
allow these charlatans to practice medicine on a level with 
physicians to treat all kinds of diseases including contagious 
ones to sign death certificates and there arc laws winch 
permit licensing boards to examine the applicants Tlicrc arc 
now 5000 chiropractors m the field and Palmer savs I loot 
to see the time when this institution will graduate 25Off) 
students a vear —Thewhs M \\ , 2 Indiana U i 1C 282 
fSepLJ 1923 --—“'-v. ■ 
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The liver is an organ of the greatest importance in 
the body economy This is readily seen from its con¬ 
siderable size (being the largest gland in the organism) 
and also from the fact that the entire amount of blood 
leaving the digestive apparatus has first to go through 
this organ (portal vein) It supervises all the matenal 
entering the blood stream through the digestive tract, 
and regulates tlie amounts of the various substances 
necessary for the maintenance of well being Too 
great quantities are not permitted to enter the circula¬ 
tion at once Thus, for instance, sugar is held back in 
the liver and stored up as glycogen Fats, if taken in 
liberal amounts, are kept baek in the liver until such a 
time as there is a demand for this substance in the 
blood Proteins, likewise, are partly retained and 
partly worked up into amino-aclds and urea The Iner 
also has the faculty of rendering harmless a great many 
poisonous substances Another function of the liver is 
to take care of the red blood corpuscles which have 
become unfit for service and to work up the matenal 
contained in them for the service of the bod> 

The bile, which contains all the secrebons and excre¬ 
tions of the luer, consists pnncipally of biliary acids, 
bile pigment (bilirubin, originally denied from the 
hemoglobin pigment of the red blood corpuscles, the 
iron being separated from the pigment and deposited in 
the liver), cholestenn and some other substances 

The functions of an organ are frequently studied 
from the products of its work, usually its secretions, 
m pathologic conditions of the stomach, the gastnc 
juice is minutely examined, in diseases of the kidney, 
the unne is subjected to analysis Up tq within recent 
years, the bile was not accessible for study in a direct 
way, only remnants of tins important excretion could 
be investigated in the feces The bile, as such, does not 
appear in the stool, for it undergoes reabsorption in the 
intestinal tract, and only a small portion of the biliary 
pigments and urobilin appear in the feces Since, how¬ 
ever, the duodenal tube has come into practical use, 
pure bile can be easily obtained and examined in its 
natural state 

The functions of the Iner being so manifold, it is 
quite natural that a great manj tests \mI1 have to be 
emploved in order thoroughly to examine the work of 
this organ The general actiwty of the liver can be 
demonstrated bA the color reaction which is produced 
by the liver in the bile after the entrance of vanous 
substances into its circulation For this purpose, pep¬ 
tone, glucose and olne oil (representatives of the three 
mam food groups), and magnesium sulphate, as the 
representati 3 e of salt, can be emploj'ed Tliese may be 
gi\en through the duodenum, which is the most direct 
route, or through other channels After the lapse of a 
few minutes, all produce a darker colored bile in normal 
persons If this reaction is absent, it indicates some 
disturbance in the efficiencj of the Iner with regard to 
the special substances emplojed Thus, in gallbladder 
disturbances and also in se\ere diseases of the Iner— 
in cancer or ad\anced cirrhosis—the color reaction 
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IS frequently absent after most of the foregoing 
substances 

The permeability of the liver can be studied by the 
method devised by Abel and Rowntree^ and later on 
improved by Aaron, Beck and Schneider,° by injecting 
tetrachlorphenolphthalein This substance has the 
disadvantage that it has to be given intravenously, a 
method of procedure not so easily employed m general 
practice The administration of mdigocarmin, which 
can be given intramuscularly, is by far the better 
method Hatieganu = has wntten an extensive article 
on the \alue of mdigocarmin for testing the permeabil¬ 
ity of the liver Laporte and I have made a number 
of investigations with this substance, and agree with 
Hatieganu in most points We gave 10 c c of a 1 per 
cent solution of mdigocarmin intramuscularly It is 
understood that the solution must be stenle and admin¬ 
istered under the most rigid aseptic precautions While 
m normal persons the mdigocarmin appears in the bile 
within from twenty-five to thirty minutes after injec¬ 
tion, in cases of jaundice (catarrhal jaundice or obstruc¬ 
tive jaundice due to stone) the mdigocarmin fails to be 
excreted by the liver, it is then absent from the bile and 
IS found only m the urine In jaundice due to malig¬ 
nant disease (cancer of the liver) the mdigocarmin may 
appear in the bile, although at a later period In one 
case of diabetes we have observed a delayed appearance 
of tlie mdigocarmin, it then being eliminated in a very 
concentrated state 


The faculty of the liver of utilizing the biliary pig¬ 
ment, when the latter m returning from the intestine 
by tlie portal system, has reached the former organ, is 
best ascertained by testing the unne for urobilinogen 
In normal persons the liver intercepts the pigments, and 
no urobilinogen or urobilin appears in the unne When 
It IS present it indicates that the liver does not fulfil its 
duty completely In reality, this substance, urobilin¬ 
ogen, IS frequently discovered m the urine m many 
disturbances of the liver The best test for urobilin¬ 
ogen IS performed by Ehrlich’s dimethylamidobenzal- 
dehyd reaction This reagent consists of 2 gm of 
/>-dimethyhmidobenza]dehyd, 5 gm of concentrated 
hydrochloric acid, and 50 gm of distilled water 
These substances are thoroughly tnUirated, mixed and 
filtered To carry out the reaction, a few drops of the 
reagent, say about half a dram, is added to a small 
quantity of unne in a test tube The presence of 

urobilinogen is indicated by a bright red If no trace 
of red appears, it means that there is no urobilinogen 
present Urobilin, however, may still exist, for it has 
no influence on the color with this reagent 

To prove the presence of urobilin, which likewise is 
a product denved from the biliary pigment, from 2 to 5 
drops of a 10 per cent zinc chlorid solution is added to 
a few cubic centimeters of urine, tlien just enough 
ammonia to dissolve the precipitated zinc oxid is added 
1 he mixture is filtered and the filtrate examined, being 
held against a dark backkground, in the light The pres- 
en^ of urobilin provokes a greenish fluorescence 
The albumose-storing power of the liver has recently 
been examined by Widal’s ■* “ense h^moclasiqiie ” 
Widals test is based on the well known fact that after 
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the ingestion of food there is usually an increase of 
leukocytes present in the blood Widal found that after 
milk has been given to patients affected -mth. liver 
trouble, the usual leukocytosis does not occur, a decrease 
in the number of leukocytes usually being found in 
these instances He explained this phenomenon by an 
oierflooding of the arculation by albiimose, which the 
Iner was not able to store up and which in this way 
produces an anaphylactic shock. 

Practically, the test is done in the following ivay A 
blood count is done m the fasting condition of the 
patient, then he is gi\ en 200 c.c of milk and the blood 
IS examined e^ ery twenty or thirty minutes, for a penod 
of an hour and a half According to Widal, in diseases 
of the liver a decrease in the number of the white blood 
corpuscles is noticed within the first half hour to an 
hour of the ingestion of the milk This test has been 
wideh utilized by many clinicians, with varying results, 
some agreeing with Widal and others disagreeing 
enhrel} Dr Laporte and I hare made a number of 
examinations mth this test m serere diseases of die 
luer, and have not been satisfied with the results in 
helping to discover an insuffiaent action of the liver 
In most of the cases of severe lesions of the liver there 
was a distinct digestive leukocytosis present, as m 
normal persons While Widal’s test should be fur¬ 
ther investigated, it does not at present appear to us 
that It will prove of much assistance 

The stonng faculty of the liver for sugars and fats 
IS best mvestigated by the sugar tolerance tests and by 
the lipase content of the blood The sugar tolerance 
test can be performed, accordmg to H Strauss, by 
giving 100 gm of levailose in 500 cc. of water in the 
fasbng condition The unne is coUected for four 
hours, and examined for the appearance of levulose bv 
Seliwanoffs reaction, which is done as follows To 
10 c c of unne, a few resoran crystals and 2 c c ot 
dilute hydrochlonc acid are added Then it is heated 
gentl) over a flame The presence of levulose pro¬ 
duces a red color Normally, no levnilose should appear 
in the unne under these conditions, but m disturbances 
of the hver it is frequently present Tlie sugar tolerance 
test IS still better performed by the administration of 40 
gm of galactose, according to the suggestion of Bauer 
Galactose is a chemical substance obtained from lactose 
and glucose—lactoglucose The chemical formula of 
lactose IS C,;H 2 jO„ -f- H^O, galactose, lactoglucose, 
CeHj.Oo Bauer giv es 40 gm of galactose in water m 
the fasting condition of the patient, and collects the 
unne for four hours Normally, about 4 gm of galac¬ 
tose appears in the unne, while in liver disturbances a 
much larger quantity' of the galactose is discovered 

The presence of galactose can be ehated by Nylan- 
der’s test, or by the usual Fehling or Benedict test for 
sugar In patients who are under duodenal feeding or 
m whom the duodenal tube has been introduced for 
other purposes, I have found that the sugar tolerance 
may be tested suffiaendy by' giving 40 cc of a 25 per 
cent galactose solution introduced through the duo¬ 
denum, and die urine collected for two hours Nor¬ 
mally, only a trace of sugar appears within one half to 
one hour after the instillation of the solution, while, in 
disturbances of the liv er, larger quantities are 
eliminated 

The fat-storing ability of the hver may be tested, 
according to Whipple,° by examining the blood for its 
lipase content Wlnpple found that in impaired livers 

5 WTfipplt Bull Johua Hoplnns Hosp 1913 p 357 


the lipase is gradually increased to almost eight times 
as much as normal 

Willie all these functional tests give us hints as to 
the vv'orkings of the liver or its failure to work, it is 
self-understood that these alone will nev er enable us to 
make a diagnosis of any speaal disease of tins organ 
Tins, hovVever, does not apply' to the liver alone but to 
all functional tests of any' organ In health and disease 
It is always important to look into the finer workings 
of the macliinery and with the aid of other symptoms 
this helps us to recognize a vanety of diseases more 
easily and also to treat the indivadual more effiaently 

ABSTRACT OF DISCUSSION 

Dr. W F Chevev San Francisco We all recognize the 
great desirability of practical tests m regard to the functions 
of the liver Dr Einhom’s tests ha\e been knomi for some 
time, and yet they are not in general use. Thej must there¬ 
fore have some difficulty about them Of the difficulties that 
beset functional tests of the liver, the first has always been 
that the bile is not easily available for tests The second 
difficulty IS that the mtneate methods described are difficult 
because other forms and other tissues participate in the func¬ 
tions invoKed and we cannot be sure of our results in 
regard to their relation to the liver Thirdlj, there may be 
damage to the liver without any ascertainable loss m its 
function Finallj there is the great uncertainty about the 
interpretation of these tests Obtaining of bile by means of 
the duodenal tube entails great discomfort to the patient and 
loss of time to the physician It has never been proved that 
it is justifiable, because of the uncertainty about the results 
Chemical, biologic and bactenologic tests consume much 
time which, in my experience, is a loss The second great 
function ot the liver relates to excretion Dr Einhorn speaks 
of a test long in use onlv to discard it—the phenoltetrachlor 
phthalem test. Dr Einhom seems to criticize the injection of 
this dye intravenously, which to my mind is a very simple 
procedure involving much less discomfort than the tube He 
calls attention to the fact that the old method of examination 
of the feces is non practically discarded A valuable point 
about this phenoltetrachlorphthalein test is that it comes out 
by tlie liver and not through the other excretions In Thi 
J oiniNAi. March 17, 1923, Rosenfield and Schneiders offered 
a solution of our problems which seems much better thin 
any other method and that is the intravenous injection of this 
die and then tests of the blood at subsequent intervals to 
find whether there is retention of the dye. 

Dr John V Barrow, Los Angeles In connection with 
liver function tests, I desire to mention the Widal hemoclas 
tic crisis as carried out by me in more than sixty cases of 
typhoid fever in my service at the Los Angeles Gcncril Hos 
pital Realizing that there must be a heavy liver load in 
such a bacteremic and toxic disease, I determined that the 
behavior of this test if positive would be both a valuable 
check on the test itself and a serviceable factor in the diag 
nosis of the disease It has been found positive m more 
than 86 per cent of the cases It outranks in percentage all 
other tests or findings except the enlarged spleen One case 
in particular confirms the value of the test as to liver func¬ 
tion A girl was sent into the ward in a semicomatose con 
dition with a tentative diagnosis of typhoid Her history 
was unobtainable She had rose spots and a large spleen 
The leukocyte count was 24 000 which, after feeding fell to 
19000 The serum agglutination test was negative for 
typhoid, and the blood showed a pure culture of Bactllns coli 
She died the following day, and the necropsy showed multiple 
miliary abscesses of the liver In this case the positive liver 
function test was m harmony with the pathologic findings 

De. Mvx Einhorn New York I would answer Dr Cheney 
by saying that the application of the duodenal tube for 
examination, if it is done in the correct way does not require 
much effort, or too much time either \\ c give the patient 
the tube at night before he goes to bed He sleeps vvitli it 
and during the night it enters the duodenum TlKn it is 
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ready for use It is not mixed up with the food Then we 
make the test I spoke of liver functions I did not mention 
the importance of these tests with regard to gallbladder 
lesions, which is very important, I think—more than any¬ 
thing else I think we cannot do without it, and, e\cn if 
some physicians do do without it now, they will find m a few 
years that they will have to use it The duodenal tube cannot 
be dispensed with We may dispense with it today, but we 
shall find that we shall need it before long With regard 
to liver functions, it is quite natural that processes which 
are complicated cannot be applied in each case But the 
hospitals and the clinic have the means to study and find 
out what is normal and what is pathologic, the fruits of 
which will come later on With regard to the phenoltetra- 
chlorphthalem test, what I said was that the other tests give 
just as much information, and perhaps I find them more con¬ 
venient The functional tests that I mentioned refer to the 
physical qualities of the bile simply by inspection That is 
one of the easy functional tests, because we find normally 
that there is a darker colored bile coming The dark colored 
bile does not come from the gallbladder, it is a continuous 
process of secretion and excretion by the liver The main 
reason I say that it is not the opening up of the gallbladder 
IS that the reaction taking place is very gradual, step by step 
There is no sudden change of color from yellow to dark 
If it were due to the emptying of the gallbladder, the change 
would be sudden The Widal test did not prove very satis¬ 
factory in my caSes It is easy enough to give a few hundred 
centimeters of milk, but I have had a number of cases of 
cancer of the liver, and the patient died shortly afterward 
If the liver is diseased to such an extent that the whole 
liver IS cancerous, and the patient dies, and we still get a 
normal reaction, how can we say we shall get much informa¬ 
tion from such a test? That is the reason I do not think it 
will be of much value 


PANCREATlilS AS RELATED TO GAS- 
TRO-INTESTINAL and GALL¬ 
BLADDER INFECTIONS 

WITH SPECIAL REFERENCE TO DIET IN THE 
prevention and TREATJtENT OF 
DIABETES * 


SEALE HARRIS, MD 

BIRMINGHAM, ALA 

The discovery of insulin has brought about a 
renaissance m the study of diabetes, and since the 
cardinal principle in the treatment of disease is to 
find the cause and remove it, the etiologic factors of 
hyperglycemia are now receiving consideration bv a 
number of niv estigators That a preceding pancreatitis 
from which results permanent damage to the islet 
glands that secrete the hormone now called insulin is 
usually the direct or predisposing cause of diabetes is 
now accepted by many chmcians who have had a large 
expenence in treating diabetes Allen speaks of dia¬ 
betes as the “vestigium of a burnt out conflagration 
He made investigations on animals in which he pro¬ 
duced e-xperimental pancreatitis and hyperglycemia, 
thus proving to his satisfaction that a damaged pan¬ 
creas is an essential factor in the etiologj^ of diabetes 
Those who believe that overeating is the sole cause 
of diabetes m many cases, and that the obese individual 
,s potential!} a diabetic, point to the fact that even in 
ens^ of severe diabetes sometimes no lesions of the 
Slnds of Langerhans can be demonstrated either 
macroscopicallv or m icroscopically Allen meets thi s 
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objection to the theory of a preceding pancreatitis as 
the essential underlying factor m the production of 
diabetes by stating the fact that he has produced pan¬ 
creatitis m animals, and that after their recovery in 
some cases, necropsies have revealed no evidence what¬ 
ever of the pancreatitis infection which he knew had 
existed 

Banbng also believes that a pancreatitis is an 
important etiologic factor in diabetes, and in support 
of tins opinion he cited instances in the Children s 
Hospital m Toronto in which the removal of infected 
tonsils had been followed by a return to the normal, 
or a marked reduction m the blood sugar of infants 
with diabetes 

DIABETES FOLLOWING TRAUMA 

While I hav’e made no experiments m producing 
pancreatitis and diabetes m animals, from clinical expe¬ 
nence I am convinced that a damaged pancreas, either 
from infection or from trauma, may be the active or 
predisposing cause of diabetes To prove this assertion 
I need mention only four cases 

Case 1 —A railway engineer, aged 51, who came to us in 
January, complaining of thirst, polyuria, loss of flesh, numb 
ness of feet, with beginning gangrene of the right toe. Nine 
years before he had been in a collision in which he sustained 
serious internal injuries He was in bed for months follow¬ 
ing the injury, his prominent symptoms having been pain and 
tenderness in the upper part of the abdomen, nausea and 
vomiting A few months after his recovery, his physician 
found sugar in the urine For several years he was able to 
keep the urme sugar free by dieting, though recently he was 
unable to control the sugar output, and the numbness and 
coldness of his feet had been quite annoying He had been 
sleeping with an electric pad to liis feet to keep them warm 
One morning he awakened to find a blister on one of his 
right toes, which resulted in the formation of a gangrenous 
spot His blood sugar was found to be 320 mg per hundred 
cubic centimeters He was placed on a low maintenance diet 
of 72 gm protein, 120 gm fats and 32 gm carbohydrate, 
totaling 1,488 calories, which did not reduce his blood sugar to 
normal He was given 30 units of insulin a day, and in a few 
days the blood sugar was reduced to the normal range, the 
urine became sugar free, the numbness and eoldness of his feet 
passed off, and the gangrenous spot sloughed off and healed 
without operation The urine has remamed sugar free most of 
the time on this normal maintenance diet, and he left off the 
msulm The rest w'hich this patient’s pancreas had from the 
use of insulin for a few weeks seemed to have increased his 
ability to secrete the hormone (insulin) controlling the blood 
sugar sufficiently to enable him to metabolize enough carbo¬ 
hydrates to keep him well and eomfortably nourished 

Case 2—A railway brakeman, aged 30, fell from a car, 
sustaining a fractured hip and internal injuries, the symptoms 
of which suggested a trauma of the pancreas He had a slow 
recovery, lost flesh and developed thirst, poljuria, weakness 
and anemia A few weeks after the injury, tlie urine was 
found "loaded” with sugar He was sent to us in March 
His blood sugar was 320 mg per hundred cubic centimeters 
A low maintenance diet and a “nonnutrient” day did not reduce 
the blood sugar to normal, or render the urine sugar free He 
was gnen 40 units of insulin a day and kept on his main¬ 
tenance diet of 58 gm protein, 130 gm. fats and 50 gm car- 
bohjdrate, totaling 1,600 calories We believe this patient to 
have been almost totally depancreatized, because, m spite of 
the large doses of insulin, we have never been able to reduce 
the blood sugar to normal or to make the urine sugar free He 
has improred remarkably however, having gamed 15 jiounds 
(7 kg) and likewise his physical strength and mental well¬ 
being have been increased very markedly This case of dia¬ 
betes followed so closely a railway accident that the railroad 
company by which he was employed has assumed the phjsi- 
cian s fees and the insulin expense, and proposes to provide for 
him the rest of his life bj giving him a monetary compensation. 
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a position requinng light Mork and an allowance for insulin 
This patient will ha\e to use insulin as long as he lues 
With 30 units a day he can keep comfortable and be efficient, 
but without It he would surely die m a few months 

DIABETES ASSOCIATED WITH PANCREATITIS 
Case 3—Before tlie days of insulin, a merchant, aged 45 
had a chronic cliolecj stitis requiring an operation. He had 
had gljcosuna for several years He ^vas operated on by 
Dr Lewis Moores, who did a gallbladder dramage, and while 
operatmg found an enlarged, hard pancreas suggesting car¬ 
cinoma Following the operation the patient’s urme became 
sugar-free, and remained so for several years He was 
referred to me for dieting followmg an operation for acute 
appendicitis with a large abscess I tried a high caloric and 
high carbohydrate diet on this patient, and the urme remamed 
sugar free durmg his long and difficult convalescence follow¬ 
ing the dramage of a large appendical abscess The gall¬ 
bladder dramage apparently cured the pancreatitis, thus restor¬ 
ing the function of the msulin-formmg glands 

Case 4 —Before insulin \vas discovered an insurance agent, 
aged 35, was ceferred to me for treatment for diarrhea. He 
gave a history of having been operated on for gallbladder 
infection by Dr Joseph Colt Bloodgood He was told after 
the operation that he had an enlarged, inflamed pancreas I 
wrote Dr Bloodgood for a report on his operative findmgs, 
and the reply confirmed the patient’s statement In the 
routine of our examination this patient was found to have a 
trace of sugar in the urme, and the blood sugar ivas very 
high, having been 700 mg per hundred cubic centimeters of 
blood Exammation of the patient’s stools showed azatorrhea 
and steatorrhea. Therefore the diarrhea was probably due to 
defiaency in the pancreatic digestive enzymes Evidently, in 
this case both the insulin-forming and digestive enzyme- 
producing cells were involved in the inflammatory process of 
the pancreas The urine became sugar free, and the blood 
sugar was reduced to 100 mg by a modified Allen low calonc 
diet, and the diarrhea was improved by the use of extracts of 
the digestive enzymes of the pancreas This patient passed 
from observation, but he probably has had recurrence of 
diarrhea and hyperglycemia 

SOURCES OF INFECTION IN PANCREATITIS 
Infection of the pancreas may take place m a number 
of ways, but, on account of its anatomic relations, its 
blood supply and its lymphahc connections, it would 
seem that the most frequent sources of infection are 
from lesions in the gallbladder, stomach, duodenum 
and other portions of the small intestine and the colon 
Indeed, when the anatomic relabons and the collateral 
circulation of tlie pancreas are considered, it is difficult 
to understand how it escapes infection when there is an 
inflammatory lesion of any of the abdominal viscera 
The following are the most important avenues of 
infecbon in pancreatitis 

1 Infections of the gallbladder would seem to be and 
often are associated with a pancreatitis The openmg 
of the common bile duct in tlie duodenum is very close 
to the openings of the ducts of Wirsung and Santonm, 
when the latter does not empty into the main duct The 
common bile duct is always in contact with tlie head 
of the pancreas and often is embedded in it It would 
therefore seem tliat both by continuity and by con¬ 
tiguity of structure a cholangeibs or a cholecysbbs 
would frequently be associated with an inflammabon 
of the pancreabc duct (sialo-angibs and sialodochibs) 
and mteraanar pancreabbs The fact that surgeons in 
operabng for gallbladder disease frequently find an 
enlarged and inflamed pancreas, wluch subsides with 
the removal of the gallbladder infecbon by drainage 
or a cholecystectomy, seems to favor the ffieory that 
piancreabbs is often secondary to gallbladder disease 
The fact that in a number of reported cases glycosuria 


pabents have become sugar free after drainage of the 
gallbladder would seem to make it advisable to sus¬ 
pect gallbladder infecbons in diabetes, and, if such 
exist, an early operabon may cure the pancreabbs and 
at the same bme remove the primary or assoaated 
lesion 

2 Since the pancreabc duct, or ducts open m tlie 
descending porbon of the duodenum, and the head of 
the pancreas is almost enbrety surrounded by tlie coil 
of tlie duodenum, it would seem that a duodenibs 
which w^e know to be a frequent condihon, w'ould be 
followed by pancreabc disease Ulcers of the duo¬ 
denum may result in adhesions of the duodenum with 
subsequent pancreatibs The jejeunum is also in rela¬ 
tion to tlie inferior surface of die body of the pancreas 

3 The concavuty of the lesser curvature of the 
stomach corresponds approximatelv to the convexity 
of die anterior surface of the pancreas, and ulcer and 
carcinoma of the stomach result in adhesions to, and 
secondary infection or metastasis of, die pancreas 

4 The antenor surface of the pancreas is separated 
from the transverse colon by the lesser pentoneal sac, 
and the colon itself may actually be in contact with 
the inferior surface of die pancreas A colibs may 
be followed by pancreabbs, and, in my opinion, lesions 
of the colon are the most important sources of infecbon 
of die pancreas 

5 Since the spleen, the left kidney and the left 
suprarenal body are in contact with the tail of die 
pancreas, the primary mfecbon in pancreabbs may^ be 
in one of those organs 

6 Pancreatibs undoubtedly may be of hematogenous 
origin, and the removal of focal infecbons from the 
tonsils and teeth should receiv e die same considerabon 
as in the inflammatory diseases of other organs of the 
body It would seem, however, that, since the blood 
supply of the pancreas comes from the supenor and 
infenor pancreabcoduodenal branches of the hepatic 
and supenor mesenteric arteries and from the splenic 
artery, mfecbons of the intesbnal tract may be carried 
in the blood stream to the pancreas McCarrison made 
sechons of the intestine of pigeons in which he had 
produced an ententis by feeding diem exclusively pure 
carbohydrates They showed an eroded villus, with 
blood tract therefrom to distended subperitoneal ves¬ 
sels, consbtuhng a direct passage for intestinal organ¬ 
isms to the blood stream Tlie intestines harbor the 
vanous streptococci, the colon bacillus and other path¬ 
ogenic organisms, and there then can be no question that 
enterihs and colitis in human beings are the foci of 
infecbon for the pancreas and even the remote organs 
of the body 

7 Infections may be earned to the pancreas through 
the lymphabes 

GASTRO-INTESTINAL INFECTIONS 

We kaiow that infecbons of the gastro-intestinal tract 
are among the most frequent diseases of both infant 
and adult life I have not seen anv statistics on the 
incidence of gastro-mtesbnal diseases in die United 
States, but in England recent reports from vairious 
clinics show that 25 per cent of all patients have 
gastro-mtesbnal lesions \ITien we consider the large 
number of abdominal operations for appendicitis, gas¬ 
tric and duodenal ulcer, and gallbladder infections, as 
well as the frequency of the medical diseases of the 
gastro-mtesbnal tract, such as acute and chronic gp' 
tnbs, the diarrheas and th -olitis ciated 
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conshpation, it surely seems that gastro-intestmal 
diseases are among the most frequent of modem life 
I am one of those who believe that diseases of the 
digestive organs, including the jiancreas, are increasing, 
though I have no statistics to prove it 

The causes for the increase in diseases of the diges¬ 
tive organs, including the pancreas, have been ascnbed 
by McCamson ^ to faulty food McCarrison’s experi¬ 
ments on animals, and his observations among the 
natives of the Himalaya Mountains, seem to prove that 
infections of the intestinal tract, particularly colitis, 
result largely from the present-day diet of an excess 
of pure carbohydrates, fats and meat proteins, with a 
defiaency of the antmeuntic and the antiscorbutic 
vitamins, in addition to the lack of other requisite 
constituents of human food, particularly lodin, calcium 
and phosphorus He fed healthy monkeys on pure 
carbohydrates, fats and proteins, a diet similar to that 
of white bread, polished nee, potatoes, sugars and 
sweets of all kinds, lean meats, animal and vegetable 
fats, on which most avilized peoples live, with a con¬ 
stant resulting enterocolitis He fed control monkeys 
on a diet containing the same amount of carbohydrates, 
fats and proteins, but with the proper vitamins and 
mineral substances, and the control ammals remained 
normal He fed pigeons on autoclaved polished nee, 
with the result that they not only developed ententis 


and colitis, but also a polyneuntis 

McCarnson thinks that our present-day diet of an 
excess of carbohydrates, fats and lean meats, by lower¬ 
ing resistance of the tissues of the gastro-intestinal 
tract, deprives them of their protective power to pre- 
1 ent invasion by pathogenic organisms He found that 
properly nourished monkeys, when given quantities of 
Endamcha hystohttca, did not develop dysentery, while 
those fed on a deficiency diet promptly developed diar¬ 
rhea and the characteristic lesions of amebic dysentery 
McCarnson also called attention to the fact that, m 
his nine years’ practice among the inhabitants of a 
remote part of the Himalayas, dunng which time he 
performed an average of 400 major operations a year, 
he did not see a case of asthenic dyspepsia, gastric or 
duodenal ulcer, appendicitis, mucous colitis, or other 
digestive diseases, m spite of the fact that the general 
hveienic conditions were bad He thought that this 
freedom from the abdominal infections so prevalent 
among avihzed people was due to the fact that all 
infants were fed on mother’s milk, or they died and 
that the adults among these remote tribes of the 
Himalayas lived on natural foods, i e milk, eggs, 
fresh fmits and leafy vegetables They had no sugar 
nr alcohol McCarnson came to the same conclusion as 
Hinhide, that “the two chief caus« of death among 
cn ilized’ people are food and dnnk ’’ 

AnohnnK to human beings the deductions drann 
from aJnmal expenments, Mc&rnson ^lled attenUon 
to the similanty of the conditions obsenxd in he 
intestines of animals fed on a pure carbohydrate diet 
and thf anatomic factors seen in chronic intestinal 
stalls This condition, in my opinion, exists m a large 
maionty of adult Americans Roentgen-ray studies of 
the Lstro-intestinal tract is a routine procedure m tlie 
examnation of all our patients We find that ^ 
dia^75 per cent of cases the banum meal is stiU in 
tlie ciiiS and ascending and trans^erse portion colon. 
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twenty-four hours after ingestion Examination of the 
feces IS another routine laboratory procedure in our 
work, and a Ikrge proportion of cases show mucus pres¬ 
ent in the specimens The presence of mucus in the 
feces means a lesion somewhere in the intestines, and 
we think usually in the colon We have found intesti¬ 
nal stasis and mucus m the feces in many of our 
diabetic patients, and it seems to me that a chronic 
colitis is most likely the source of infection in the 
pancreatitis which impairs the function of the islet 
glands 

It may be that the pancreatitis occurred years before 
glycosuria was found, and that the anamnesis does not 
eliat a history of a previous pancreatitis, but I believe 
that we may assume a previous or a present pancreatic 
infection m diabetes, and that we should endeavor to 
find the cause and remove it if possible It seems 
probable that m many cases the pancreatitis was assoa- 
ated with the intestinal infections of infancy, and that 
the islands of Langerhans are able to secrete enough 
insubn for carbohydrate metabolism m a person of 
average weight, but that in obesity the overworked, 
damaged pancreas rebels against the load that has been 
placed on it by the individual who over-eats 

THE FOOD FACTOR IN THE ETIOLOGY AND 
TREATMENT OF DIABETES 

The theory of a previous pancreatitis in diabetes 
should not make us underestimate the importance of 
overeating as a large factor in the production of dia¬ 
betes The statistics of Joshn show clearly that the 
majority of patients with diabetes are, or have been, 
overweight, and most of our diabetic patients give a 
similar history Paulin showed that the blood sugar 
was high m obese persons who did not have glycosuria, 
and his conclusion was that they were potentially dia¬ 
betic , but the normal pancreas can stand a heavy load, 
and the great majority of obese persons do not develop 
diabetes Overeating plus a damaged pancreas seem 
to me to be the important etiologic factors in diabetes 

MacCollum’s observations on the diet of the Amer¬ 
ican people as a factor in mouth infections apply 
equally to infections of all the organs of digestion, 
including the pancreas He points out the fact that a 
diet of white bread, potatoes, refined cereal breakfast 
foods, polished nee and sweets, the muscle cuts of meat 
and fat meat, lard and butter substitutes, is deficient 
in vitamins and lacking in calcium, lodin, phosphorus 
and other essential minerals He is urging the Amer¬ 
ican people to go back to the diet of our piarents and 
grandparents, who lived on bread made from whole 
wheat flour, or whole com bread, unpolished nee, milk 
and its denvatives, butter and cheese, the green vege¬ 
tables and raw fruit, with a moderate amount of meats 
MacCoIlum has announced a formula for the perfect 
daily diet, i e, “one raw fruit, one uncooked vegetable, 
two green vegetables and one quart of milk a day, to 
which should be added enough bread, butter and meat 
to meet the nutntional needs of the body ” This diet, 
if earned out by the Amencan people, would result in 
an enormous decrease in diabetes, along with a lessened 
number of cases of intestinal infections 

In the treatment of diabetes it is as important to see 
to It that the diet contains sufficient vitamins and the 
proper mineral constituents as it is to know that the 
starches and sugars and proteins and other glucose¬ 
forming foods are reduced to the patient’s tolerance 
Therefore, in the diabetic patient’s menu, fats should 
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consist largely of butter and cream, which are rich in 
witarmn A, the carbohydrates should come prinapally 
from the green vegetables, which contain not only 
vitanuns A, B and C, but are rich in iron, calaum, 
phosphorus and other essential minerals, and from 
raw fruits and uncooked ^egetables which contain the 
antiscorbutic wtamin The diabetic patient should be 
taught the vitamin and mineral values of his daily 
diet as well as the arithmetic of carbohydrates, fats and 
proteins 

CONCLUSIONS 

1 Diabetes is a disease charactenzed by impairment 
of the function of the insulm-forming glands in the 
islands of Langerhans, and is due primanly to trauma 
of the pancreas, or to a pancreatitis 

2 Infections of the pancreas are usually secondary 
to lesions of the other abdominal viscera, though other 
foa of infection, as the teeth and tonsils, may be the 
primary cause In treating diabetes, the primary cause 

' of the disease should be sought for and removed, if 
possible 

3 A defiaency diet is the predisposing cause to the 
intestinal lesions which seem to be an important source 
of infection m pancreatitis 

4 An educational campaign teaching the public the 
importance of a diet containing the proper amounts of 
carbohydrates, fats and proteins, as well as suffiaent 
vitamins and the essential mineral food constituents, 
would prevent diabetes to a large extent 

5 In the treatment of diabetes, due regard should 
be paid to the vitamin and necessary mmeral constitu¬ 
ents of food 


ABSTRACT OF DISCUSSION 

Dk. Frederick M Allen, Morristown, N J The pancreas 
seldom goes clear symptoms or signs of its troubles, there¬ 
fore, except for rare surgical cases, pancreatitis is seldom 
diagnosed clmicallj Pathologic studies show that the pan¬ 
creas is one of the most frequently damaged organs of the 
body, and in SO per cent or more of all necropsies it shows 
lesions of some degree The literature divides pancreatitis 
etiologically into blood-borne, duct-borne and lymph-borne 
forms Blood-borne pancreatitis is rarely diagnos^ dinically 
Hypothetically, at least, we may regard acute blood-borne 
pancreatitis as the cause of most juvenile diabetes and also 
of many cases, especially of the severe type, in later life. 
The duct-bome and Ijraph-bome forms of pancreatitis dam¬ 
age the acini more directly than the islands, but, neverthe¬ 
less, the injury of the latter often suffices to cause diabetes 
Thus, gallstones hold a place among the causes of diabetes 
The differences in the progressiveness of diabetes are due 
not so much to the advance of the primary lesions as to 
differences in the susceptibility to hydropic degeneration of 
islands, which is greatest in the young This form of degen¬ 
eration IS governed almost altogether by the diet Both diet 
and the removal of infectious foci are necessary to protect 
diabetic patients of any age against downward progress 
Concerning the diagnosis, diabetes is not shown by glycosuria 
alone Much can be learned from blood sugar analyses, both 
fasting and after heavy carbohydrate meals, and also after 
100 gm of glucose Accurate blood sugar and tolerance tests 
will unravel most of the mystery of necropsy studies which 
heretofore have frequently shown pancreatitis in the absence 
of a clinical diagnosis of diabetes More investigations 
should be made by the method introduced by Wille namely, 
by testing the glucose tolerance of as many hospital patients 
as possible, and examining the pancreas of all who come to 
necropsy Evidences of a lowered tolerance should not be 
Ignored therapeutically Treatment is generally advisable, 
even for persistent hyperglycemia of marked degree. This 
treatment generally requires limitation not merely of carbo¬ 
hydrate but also of fat and total calorics m the diet, and 


appropriate reduction of body weight Occasional digestive 
complaints are thus relieved, for one of the commonest causes 
of functional indigestion is simply the eating of more than 
the body requires But, in addition, reduction of total calories 
and body weight often improves the carbohydrate tolerance 
and controls a stubborn hyperglycemia when carbohydrate 
restriction alone is unsuccessful Surgical removal of infec¬ 
tious foci, whether m the gallbladder, appendix, tonsils or 
anywhere else, is desirable for cither the prophylaxis or the 
treatment of diabetes Thorough dietary preparation is adv is- 
able when possible, and makes operations on diabetic patients 
practically as safe as on nondiabetic patients America has 
reversed the old European rule that surgerv on patients w ith 
diabetes should be avoided as far as possible. All foci of 
existing or potential danger should be cleared up, all the 
more scrupulously because of an existing or threatened dia¬ 
betes Insulin can render further aid if required, but it does 
not absolve from the clearmg up of infections 
Dr. Max Einhorn, New York Some years ago I had a 
paper on pancreatitis which also mentioned the influence of 
diabetes in making a diagnosis of pancreatitis I am con¬ 
vinced that a diseased pancreas is frequently the origin of 
diabetes I will mention one thing which is somewhat new 
I had some diabetic patients who had to hav'e duodenal 
feeding on account of other complications (ulcers of the 
stomach) I found that during the period of treatment 
(namely, feeding) they could stand milk and glucose with¬ 
out eliminating any sugar m the urine The explanation for 
this could be found, as it appears to me, in the process of 
restmg up of the pancreas It is the same way as in regard 
to the conditions of the liver, when we take away part of 
the portal circulation The same or a similar phenomenon 
probably takes place in the pancreas, and I think it is able 
to help in burning up the sugar which is given by the milk 
diet We give half an ounce of glucose every half an hour 
m the milk, and the milk itself contains glucose besides In 
two patients that I had recently this took place They felt 
very well and there was no sugar elimination in the urine 
Maybe Dr Harris can explain that 
Dr. Seale Harris, Birmingham, Ala I believe that when 
the public understands the need of having a properly balanced 
diet one containing the proper amount of vitamins, as well 
as the chemical constituents, we shall then be able to prevent 
a great deal of diabetes because there will be fewer gastro 
intestinal mfections and less pancreatitis Diabetic patients 
are often undernourished and I think that the cause is not 
m the amount of food but in the deficiency of vitamins and 
the mineral substances that are necessary to proper nutrition 
We should also attempt to find and remove the primary foci 
of infection for the pancreatitis, the most important factor m 
the etiology of diabetes 


CuUon Leper Colony—This colony, established seventeen 
years ago in the Philippme Islands as an isolation place for 
lepers, is the property of the Philippine Health Service It 
IS for the most part a nipa-roofed town of 5,000 inhabitants 
and occupies about 40 acres On this there arc more than 
600 houses for lepers Rice is the staple food, beef is issued 
once a week, and 250 gm of fresh fish is supplied to each 
inmate daily A ‘gratuity" of ten cents a week is allowed 
each leper Previous to 1921, when the new chaulmoogra oil 
treatment was started, all the medical work was done at the 
so-called general hospital on the island, consisting of six 
wards and 500 beds This institution through the active 
mterest of Governor General Wood has been enlarged The 
equipment has been meager, but surgical instruments scales, 
and blood pressure, aspiration and infusion apparatus have 
recently been secured and this year a roentgen rav quartz 
light and electrothcrapcutic apparatus will be added There 
are at present fifteen physicians in the medical section, as 
compared with four m 1921 The nursing staff consists of 
ten sisters of charity, and twenty graduate nurses Accord- 
mg to reports, the results of the work done so far have ’ 
distinctly encouraging not the least being , i 

the first time since active segregation was 
are voluntarilv reporting to the authoni 
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AN OPERATIVE METHOD FOR COR¬ 
RECTION OF CERTAIN FORMS 
OF FLATFOOT * 


C L LOWMAN, MD 

LOS ANGELES 

There are certain types of feet which, despite long 
and carefully applied corrective procedures, persist in 
assuming a bad valgus position with marked depression 
and flattening of the arches We may prop them up, 
exercise them faithfully, and use massage, elevation, 
strapping and padding diligently for several years, and 
still find tliat, on removal of the brace or support, the 
foot tips and flattens as much as ever Much attention 
has been given to the correction of valgus deformities 
in the paralytic type of flatfoot, but many are still with¬ 
holding surgery from other forms of flatfoot, even 
though resistant to efforts at correction by other means 



p,™ 1 _The astraffalonavicular ligament having been incucd is held 

ha^k with the upper nvo clamps the, wedge of bene has been remov^ 

Sraralus ‘'the"a‘^t"^or^iWl't?Sdon, “s^olamTi^i thT upper margin of 
the osteotomy incision 


Flatfoot of the congenital type, both n^d and flexi¬ 
ble and pes planus in young adults and adolescents, 
either flexible or ngid, that have failed of correction by 
conservative procedures, should be investigated most 
thoroughly to ascertain the cause of failure, and the 
same effort should be made to correct the deformity and 
obtain stabilization as is made in paralytic flattoot 
Feet which we designate as potential -valgus in young 
children and which ha^ e gone on for ten or twelve years 
with the history of weak ankles and low arches, easy 
fatigability and “growing pains, which may S^t relief 
from symptoms of muscle strain and fatigue ^y t 
usml corr^tive procedures and by shifting the weight 
Ene o the outer border, but which will not tighten up 
enough to retain a normal position, shape or ahnennenb 
Krtafnly present a p roblem serious enough to challenge 

EjJ“in^nlT's'<^'.oroT"tbc M^ 

rrancuco. June, 1923 


our interest and demand our best judgment The fact 
that many patients with extreme flatfoot go through life 
without foot symptoms is not a legitimate excuse for 
failure to advise corrective surgery The deformitv 
needs consideration just as much as a clubfoot of 
similar degree, or a foot weakened and deformed by 
paralysis 

As to the factors that cause this condition (excluding 
for the present the hereditary or congenital type), I 
would put faults m leg alinement first, faults m nutri¬ 
tion and lowered muscular and ligamentous tone second, 
and faults in tarsal development third 

This classification is a rough general one, and can¬ 
not be otherwise, because any or all of the conditions 
may be present in the same case, and a vicious arcle 
usually exists, including all of them For instance, 
structural faults increase the muscular load, inducing 
muscle strain and stretching, which in turn increases 
the deviation in alinement 

Tibial torsion, bow-leg and knock-knee are the chief 
factors that produce a faulty inward thrust on the 
foot, preventing its development along correct lines 

Inward rotation of the tliigbs with stretching and 
relaxation of the external rotators is probably second¬ 
ary, but may occur concomitantly with the valgus in 
the foot Once begun, it continues to act as a deform¬ 
ing force by its twisting effect on the astragalus, 
through the wrenchlike grip of the tibiofibular mortise 

If the downward and inward thrust through the 
neck and head of the astragalus which is transmitted 
by the tibia in either bow-legs or knock-kmee is not 
resisted strongly enpugh by the deltoid and calcaneo¬ 
navicular ligaments which support the scaphoid, the 
forefoot cannot assume the adducted position necessary 
to develop a normal arch In the prepubertal period 
and during the fast growing years, increasing weight 
IS often associated with decreased tone of muscles and 
ligaments This, together with greater bodily activity, 
may stretch farther the ligaments mentioned above, and 
result in the loss of what little arch may have formed 
before that time 

If weight IS borne continuously on a foot thus flat¬ 
tened, the plantar ligaments and muscles, which are the 
supporting structure, gradually lose all elasticity, and 
even though tlie weight is then thrown to the outer 
border of the foot, there is no "comeback” in these 
structures, and, in addition, structural changes may 
have taken place, chiefly in the scaphoid and astragalus 
Wlien these factors have become fixed, it will require 
actual structural correction to reestablish proper aline- 
ment and remove the elements of strain that produce the 
energy loss incident to the bad static situation 

When a foot is developing in tins relaxed condition, 
the space between the sustentaculum tali and the cunei¬ 
form bone IS longer than normal, and as both the 
scaphoid and the astragalar head occupy this space, 
they become malformed, of necessity, dunng growth, 
and, being too long on their inner aspects, they cannot 
later be crowded up into a space too small to accom¬ 
modate them 

There is frequently seen a type of scaphoid which 
IS almost crescentic, which hooks far around the inner 
side of the head of the astragalus (often with a tibiale 
externum present—sometimes fused), and the length 
of which from before backward on the inner aspect is 
much greater than ordinanly seen—sometimes even an 
inch in thickness Any downward and inward thrust 
from above forces this scaphoid downward and for- 
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ward as a wedge, transforming the potential into an 
actual valgus If tlie bone has grown thus, in a valgus 
and depressed state, no amount of effort can force it 
up, nor can the forefoot be adducted again, as long as 
this obstacle prevents it 

One other developmental factor should be mentioned 
as causative m converting the potential into the actual 
structural flatfoot The scaphoid is the last of the 
tarsal bones to appear, showing the beginning of its 
ossification at from 3 I /2 to 4 years, and normally fimsh- 
mg It at about 6 or 7 years However, there is great 
irregulanty in this time of ossification, and its growth 
may be erratic and ossification greatly retarded, as I 
have mentioned before,^ the retardation here being 
comparable to a similar one in the carpus, as pointed 
out by Rotch 

If the scaphoid bone does not fill m and harden 
rapidly enough, it fails to block out the lengtli of the 
inner aspect of the foot, and the astragalus, which 
appears at birth and is growing rapidly, has to elongate 
to make up tlie deficiency In so doing, it is allowed to 
sag down, as mentioned above, or, more accurately, is 
not raised up, as it is in a normally developing foot, by 
the growth and hardening of the normal nancular 

Poor nutrition, espeaally faulty lime metabolism and 
decreased alkali reserve, undoubtedly are influences that 
have to be considered m connection ivith this delayed 
ossificabon, which disturbs the formation of a normal 
arch 

There is another fact that we have considered of 
very real importance in feet of this type, and that is 
the direction of pull of the anterior tibial muscle, which 



Fis 2 —The deep suture (kan^roo tcndoa) placed through the 
calcaneonavicular ligament as deep in the osteotomy wound as possible 
18 brought up and tied around but not through the anterior tihial tendon 
the assistant forcing the tendon as far back as possible The slack is 
taken np in the caIcaneona\ncular it is pulled up m tent fashion being 
pulled in on its two ends one of the tie bands under the arch thus being 
shortened 


deforming factor '\^^lene^er the scaphoid bone is 
below a certain ]e\ el, and particuhrlv u hen the phntar 
ligaments are relaxed, the pull of this muscle raises 
the front foot exactly as the Achilles tendon ruses the 
os calcis postenorly, thus supmating the forefoot 



Fig 3 —Flaps of the scapbo^astragaloid ligament laid back into post 
tion imbncated and secured tightly The margin of the calcaneonavic 
lUar ligament being sutured into the lower portion of the lateral flap 
over the distal portion of the anterior tibial uhere it passes under the 
scaphoid 

There is no matenal difference between flattening an 
arch (a) by letting go of the struts and forcing its 
abutments apart by pressure m the middle, or (b) bj 
hfbng up Its two ends when the supporting substnic- 
tures cannot keep the abutments m place 

In order to restore tlie tarsus to a normal or improved 
weight-beanng condition, and thereby relieve stresses 
and strains on structures above the feet, it must be 
altered structurally 

METHOD OF operating 

The operabon here desenbed iras designed to allow 
the reposition of the distorted tarsus by t skeletal 
attack, and to maintain this position b> the correttion 
of deforming factors with replacement as far ns pos¬ 
sible of the struhvork that ties the anterior and pos- 
tenor members of the arch together 

A cuned masion is made, base downward, extend¬ 
ing from just below the inner malleolus upward and 
forward to a point abo\e the scaphoid, and thence for¬ 
ward and downward to a point on the inner aspect of 
the base of the first metatarsal The skin flaj) is 
dissected back, and a straight masion is made tliroiigli 
the fasaa, which is separated bj blunt dissection well 


normally aids greatlj in holding the scaphoid stronglj down below the tip of the scaphoid, exposing the inner 
up against the head of the astragalus, but in these edge of the calcaneonancular hgamait The astragalo- 
relaxed cases its pull is so far forward of the medio- scaphoid ligament is inased in line with the joint, and 
tarsal joint that it actual!} has become a powerful the outer end of the sea ad is denuded of its penos- 
- - --— teum wnth all > 'taclirr \chillcs 

ig-. 4V9^s?'cfunc) . X)t V, 


D. C. E. Lisisscl Ccycii 
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lower the posterior end of the os calcis Next, a wedge 
IS excised chiefly at the expense of the scaphoid, a fair 
piece also being taken from the head of the astragalus, 
base downward and inward It is deepened suffiaently 
to relieve all obstruction to adduction and depression 
of the forefoot for the formation of a satisfactory arch 
If the Achilles tendon is too much shortened, it is 
lengthened rather than tenotomized Next, if it is a 



4—Foot before and after c^eration The op^tion was j^r 
formed June 4 1920 The second model was taken In September, lV-0 
bj the father and forwarded from New Mexico. The boy is at present 
taking a medical course at Ann Arbor 


simple nonparalytic flatfoot with fairly strong tibials 
and not much overaction of the peronei, the latter are 
simply tenotomized Then the anterior tibial tendon is 
isolated down to its attachment, and it is displaced with 
a cun'ed instrument or blunt hook, inward and down¬ 
ward until It slips oier the squared-off corner of the 
scaphoid, thus passing through the opening made by the 
osteotomy It is not detached, however, but its direc¬ 
tion IS altered, so that, in puibng upward, it raises the 
scaphoid or keystone upward, assisting m forming an 
arch rather than deforming it, as it had been doing 

previously , , , ,. , 

The displaced tendon of the anterior tibial should be 
grasped with strong forceps and held down under the 
scaphoid while the operator places a deep suture of fine 
kangarex) tendon strongly into the middle of the cal- 
caneonavicular ligament under the gap of the osteotomy 
opening, next, this is brought up and passed around 
not through, tlie anterior tibial tendon, the assistant 
making strong correction of the arch while it is tied 
This position must he maintained while a couple of 
strong chromic sutures are placed through the margin 
of the cut astragaloscaphoid ligament laterally Wlien 
these are strongly approximated or imbricated, the foot 
Mill remain in fairly good position, which, of course, is 
improved to its maximum while the cast is put on 
In cases of marked oieraction of the peronei the 
peroneus longus may be brought across the front of the 
^kle under the annular ligament, by way of the sheath 
of the antenor tibial tendon, but, contrary to the usual 
practice, as given in some of the most recent articles 
on tendon transplantation, it is not inserted at the 
antenor tibial attachment, but is brought out of the 
anterior tibial sheath directly donmward into the gap 
between the astragalus and scaphoid, and sutured to 
Ae calcaneonavicular ligament the lattj thus being 
pulled up tent fashion and this relaxed strut being 

"^Tn’lTa^SScase wnthout antenor tibial, the same 

nrSeduS is earned out, except that the extensor pro- 
procedure peroneus longus. is 

To ehfbS these strukeres thus brottgh. 

k ,0 rtte aSr'odesed area are given a strong osseous 

implantation 


A subastragaloid arthrodesis by Hoke’s method will 
give a most satisfying result when judiciously used 
with this procedure 

A plaster dressing with slightly flexed knee is kept 
on for four weeks, w'hen it is changed to a straight cast 
W'lth strong, well molded foot piece Weight beanng is 
begun at from seven to eight weeks, followed at from 
the tenth to the twelfth week by a shoe with an arch 
brace, and, if necessary, a caliper leg splint until the 
latter can be removed The plate should be wmrn for 
from six months to a year Later, corrected shoes to 
maintain a proper relation of the foot to the leg and to 
neutralize any residual, uncorrectable element of leg 
deviation should be worn Several cases of congenital 
ngid or semirigid flatfoot in adults have stood the test 
of five years, and many children and adolescents during 
this time have been satisfactonly corrected 

I advise that m most of the more serious older cases 
of congenital structural flatfoot, only one at a time be 
operat^ on, because the patient can be up sooner and 
has one reasonably useful foot to walk on while break¬ 
ing m the new one If the worst foot has been done 
first and not quite as good a position gained as might 
lie desired, it can be further manipulated when the other 
foot IS operated on 

2417 South Hope Street 


CORRECTION OF EXTREME FLATFOOT 

VALUE OF OSTEOTOMY OF OS CALCIS AND INWARD 
DISPLACEMENT OF POSTERIOR FRAGMENT 

(gleich operation)* 

JOHN PRENTISS LORD, MD 

OMAHA 

In 1916, Dr Percy Roberts read a paper before the 
^mencan Orthopedic Association entitled “The Influ¬ 
ence of the Os Calcis on the Production of Valgus 



Fig 1 —Plaitcr models of extreme flatfoot 


Deformities of the Foot,” and exhibited a plate for the 
control of the position of the os calcis In this paper, 
the mechanics of flatfoot and the role of the os calcis 
m Its production were thoroughly set forth 

It was then that I conceived the idea of the operatn e 
attack on the os calcis wnth displacement inw'ard of its 

•Read before the Section on Orthopedic Surgerj at the Se\cnty 
Fourth Annual Session of the Amencan Medical Assoaation 
Franasco June 1923 
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posterior portion in order to cliange the center of 
weight beanng suffiaently to correct the everted flat- 
foot It was not until I began a search of the literature 
that I discovered the operation of Gleich 

From inquiry among my friends, I judge that few or 
no osteotomies of the os calas for the radical cure of 
extreme flatfoot have been done in this counrty I 
tlierefore venture to report my expenence m fourteen 


cases covering a period of seven years While the 
subject IS not an onginal one, I feel justified because of 
a seeming lack of use of tins procedure in this countrj' 

In my work there have been fourteen cases that were 
regarded as suffiaently severe to warrant radical opera¬ 
tion and m which I was able to operate Only one case, 
however, had this operation only All others had the 
\anous supplementary procedures, such as arthrodesis 
of the astragaloscaphoid joint, osteotomy of the tarsus, 
and sometimes of the metatarsals also, lengthening of 
the Achilles tendon, transfer of tendons in paralj-tic 
cases, and in spastic or ngid feet, tenotomies of the 
peroneals, or any procedure that might be indicated in 
the 1 anous cases 

One of the first objects to be attained in alleviating, 
correcting or cunng flatfoot is so to change the aline- 
ment of weight beanng as to shift the center of gravity' 
inward, and thus throw the direction of the body 
\\ eight outside the centers of the feet This is most 
commonly done by altered heels, by proper plates, and 
sometimes by surgical procedures Attacks on the mid- 
tarsus ha\e been useful in imprornng the arch and in 
carrjnng the pronated forefoot inward, but to obtain 
correction of the eversion, the skeletal deviation of first 
importance, attack on the os calas becomes necessary 
The operation of Gleich—osteotomy of the os calas 
and the displacement inward of the postenor fragment 
—changes the line of waght beanng as much inward 
as necessary to throw the balance of waght beanng to 
the outer side of the grawty center, and causes tlie 
weight transmitted through the foot to be thrown 
through its outer border, and thus relieves the longi¬ 
tudinal arch 

The techmc as early practiced by me has vaned httle 
from the first, and consists in a curved inasion a 
finger’s breadth behind the external malleolus A thin, 
broad chisel is dnven obliquely through the bone, the 
lower edge of the chisel hdd 1 cm or more forward 
The posterior fragment of bone becomes so eastlj'^ 
mobile, after haang been pned loose, that it is easily 
held m the desired degree of correction as the plaster 


is applied, expenence haring shown that a nail is 
unnecessary, just as otlier operators m this field hare 
concluded So far, my cases have been of the most 
extreme degrees of valgus, and tarsectomy, sometimes 
multiple, as rveU as the r’anous modeling operations, 
with any supplementary procedures necessarj', hare 
been done to overcorrect the pronation completely and 
rvhoUy, as well as the erersion in these extreme tjqies 
The finished plaster dressing show's the 
feet to be m extreme varus After four 
rveeks m unilateral cases, and eight 
rveeks m bilateral ones, adhesire tape is 
applied to the feet, and high arched 
plates are placed m the shoes (in uni¬ 
lateral cases) and crutches used If the 
feet are maintained too long in the over¬ 
corrected position m plaster, they are 
slorv to resume thar normal position 
and disability is prolonged Although 
from SIX to nine months’ disability may 
be exported m bilateral cases, it should 
not exceed three to six months in uni¬ 
lateral cases In a patient recently oper¬ 
ated on, walking was painless after six 
w'eeks 

In cases requinng more than one-third 
inch displacement, it has been necessar^ 
to curtail the sharp external cut edge of the bone on the 
proximal fragment, by the use of a chisel A w'edge 
osteotomy exasion of bone may sometimes be done to 
meet more fully the necessities m special cases 

A com incmg proof of the \alue of osteotomy of the 
os calcis and its effectiveness in overcoming the fault\ 
mechanics in valgus, has been my expenence in having 
overdone two cases One of tliese was that of a joung 



Fiff 4 —Examples of flatfoot 


woman w'lth a bow' in the leg just above the ankle, the 
subsequent correction of which bj supramalleolar oste¬ 
otomy resulted in an ultimately perfect result 

LITERATURE ~ 

Garre and Kutt "In severe 1 ag 

cases of flatfoot w be ot 

1 Garrt 

pra^tifchcn 



Fiff 2 —A positiou of ot calaa outstde Fig 3 —4 otitward dcviahon of Achillea 
the plumb line, as in flatfoot, B, posterior tendon at in all cases of extreme flatfoot 

portion of bone iniide plumb line after diM B unproved almcment after ostcotomjr 

Sion at lU poitenor third- 
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rectecl, a variety of operations on the bones has been 
practiced ” 

Golding Bird was the first to remove the navicular 
Vogt and others after him exased the entire astragalus 
Ogston ^ resected the head of the astragalus and the 



Tie 5 —Flatfoot before and after operations including osteotomy 


articular surface of the navicular and then produced 
synostosis between the two bones by bone suture 
This operation has been repeated many times -with 
success Stokes resected a wedge from the head and 
neck of the astragalus Schwartz chiseled a wedge out 
of the inner side of the foot regardless of the articular 
surfaces, but generally removing the articular surface 
of the astragalus and the entire navicular 

The exponents of all these operations call the results 
satisfactory Garre and Kuttner’s wedge resection 
seems the most practical in that it is directed at the 
deformity present in the individual case, rather than 
at any particular articulation, although it generally takes 

in the region of 
the astragalona- 
vicular joint It 
has been success¬ 
fully practiced 
many times in von 
Bergmann’s clinic 
The bone surfaces 
may be united by 
metallic sutures, 
but suture is by no 
means necessary 
To produce an 
approxim ately 
normally shaped 
foot in the more 
severe cases, 
which cannot be 
otherwise correct¬ 
ed, Perthes has 
suggested the so- 
called modeling 
osteotomy He at¬ 
tempts to restore 
the lost longitu¬ 
dinal arch by bringing the front part of the ^ 0 °* *nto 
adduction He excises a wedge from tlie lower and inner 
surface of the navicular with the base ^he nxdge 
below and medial The anterior porton of the ralca 
neus is then split by ost eotomy, and the wedge from the 

2 Ogston Bnt. M. J 188-4 Lancet 2 1884 



Fig 6 —After osteotomy in n paralytic case 
■oath tendon transfers 


navicular is inserted The technic is as follows The 
navicular is exposed by a small incision On its lower 
surface, the insertion of the tibialis muscle with the 
adjacent periosteum is pushed back With a flat chisel, 
two converging cuts are made into the navicular so that 
the base of the wedge measures from 1 to 1 5 cm and 
Its length about 3 cm This wedge is then implanted into 
the calcaneus on its outer aspect through a horizontal 
incision, the center of which hes about a thumb’s 
breadth (from 1 5 to 2 cm ) below and in front of 
the malleolus The peronei and the extensor communis 
digitorum brevis are carefully avoided, and the anterior 
portion of the outer surface of the calcaneus is exposed 
The calcaneus is chiseled through at nght angles to its 
long axis about 1 cm. postenor to the calcaneocuboid 
joint The peroneus tendons are first lengthened by 
Bayer’s “stair incision ” The foot can then be 
adducted and supmated The wedge shaped defect in 
the navicular disappears, and a cleft opens up in the 
calcaneus, into which the wedge of bone from the 
navicular is inserted with base up and apex down 

Wilms ® recommends for 
moderately severe cases 
ankylosis of the astraga- 
lonavicular joint in order to 
prevent slipping of the as¬ 
tragalus forward and in¬ 
ward on the calcaneus He 
also combines this arthro¬ 
desis with simultaneous 
wedge shaped bone resec¬ 
tion from the antenor por¬ 
tion of the head of the 
astragalus, the base of the 
wedge lying downward and 
inward This excised wedge 
IS then planted into the 
outer side of the foot into 
the articulation between the 
calcaneus and the cuboid 
In Its new location, the base 
of the wedge hes externally 
In the more severe cases, 

Wilms “corrects” the rela¬ 
tion between the astragalus 
and calcaneus by excising 
the articular cartilage between these two bones This 
arthrodesis is done through two honzontal mcisions 
This arthrodesis prevents slipping of the astragalus and 
turning over of the foot 

Kruckenberg and W Muller have also introduced 
procedures based on the same principle of wedge and 
osteotomy and reimplantation In all the operatne 
procedures on the bones mentioned above, the elastiaty 
of the arch of the foot is sacrificed A senes of opera¬ 
tive procedures aims at the avoidance of this sacnfice 

In the operation of Trendelenburg^ and Hahn,“ the 
tibia and fibula are divided just above the ankle joint 
through two incisions, one lateral and one medial The 
foot IS then adducted into normal position, or over- 
corrected and placed in plaster fixation TTie subse¬ 
quent treatment is that of a bimalleolar fracture Only 
the valgus position of the foot is corrected by the 
operation, and yet Trendelenburg states that the arch 
of the foot becomes restored in younger patients of the 

3 "Wilms Tr Chirurgenkongrcss 1913 

4 Trendelenbure Arch f Win Qiir 39 

5 Hahn Tr Chinirgenkongreas 1889 
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authors as to the value of this simple Gleich-Brenner 
operation, and prefer it to all other bone and tendon 
operations in the more severe cases of flatfoot ” 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS LOWMAN AND LORD 

Dr. M S Henderson, Rochester, Minn Dr Lowman is 
to be congratulated on the results he has obtained I have 
never done this particular operation I have done the arthro¬ 
desis of the astraguloscaphoid joint, taking out a wedge bone, 
and in these bad cases have obtained some very good results 
I can see where his method of hitching up the calcaneo- 
scaphoid ligament will help a great deal, and using the tendon 
of the tibialis anticus in the manner described will further 
correct the deformity Dr Lord's operation, too, is more or 
less new to me. An osteotomy to correct the lateral deformity 
IS not new to me, but the exact manner in which Dr Lord 
does it IS different His results show that the operation does 
correct the deformity and gives stability 

Dr. Arthur L Fisher, San Francisco It seems to me that 
the etiology of flatfoot is more simple than Dr Lowman 
makes iL The mam factors involved are weakness of the 
muscle and stretching of the ligaments The skeletal changes 
are of secondary importance Any arch requires somethmg 
to hold it up, whether it is a masonry arch or an osseous arch. 
It requires either a buttress or a tie ligament In the foot, tie 
ligaments are represented by the plantar fascia and the short 
flexors of the foot If those ligaments are stretched, the arch 
naturally descends The thing to do is to remedy the stretch¬ 
ing of those ligaments This can be done by replacing the 
foot, and making pressure As it is done ordinarily, it is no 
better than inserting a plate, if the pressure is made upward 
If we attempt to get a shortening of the ligaments that way 
we shall fail If, on the other hand, we make downward 
pressure, on the dorsum of the foot, than the plantar fascia 
will wrinkle, and it will gradually shorten, if the foot is 
maintained in plaster of Pans That is the essential thing 
in the treatment The reason so many plates fail is that they 
stretch the plantar fascia, and when the plate is removed, the 
condition is worse than it was ^before Of course, muscle 
training must be given when the plaster of Pans is removed 
It IS highly essential to differentiate between the rigid flat- 
foot and the flexible one. Rigid flatfoot is due to arthritis, 
and that condition should be treated Another thing I am 
gomg to take exception to in Dr Lowman’s paper is the 
operation in flatfoot merely for the cosmetic effect It is 
hardly justifiable to operate on flat feet simply because they 
are flat, if they are symptomless With the operation itself 
I have had no experience, but I think it is a very ingenious 
one and in a case that is suitable for it, it will do all that is 
expected of it The only thmg that strikes me is that it is a 
\ery extreme procedure for a condition than can be corrected 
by other methods 

Dr. H Winnett Orr, Lincoln, Neb I have not employed 
Dr Lowman’s operative technic in such cases, but he has 
offered us some very valuable suggestions along the line of 
treatment of disabled and deformed feet of this character I 
wish to call attention to two points mentioned by Dr Lord 
I had an experience with three industrial cases, fracture^f 
the calcaneum with very severe pronation of the foot. The 
disability extended over periods of from one week to several 
months after the accident All three patients were either 
claiming or about to claim rather large amounts of com¬ 
pensation as the result of their disabilities In all these 
I did procedures similar to those Dr Lord has described 
Dr Lord, and the majority of those who have written on this 
subject, stated that no control by means of a nail or any 
other mechanical means is necessary With that statement 1 
find m>self not in accord, because in my cases, and in those 
following fracture or in any other condition in which there 
IS a considerable amount of spasm of the Achilles tendbn, 
there is great danger of not being able to control this postenor 
fragment of the os calcis unless a nail or a pin is used. In 
the three cases in which I did this operation, or an operation 


resembling it, I found it was necessary to use a nail to 
control the fragment and keep it down where it belonged 
One man had a fracture existing several months with outward 
and upward displacement, severe deformity and disability, and 
in that case I used only a nail to hold the fragment down. 
In two cases, plaster of Pans had been employed originally 
m a fairly skilful manner, but in all of the cases there had 
been a complete failure to keep the posterior fragment m 
correct position I believe it will be found that control of the 
fragment by a nail is very simple and involves no particular 
risk, and makes the progress of the case much more certain 
than if the nail were not used. 

Dr. Frank Lowe, San Francisco I think we operate many 
times too frequently for flatfoot The patient is subjected to 
unnecessary chances for infection Exostoses may prevent 
correction, and then operation is indicated Correetion may 
be effected by forcing the scaphoid back into position, thereby 
lessening the calcaneoscaphoid space Mild or flexible types 
of flatfoot, properly padded with good absorbent cotton, can 
be held corrected by an assistant, skilfully trained, and placed 
m plaster-of-Paris dressings by the surgeon Rigid flatfoot 
and traumatic cases can be corrected forcibly with the osteo¬ 
clast, and then application of plaster of Pans The bottom of 
the plaster cast is reinforced like a rocker beneath the arch. 
The patient will not miss the ankle joint m walking, and the 
plaster softens beneath the foot and further corrects the flat- 
foot by forcing the convex surface of the plaster upward 
under the arch Patients are allowed to walk daily At the 
end of four weeks the casts are removed A drawing is made 
of the feet, and from these diagrams a pair of felt arch sup¬ 
ports are made Feet are retained in corrected position by 
second casts until arch supports are ready These felt arches 
are flexible, and allow normal foot movements There is no 
steel shank present Flatfoot is not due to stretching of 
ligaments and plantar fascia It is necessary to have a 
weakening of the tibialis anticus muscle The latter muscle, 
owing to overweight, lack of exercise, faulty development of 
bones in mediotarsal-tarsal regions, becomes weakened, over¬ 
stretched and atrophied The peroneus group of muscles are 
contracted and sore. The plantar fascia acts like a bow 
string, and causes the anterior two thirds of the foot to abduct. 
The weakened tibial muscle allows the arch to buckle down¬ 
ward and inward White fibrous tissue, of which the liga¬ 
ments and plantar fascia are composed, does not stretch 
Atrophy of tibialis anticus muscle can be demonstrated by 
palpating along the outer border of the crest of the tibia 
Placing the feet in a properly applied plaster-of-Paris dressing 
allows the muscles to recuperate Many cures are effected by 
wearing felt arcli supports and straight last shoes with shanks 
strong enough to support the body weight 

Dr. W G Stern, Cleveland These two papers attack this 
problem from two different angles One operation raises and 
pulls up the bow of the arch, and the other operation adjusts 
the posterior buttress so that the arch is again reformed I 
have had some expenence with an operation similar to Dr 
Lowman’s I did not transplant the tendon of the tibialis 
anterior in the ingenious way he does I think Dr Lowman’s 
operation is safe and sane, and I can heartily second his 
recommendation for its use It seems to me that not enough 
stress was laid in one paper on the influence of the muscle 
buttresses and muscle contracture in causing the type of flat- 
foot for which Dr Lowman’s operation is most suitable I 
should think his operation was more suitable in juvenile 
congenital flatfoot than in the flatfoot of adults, especially 
that seen as the result of trauma I have found that prac¬ 
tically all the muscles of the foot in the more severe tjpes 
of congenital flatfoot act in such a manner that they increase 
the amount of displacement of both the front and back halves 
of the foot, and that the tibialis anticus as well as the 
extensors communis and peronei, were tight and acted as 
abductors Many times a plaster-of-Paris cast applied after 
the manner of Dr Fisher, is all that is necessary to correct, 
but if that IS insufficient, then an operation, such as proposed 
by Dr Lowman, possibly amplified with the lengthening of 
the Achilles tendon in the proper fashion, will effect a cure. 

I am sure Dr Lowman did not mean to give the impression 
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that he operates merely for appearances Many of these 
patients are badlj disabled In cases of a twisted foot in 
adults, especiallj after fracture, Dr Lord’s operation is the 
solution A fracture of the os calcis is one of the most dis- 
ablmg deformities a workman can get on account of the 
pes planus resulting In caring for fresh fractures of the os 
calcis, ue should take the fragment to which the Achilles 
tendon is attached and turn it inward and pull it downward 
We must be sure to get the posterior fragment downward 
and inward, to avoid later disability 
Dr, E. W Cleary, San Francisco It seems to me that Dr 
Lowman’s operation is mechanically correct and very care- 
fullj worked out I want to speak particularly of old frac¬ 
tures of the os calcis I hare seen a great number of such 
fractures, with extreme degree of deformity and disability 
I believe that verj few fractures of the os calcis are efficiently 
reduced in their recent stage I have felt that there has not 
been, up to the present, any treatment eitlier surgical or con- 
senatne, that would relieve the extreme disability following 
an old, unreduced fracture of the os calcis, and I cannot see 
that either of the operatne procedures under 
discussion fully sohes that problem The 
procedure described by Dr Lord will un¬ 
doubtedly correct the pronation deformity, 
but in my experience the great factor in the 
disability, after an old unreduced fracture of 
the 05 calas, is the almost absolute loss of 
lateral mobility m the subastragaloid joint 
I hope that some one will find a procedure 
that will restore, to a degree, at least, the 
lateral mobility that is lost, and relieve the 
pain that is consequent on the loss of lateral 
mobility in the subastragaloid joint after old 
fractures of the os calas I believe there is 
coming into more general recognition a treat¬ 
ment of recent fractures of the os calcis by 
traction with ice tongs, which method I 
beliete, tends to overcome the widenmg and 
the loss of lateral mobility 
Dr, Charles LeRov Lowman, Los Ange¬ 
les I tried to be specific m stating that 
we were dealing with a particular kind of 
fiatfoot, cases that were absolutely mcurable 
after many years of conserv'ative work. I 
do not think that there is any more consen a- 
tne man, from the standpoint of operative 
work, than I am I had done work a long, 
long time by corrective and preventive means 
before I eier resorted to operation. 

Dr. John Prentiss Lord, Omaha My 
work had practically all been finished and 
my conclusions arrived at before I dis¬ 
covered the literature which is given in my paper All my 
patients were adults The fiatfoot had e.\isted for a long 
time, sometimes from childhood and definite structural 
changes were present in the bone Many of them were 
so called osseous fiatfoot 


Malaria Control at Low Costs—The International Health 
Board conducted a senes of demonstrations in small towns 
m Arkansas and Mississippi in cooperation with the state 
and federal authonties, in 1916, to determine whether a small 
city, a town or a rural area could be protected against 
malana at a cost that the local population could afford 
The result of these e.xperiments was so successful that for 
the season 1920 widespread demonstrations were begun under 
the joint auspices of the local government state health depart¬ 
ments, the U S Public Health Sen ice and the International 
Health Board. The program for 1922 included thirty-four 
county-wide malaria control demonstrations and thirty-two 
town demonstrations m ten states which afforded proof that 
under normal conditions an average communitv can prac¬ 
tically nd Itself of malaria at a per capita cost of from 45 
cents to $1 a vear 


ARTHROGRYPOSIS MULTIPLEX 
CONGENITA * 

WALTER G STERN, MD 

Orthopedic Sargeon Mount Sinai and St John s Hoapitalf, Cleveland 
and Surgeon m Chief Gates Hospital for CnppJed 
Children Elyna, Ohio 
CLEVELAKD, OHIO 

Having had under my care, m recent years, four 
cases of congenttal, multiple, incomplete fibrous anky¬ 
losis of the joints of the e.xtremities, with complete 
extension of the arms and legs (Fig 1), not due to 
muscle or tendon contractures, and having recently 
seen several additional cases of a similar nature at the 
clinic of Dr Chatterton at Phalen Park, St Paul, I 
feel impelled to present this condition to the profession 
at large, as a constant, charactenstic and reH—though 
rare—^medical entity It is unfortunate 
that I have not found a shorter term to 
describe this deforrmt)' adequately, but 
it IS likely that a shorter name will sug¬ 
gest Itself to the reader and to the critics 
who might review this paper 

The principal charactenstics of this 
condition seem to be a congenital limita¬ 
tion of motion in all the joints of the 
body except the maMllarj’’ joints and 
the vertebral column, a cliaractenstic 
rotation deformity of the arms (inward) 
and the thighs (outwiard), and a fusi¬ 
form or cyhndnc shape to the elbows 
and knees, the latter of which are 
extended, while the wnsts are flexed 
the hands compressed and the feet 
twisted The head and neck are not 
deformed or compressed, though there 
IS a marked atrophy of the muscles of 
the shoulder girdle The limitation of 
motion does not seem to come directly 
from malformation of the joint surfaces 
(as in one of my cases at least 25 per 
cent increase of motion was obtained 
in the shoulders, elbows, hips and knees 
by daily passive motion and physiother¬ 
apy alone), nor is it due to multiple 
congenital contractures of the muscles 
and tendons, as these do not exist One patient pre¬ 
sented a congenital dislocation of the hip, while another 
had subluxation of both tibias With the c.xception 
of these two conditions, the roentgenograms showed 
no marked abnormalities of the joints (Figs 4, 5 
and 6) 

The capsule of the joints and surrounding tissues, 
espeaally of tlie knees and elbows, seemed unduly 
thickened (elbow, Fig 4) 

The limitation of motion m the joints is quite clnr- 
actenstic, motion m the joints is quite free and unim¬ 
peded for a few degrees to either side of the center of 
the arc of motion. Beyond this, both active and passn e 
motions are impossible Motion does not set up any 
tension or contractures m the tendons controlling joint 
motion Owing to the limitation of voluntary motion, 
the musculature of the limbs is not well developed 
In no case w as there any genuine loss of nerv e or mus- 

• Read before the Section on Orthopedic Sarpery at the ‘^^erentj' 
Fourth Annual S«$toti of the American Medical A'soaation ^an 
Franciico, June» 1923 * 
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cle function demonstrable As far as they could be 
demonstrated in such subjects, all reflexes and sensa¬ 
tions were normal 

The speaal senses reacted normally tp efficiency 
tests, but the children seemed somewhat backward m 
their mental development Only a few of the older 
children seem to have acquired the ability to walk, all 
can sit up The child whose condition is shown in 



St Paul) 


fingers in the early cases 


Figure 1 did not sit up or 
walk until over 3 years of 
age The head and neck 
are not malformed and 
are well developed This 
child and the one shown 
in Figure 2 have a marked 
atrophy of the muscles of 
the shoulder girdle The 
arms are rotated inwardly 
at the shoulder joint, ab¬ 
duction and adduction, and 
flexion and extension are 
each possible but only to 
about 5 or 6 degrees The 
elbows are fusiform and 
symmetncally enlarged, 
the olecranon points al¬ 
most antenorly, and the 
joint IS habitually held 
almost completely ex¬ 
tended The relative 
length of the arms is nor¬ 
mal, m contradistinction 
to that of the lower limbs 
The bones of the fore¬ 
arm are rotated, though 
not deformed, and the 
wrist is held pronated and 
semiflexed, while the 
hands and fingers are 
compressed so that the 
are gathered together into a 


The thumbs of the colored child are adducted so 
far that they seem to come off at a nght angle The 
flexors of the elbow and tlie fingers, the tnceps and 
pectoral muscle and tlie muscles of tlie hands and feet 
do not present contractures 

The lower limbs are relatively short, and the hips 
are lield extended and rotated outward about 60 
degrees about 10 degrees of flexion and abduction 
are possible One case presented a congenital disloca¬ 
tion of the hip, another presented a subluxation of the 
tibia The knees are turned outward and held fully 
extended, about 15 degrees of flexion is usually pos¬ 
sible The feet are small and twisted, the toes short, 
pointed and compressed (Fig 3, left foot) but not at 
all typical of congenital clubfoot There is a dimpling 
of the skin over the elbows and over the patella (Fig 


3, right knee) 

There are at least three etiologic possibilities for this 
condition (1) maldevelopment of the ovum or the 
fetus (2) intra-utenne joint disease—penarthntis, or 
(3) mtra-utenne pressure and forced intra-utenne 

^°The position and shape of the hands and feet are 
evidenth those of a forced and long continued intra- 
utenne position The dislocation of the hip, the genu 


recurvatum and the cramped position of the fingers all 
speak for untoward intra-utenne pressure as an 
etiologic element Against this, however, are the 
marked limitation m ffie motions of the joints, the 
thickening of the capsule and the tissues surrounding 
the elbow and knee joints, the wasting of the muscles, 
and the absence of permanently contracted flexor mus¬ 
cles such as IS seen in undoubted cases of intra-utenne 
contractures The knee and elbow symptoms all speak 
for some form of inflammation about the joints, pos¬ 
sibly some intra-utenne penarthntis The deformities 
are too symmetneal and too regularly distributed to be 
the result of abnormal embryonic growth It is more 
than likely that tliese cases are the result of a rare com¬ 
bination of both the intra-utenne penarthntis and 
intra-utenne pressure 

Every form of treatment so far applied in any of these 
cases seems to be ineffective in increasing greatly the 
arc of motion of the affected joints Numerous open 
operations done on my oldest patient (at other hands) 
m no way restored the ability to walk or increased the 
useful range of motion or strength to the upper 
extremities 

In the second case (the colored child), osteoclases to 
the humeri, to both bones of the forearm, the femurs 
and both bones of the leg permitted both the upner 
and lower extremities to be rotated into their normal 
planes, while physiother¬ 
apy, massage, gymnastics 
and exercise over a period 
of two years has increased 
somewhat the range of 
motion to the shoulders 
and elbows This is the 
case in which the muscles 
of the neck and the 
shoulder girdle are almost 
entirely absent, and yet 
even were they present, 
the useful range of mo¬ 
tion to the shoulders 
would be small The de¬ 
formities of the hands and 
feet can be corrected by 
redressment 

These patients can be 
taught to do some useful 
things with their deformed 
hands, but the chances for 
making them self support¬ 
ing are, indeed, very 
small It IS my opimon 
that these children are all 
good subjects for custo¬ 
dial institutional care, the 
work and the faahties 
could thereby be brought 
directly to the patients, 
and in this way they might 
be made to contribute 
something toward their 
support 

Note. —In order to get an accurate idea of the relative 
frequency of this deformitj, the author would be very grate¬ 
ful if the reader would kindly report to him any cases which 
ha\e come under his obsenation 

82! Schofield Building 



rig 3 —Characteristic appear 
ance of the arras, rotation of left 
femur pointing of toes of left 
foot, left varus and dunpling of 
skin over right patella (coortesr 
of Dr Chatterton of St Paul) 
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ABSTRACT OF DISCUSSION 
Dr. Willis C Campbell, Memphis, Tenn I have seen 
two cases of this condition It may be not only general but 
also local I have seen cases in which there were similar 
deformities m one or more joints of the lower and upper 
extremitj, and, in some instances, assoaated with other 
anomalies, such as congenital dislocation of the hip One of 
mj patients had extreme club feet and club hands The 



Fig 4 —Shoulder elbow and wnst of V J 


knees were blocked at about 40 degrees, they were very use¬ 
ful members, however, and he could get about \ ery well so far 
as his knees were concerned I simply did a rather radical 
operation on the club feet and on the club hands This boy 
was not nearly so seiere a type as the subsequent case we 
had On the club hand we did a resection operation at the 
wnst, and removed some carpal bone so as to give him an 
extended wrist, and we were able to relieve him to a con¬ 
siderable extent, so that he will be able to return to the ordi¬ 
nary public school and continue life as a practically normal 
individual Another patient had club feet and a complete 
anterior dislocation of the head of the radius The radius 
was probably an inch or more longer than the ulna, and 
projected above the joint I thought it was probably blocking 
the joint We straightened the club feet radically, and we 
have operated on one elbow, trying to do a reconstruction 
operation there, possibly to give the boy a more useful joint 
His elbow was blocked at about 140 degrees, so that it was 
impossible for him to get his hand to his mouth Both hands 
were extremely pronated. I removed a portion of the upper 
extremity of the radius I thought possibly that was the cause 
of the blocking It was not, however, and required a more 
extensive dissection on the joint, so as to obtain better func¬ 
tion We also did radical procedures in the hand and at 
present he has a fairly useful elbow He is still under treat¬ 
ment m the hospital I feel that a great deal can be done 
for these children by successne operatee procedures There 
IS no precedent to follow We simply haie to do such a 
reconstruction operation as may be required by the anomalies 
m each individual 


Da. G J McChesney, San Franasco This is undoubtedly 
a clinical entity I have under observation now a case m 
which the elbow contracture is most marked, the contracture 
being less in the legs There is a marked compression 
deformity of the thorax. The sternum is depressed, the 
whole thorax looks as if it had been squeezed tightly The 
patient is a new-born mfant, perhaps older children do not 
show this thorax deformity on account of the expansion by 
respiration during the early years of life. 

Dr. F j Gaenslen, Milwaukee The condition described 
13 imusual, and interesting from the standpoint of etiology 
I had not known of this condition until quite recently 
I can fully agree with Dr Stem m assuming that the 
condition is due largely to mtra-utenne pressure I also 
feel that the picture is not necessarily constant, but one 
that may vary, dependmg on the mtra-utenne position In 
a case I sayv the position was practically that discussed 
by Dr Stern, except that the knees were in flexion Motion 
at the shoulders and hips was consider ibly restricted. As 
the patient was only 3 months old and the numerous skin 
folds and creases due to mtra-utenne position were still 
present, there was no difficulty m ‘packing” this infant into 
the exact position it occupied in the uterus—with the arms 
rotated inward, the olecranon on each side pointing forward, 
the elbows almost fully extended, the hips completely extended, 
the knees acutely flexed, and the leg crossed behind, each 
heel resting against the opposite buttock. The index fingers 
and thumb lay parallel in full extension and m close contact 
with one another There was definite flattening of the 
apposed surfaces of the thumb and index fingers from the 
long continued pressure I wish Dr Stem would go a little 
further into the position of extension of the hips and knees 
If this condition is congenital it would mean that the fetus 
had been in utero in the upright position with, no doubt, 
some flexion of the spine TTiat position seems to be impos¬ 
sible Contrary to Dr Stem’s cases, my own showed marked 
limitation of motion m the spine in extension so that when 
the legs were lifted up, the child being in the prone position 



on the table, hyperextension of the spine was impossible 
What the factors are producing the thickening of the joints 
I am unable to say It is possible that extension of the 
knees might be produced through long continued splinting 
for congenital flexion contractures The fact that Dr Stem 
found dimplmg o\er the knees would indicate * the knees 
in utero had been m acute fle.xion was able 

to get a considerable increase m follow 
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mg a compantnelj short period of treatment would indicate 
that there was really no intrinsic joint disturbance of the 
nature of an arthritis Dr Stem believes tint the thickening 
was of the nature of a periarthritis lily patient had snuf¬ 
fles, although the Wasscrniann reaction was negative 
^Vllcthcr sj’philis might be a factor in producing periarthritis 
changes in utcro I do not know One other factor that maj 
assist in explaining the fibrous ankjlosis of the joints is a 
trophic disturbance due to continued pressure of the nerves 
supplying the joints involved In the upper extremity this 
could readily happen bj pressure of the intcraalb rotated 
head against the brachial plexus 
Dr- CnvRLES LeRov Lovvmvn, Los Angeles It is a very' 
serious economic situation for a hospital management to care 
for such a ease This year I had a ease that came from a 
very indigent family The child was found eating with his 


STONE EVACUATING CYSTOSCOPE * 
RAYMOND L SCHULZ, MD 

LOS ANGELES 

One of the difficulties in removing stones from the 
urinary bladder with the ordinary hthotntc is that the 
process is not under sufficient visual control, and it is 
not easy to get out all of the fragments even after they 
have been crushed Residual fragments become the 
nuclei for further stone formation 

Lithotntes which embody a cystoscopic telescope are 
now available Some of these instruments are of so 
large a caliber as to have a limited field for use For 


nose m his plate \t the time he 

was brought to us, both feet were _ , , — - 

turned completely backward We ———— 

corrected the club feet and the 

bov was able to walk very well 

and he came back about two years ' 

ago His hands arc in the tvpical ^ 

position described by' Dr Stern 

I think that his argument in re- 

gard to congenital pressure holds 

very well because this bov had , 

almost a complete absence of 

deltoids We have never been 

able to demonstrate any shoulder 

abductors 

Dr. Walter G Stern, Clove- 
land I purposely did not describe 
am cases of variations of eases ^ , 

in which characteristic deformitv H 

was limited to one limb I wanted 

to make the point that this is a ■ " ' " 

real medical cntitv The varia- ■ 

tions can come later on Man H 

things have been done in our cases R 

that I did not speak of For R 

instance, in one case we were R 

able to trace back the whole ■■ 

family and had dififereiit biologic ■■ >, 

tests made —measurements, the 

Wasscrmaiin test, blood chemistry 

tests, and the manv things that 

Dr Goldthwait spoke of Up to 

the present our results have all f / 

been negative We measured the / ^ 

other children of the family of ^_ L —-v —_ 

several patients and took the rela¬ 
tive size of the trunk and the arms F.g 6 —Knees and feet o 

live size Iiy I „l,„„IAn.-c between hips and knee 

and the vv idth of the shoulders 
and the lower ribs and all that 

sort of thing, and the onlv thing the measurements have 
show 11 IS that in the affected children alone the rclat.v c ength 
of the upper extremities is normal, vvhilc the relative length 
of the lower extremities is short Dr Gaeuslcn has raised 
a pertinent question that I do not really kaiow how to answer 
The patients I have seen have all had their knees and hips 
extended One child, aged 3 months, had hips that were 
flexed to 5 or 10 degrees, and the kmecs were both extended 
Both the mother and the obstetrician sav that this was the 
condition thev noticed immediately after birth Mv youngest 
and latest patient was less than a week old It was thought 
to be a case of congenital clubfoot, and vv hen I saw the child 
eight davs after birth, the hips and knees were at that time 
in extension, though there was a subluxation of both knees 
vv ith an arc of 5 or 10 degrees of motion One of the char¬ 
acteristic things in all these cases seems to be that the cap¬ 
sule of the larger joints is thick, so that at ^nce if 

voii onlv saw the photograph of the elbow von might think 
vou were dealing with a tumor albus It is mv opinion that 
the limitation of motion is due to the thickening of the peri¬ 
articular tissues and not to anv muscle or tendon contracture 


Fig 6 —Knees and feet of 
between hips and knee 


crushing stones, tlie Bigelovv^ 
— — litliotnte IS still a very good 

instrument, and can be found 
in many hospitals Most of 
'' ^ he evacuators heretofore in 

‘ use have been more or less 

cumbersome The work has 
to be done blindly, and con- 
siderable irrigation is some- 
times necessary m order to 
remove all fragments Ap- 
])arently no one method is 
, K,, applicable m all eases The 

Jy dev'icc here presented is in- 

^ tended to simplif)' the com- 

' plcte removal of all fragments 

yBf of stone after litholapaxy 

The apparatus consists of 
two portions, a plain direct 
observ'ation cystoscopic tube 
and a suction device, wliicb 
^ consists of two tubes crossed 

at right angles, with full 
openings into each other at 
the point of intersection One 
end of the horizontal tube fits 
B||L into the end of the cystoscope 

^B||l 1 he cystoscopic window is in- 

''Crtcd opposite it The upper 
' v^ertical tube is 

\ ' closed with a small glass dome 

— ^. - or cap for observation and 

V j 90 degrees of rotation collection of air bubbles Es¬ 

cape of the air is permitted 
through an L tube with stop¬ 
cock which reaches to the top of the air chamber and 
emerges at the side of the tube This part of the 
device is v'ery essential It keeps the cystoscopic field 
free from air bubbles and thus makes it possible to 
view the interior of the bladder simultaneously with 
the manipulation of the suction device To the lower 
end of the v'ertical tube a small, clear, glass bottle is 
attached by means of a perforated rubber stopper 
Tust below the joint of intersection of the mam tubes 
is a moderately large tube at right angles to the plane 
of intersection and cnrv'cd downward The strong 
rubber suction bulb is attached here At the point at 
which this tube connects with the vertical portion is a 
fine wire screen winch prev'ents fragments from 
entering the suction bulb 

The bladder stones arc crushed m the usual way with 
a lithottitc The cystoscopic tube is then inserted into 

•Read before tlie Section on Urology at the Se\ enty Fourtli Annuil 
Session of the Amcricin Medical Association Snn Francisco June, 1923 
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tile bladder and the major portion of debris washed 
out a few times by sunple irrigation When the return 
fluid IS clear enough, tlie suction apparatus is attached 
to the cystoscope The entire system is filled with 
water from the irrigator, and the air is allowed to 
escape from the dome Dunng the filling with water, 
the bulb IS gently compressed several tunes so as to 
expel all the air The patient’s bladder should not be 
overdistended The electric light is then turned on, 
and one gets a clear view of the mside of the bladder 
through tlie observation window Fragments of calculi 
are readily located The suction bulb is gently and 
completely compressed, while the other hand manipu¬ 
lates the cjstoscope in search of fragments and brings 
the beak into proximity to them Then tlie compression 
IS slowly released, thus produang a strong current of 
water, which carries with it the fragments seen and 
deposits them m the bot¬ 
tle The entire process is 
nsible throughout, the stones 
can be seen rushing up into 
the cjstoscope, and if a frag¬ 
ment does not pass readilj, it 
maj’ sometimes be coaxed up 
hr alternate compression and 
suction, or manipulation of the 
beak of the cystoscope 

Fragments tliat are too large 
to pass through the cj stoscope 
must be either crushed still 
smaller or broken by means of 
a long snare, which maj be 
used in tlie same cystoscope 
through a special window 
After the fragment has been 
broken small enough, it may 
be evacuated immediately 
through the same tube 

The snare uas made from 
an ordinary nasal snare The 
cannula replaced by a 

longer tube, which was bent 
slightlj' at Its proximal end in 
order to proride sufficient 
clearance to permit obsen'a- 
tion through the cj'Stoscope 
The advantage of the snare is 
that It may be used through 
the same cj stoscope that is alreadj in the bladder It is 
easier on tlie patient to use a few minutes in plaang 
the snare accurate!} oier a stone than it uould be to 
change instruments in the urethra and go fishing for 
the small stone mth a lithotnte For breaking some 
of the smaller bladder stones. Dr Young’s cistoscopic 
ronguer is lerj' useful and easier to manipulate The 
latter instrument could be improied considerablj by 
reiersing the handles As it is, uuth beak and handles 
on opposite sides it is ankward to manipulate 

The cjstoscopic tubes were speaallj" made for this 
purpose Other tubes uere tried but found to be 
unsatisfactorj" It is aerj necessarj that the tube hare 
an unobstructed lumen and be of sufficient length to 
reach rrell into the bladder The stopcock on the side 
of the cystoscope has been made excepbonallr large 
so as to facilitate rapid filling of the apparatus rrhen 
in use Speaal operating rrindorrs r\all permit 
various other intravesical procedures through these 
cystoscopes 


By means of this cystoscopic evacuator, it is possible 
to clean out all fragments of stone more quicklj' and 
leave the bladder in a less traumatized condition than 
if stronger evacuators are used which are not under 
visual control This method can be emplojed with¬ 
out a general anesthetic, if the patient’s bladder is not 
too sensitive The use of the hthotnte is likely to be 
the more painful part of the procedure, but even this 
need not be unduly severe if one is a little bit 
considerate 

With tlie mtroducbon of these metliods, there is no 
longer any excuse for suprapubic lithotomy in uncom¬ 
plicated cases in which the stone can be crushed The 
entire process can be accomplished readily through 
the urethra, and the greater porbon is under visual 
control 

The evacuator, with a few mmor improvements not 
shown in the illustration is 
being made by the Boehm 
Surgical Instrument Company 
of Rochester, N Y 
1020 Storj Building 


ABSTRACT OF DISCUSSION 

Dr P\ul a FfiRRiEfi Pasadena 
Calif Dr Schulz has used this 
instrument twice in mj office, and 
I am sure that it shortens the time 
necessarj to evacuate the frag¬ 
ments, as compared with the Bige¬ 
low instrument 

Dr Albert E Goldstein Bal¬ 
timore I am sure that in m> 
work this instrument would he 
of value We have used the 
Bigelow evacuator, but this one 
seems to be more appheabk The 
snare that is applied maj cause 
some difficultj' m that it will 
not crush or break large pieces, 
and the hthotnte will have to be 
reintroduced The main point, I 
think, IS to crush the stone at one 
sitting, if possible, and remove it 
all at the same sitting with this 
instrument After the stone has 
been crushed, the evacuator is in¬ 
troduced and the crushed stone 
removed bv observation, but if 
anv large pieces are left, the lithotnte will have to be rcintro 
duced Our procedure of crushing the stones and then the 
introduction of this evacuator would be an ideal method I 
believe that it would cause less trauma, and there would he 
no bleeding to obscure v ision 
Dr. Ravmond L. Schulz, Los Angeles Dr Braasch 
emphasized the fact that the large stones can be grasped 
quite rcadilj with the hthotnte That was m\ intention— 
to grasp the large stones and then get the small fragments 
with this apparatus I think that this is easier than to go 
fishing around with a lithotnte The snare is not the easiest 
thing to use, but I have used it succcssfullj m removing 
small pieces of stone and consider it superior to the Iitho 
trite If there is anj bleeding in the bladder, that would 
of course, interfere with vision when using anj kind of an 
instrument One would either have to wait until it subsided 
or resort to other measures 


Genius—^The theorj that genius is a recessive trait and 
therefore due to the loss of something receives a certain 
degree of plausibilitj i-'^m the apparenllj 'noradic appear¬ 
ance of gre- 'imes S ^ elution and ~ 

Fugenics ' ' 



Stoae cTucnatlag cystoscope. 
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A CLINICAL STUDY OF URETERS* 
ALEXANDER HAMILTON PEACOCK, MD 

SEATTLE 

The ureter is a subject of great interest to the abdom¬ 
inal surgeon as well as to the urologist More and 
more are surgeons learning that abdominal pain, either 



Fjp 1 —Reduplication of ureter complete, with double kidney this 
condition is not so infrequent as was formerly considered 


nght or left sided, is often caused by lesions of the 
ureter In all obscure pains of this region, the condi¬ 
tion of the ureters and kidneys should be determined 
In going over my consultation records, I am greatly 
impressed by the patients who have been unsuccess¬ 
fully operated on for abdominal pain, only to find a 
urologic condition present, such as stncture of the 
ureter, regurgitation from the bladder up the ureter, 
dilatation, nephroptosis, kinks of the ureter and 
impacted calculus 

M}' object in this paper is not to report any new or 
rare pathologic lesions, but to demonstrate just what 
things are discovered by routine pyelograms, at the 
same time, it is also urged that the ureters be more 
carefully studied, for such study will often clear up 
obscure S}Tnptoms which have embarrassed the diag- 
nostiaan The kidney and bladder have been better 
studied than the tube that connects them It is an 
organ that has its own identity and will bear closer 
study in order to learn its pathologic changes and con¬ 
sequent sjmptoms 

ANATOMY OF THE URETER 

Briefly, the ureter is a muscular tube with a diame¬ 
ter of 0 5 cm and an average length of from 29 to 30 
cm The left one is 1 cm longer than the right The 
tube when emptj is slightly flattened, mth a star¬ 
shaped lumen on cross section. The cahber is not 

* Read before the Section on Urologj at the Scventr Fourth Annual 
Session of the American Medical Association San Francisco, June 1923 


uniform, there being several points of constriction due 
to the circular or nng muscles, first, just below the 
renal pelvis, second, crossing over tlie iliac vessels, 
third, through the broad ligaments (m women), fourth, 
in the wall of the bladder These divide the ureter 
into several clearly defined sectors 
Structure —There are three coats to the ureter, an 
outer fibrous coat, a middle muscular layer and the 
mucosa The fibrous envelop is very loose, and is thick¬ 
est near the bladder The muscular structure consists 
of an outer and inner longitudinal layer and a middle 
circular layer The mucosa is four cells deep, with 
columnar epithelium 

Vessels —The vessels of the ureter consist of (1) 
twigs from the renal arterj', (2) twigs from the ovarian 
or spermatic artery, (3) branches from the common 
iliac, and (4) small twigs from the vesical artery 
Lymphatics —These are mostly in the muscular and 
adventitial layers accompanying the arteries This is a 
complex system The nerves anse from the sympa¬ 
thetic system, hence, tliey give general abdominal pain, 
nausea and vomiting when acute lesions develop 

RELATIONSHIP OF THE URETERS TO THE 
ABDOMINAL ORGANS 

First of all, the ureters are suspended from the 
kidney, a loosely attaclied organ lying in the renal niche 



^'5 2 —A peristaltic wave working against a kink in the ureter, suefi 
waves produce colic and simulate calcuH 


or shelf, and, secondly, they are retroperitoneal These 
are two important points to remember in reading ure¬ 
terograms in which there are intrapentoneal or retro¬ 
peritoneal growths displacing the ureters Have the 
ureters a fixed course^ Only approximately, Ij'ing 
just outside the line that marks the tips of the trans¬ 
verse processes of the lumbar v'ertebrae The ureters 
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do not adhere to the muscles over which they he and 
pass, but are really incorporated m the posterior layer 
of the peritoneum This also is important to remem¬ 
ber, as in the extrapentoneal exposure of tlie ureter in 
Its middle and lower tliird I liave seen surgeons 
hunt a long while for the ureter, carefully combing the 
ihac vessels and muscle bed when the ureter was hid- 



the only symptom noted v/ii in i,ri , of dlllin tn .niliiioi in 
the region of the left hidney ,nd ,i dnil ' i /n ) V 
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F»e 3 —A dilated ureter and pclvna several kinLa and anmUtaxr 
can be seen which produced tenderness and a dull ache in the left prr 
the abdomen 

den under a retractor in the wall of the pentonerm. 
When periureteritis takes place, the ureter becoae 
firmly attached to the peritoneum in places, mterferrer 
with its wavehke contractions, or peristalsis, and shtr- 
kinks develop 

On the nght side, the ureter passes directly mr-r 
the head of the cecum and near the base of the apr^- 
dix This IS one reason why nght ureteral pan _ 
frequently confused with that of appendmtis We -n: 
reproduce the ureteral colic anth a catheter and wnrr 
but not the appendical pain 

This retromural (pentoneal) position of the iirm- 
IS an important one, indeed At McBurney’s point. t->- 
ureter dips sharply into the peh is, as does a rope x - 
well In the female pehns, it runs through the b—; 
ligaments, just'missing the cervix uten as it enten-- 
bladder wall This relationship results in a confrr- 
of ovanan and ureteral colic Many pelvic operm- 
have thus been resorted to in order to relieve a painin 
was really ureteral in ongin 

Tire importance of recognizing this relationsfc- 
the ureter is well illustrated by this case 

B B Z, a man, aged 25, a coal miner and former -- 
complained of a pain on the left side m the region r- 
kidney The patient had no fever, and chemical exc-.^ 
tion of the blood and blood counts t\ ere normal The 
gen ray re\ ealed no pathologic changes either m the t 
or in the vertebrae. There were no urinari symptom 


4 

f* 
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Thj'thmicall} after its ^emo^•al from tlie bod} The 
contractions are from aboie doiraward These con¬ 
tractions take place no matter i\ hat position the bod\ is 
in, and though aided someuhat h} grant}, tliat force 
has nothmg to do i\ ith the normal ureter We ha\ e the 
familiar examples of a greatl} o\ erdistended bladder 



Fig S—H) droncphro<is with pjelitis» occamng in pregnancy raiscar 
nage frequently occurs m these patients an understanding of renal 
pathologic changes present is most important before labor sets in 


hardl} capable of recemng anotlier drop, and }et the 
ureters continue to project their u-aies of unne into 
these bladders, against enormous pressure. Howeier 
electrical stimulation of the ureter sometimes causes 
reierse peristalsis Expenraentalh, Lems and Gold¬ 
schmidt have produced re\ erse penstalsis hi filling and 
stimulating the bladder accompammg this was a 
reflux of fluid from the bladder to the kidne} This 
phenomenon has often been observed in making 
cistograms Disease of the lesical orifice of the ure¬ 
ter is not necessar} 

CLINICAL CHANGES 

Tlie orifice has man^ \ anations n hich practice alone 
mil enable most men first to identifi, and then to cath- 
etenze The ureter travels for 2 cm submucous!}, 
and then dives obliquel} through the bladder wall 
'\\'lien a ureteral catheter is inserted, this portion of 
the ureter frequent!} wrinkles up, the catheter digs 
into the side of the lumen, and it seems impossible to 
thread tlie loose ureter down over the catheter An 
attempt to change the angle of insertion is made and 
also to rotate tlie catheter Freq entl}, however, the 
ureter grasps the catheter and turns vv ith it The next 
expedient is to trv a softer and smaller calibered cathe¬ 
ter Anotlier tnck is to just insert the catheter and lift 
up the hp of the onfice, and then to trv to insert the 
catheter farther Stricture of tlie onfice calls for 
inasion Spasm of the onfice requires patience and 


often another sitting The “golf hole” onfice is ver} 
eas} to cathetenze 

Tlie pregnant uterus and c} stocele present additional 
difficult}' m cathetenzmg, as these conditions displace 
the onfice In men, the mterureteral ndge forms a 
good landmark, m women, it is frequentl} absent 
Disease of the ureter mav' be indicated b} an edema of 
the onfice, or redness, deformitv or displacement Pus, 
blood or calculi ma} be seen issuing from the onfice 
Edema is often an indication of stone or tuberculosis 
At times, stneture or complete obstruction of the ureter 
will be encountered 

SPVSMS OF THE LKETER 

Spasms of the ureter are not uncommon, espeaalh 
m the presence of foreign bodies such as a stone or a 
catheter Frequent!}, a catheter ma} be inserted for 
10 to 15 cm , and then stop e vnthdravv the No 6 
catheter we hav e been using and ti} a No 4 or a No 
5 Often there is no such spasm with the smaller 
sizes At another sitting, the spasm ma} be enbrelv 
absent, and the catheter mav ascend wnth ease 

STRICTURE OF THE URETER 

Stricture of the ureter is far from uncommon Hun- 
ner's pioneer work and classic reports on ureteral stne¬ 
ture are well known He encountered much opposition 



Fig 6—A contracted bladder with dilated ureteral orifices and 
rcgumtation a cv togram wras attempted and the ureterogram resulted 
no ail renal infections are hematogenous some must be ascending 


but the evndence of these cases, their pain, diagnosis and 
the entire rehef of s}-mptonis bv ureteral dilation has 
been piling up steadilv until there are few doubters left 
The bterature from all parts of the world is being 
enriched bv such case reports Refernng back to our 
anatomic revaevv of the ureter, one sees how this is true. 
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Pj'ditis and inflammation of the ureteral mucosa, 
tumors from without pressing against the ureter, adja¬ 
cent inflammatory processes such as chronic appendi¬ 
citis and colitis, salpingitis m women, and trauma 
resulting from blows to die ureter—all these and other 
causes frequently result m stricture Most of them 
are easily stretched and dilated, and the prognosis is 
good, two or three dilations proving sufficient Occa¬ 
sionally, one encounters strictures tliat are very fibrous 
and will not dilate I recall one recently in which only 
a No 4 roentgen-ray (stiff) catheter could be inserted 
This ureter would shut oft entirely, givang the patient 
severe renal pain from distention A transperitoneal 
exposure of the lower third of the ureter was per¬ 
formed The tube was dilated to the size of a lead 
pencil, It was tortuous, and peristalsis was gone The 
ureter was incised, unne being released under great 
pressure No stone was found either above or below 
The stricture at the orifice could not be dilated from 
the ureteral side, it was very fibrous, with an edema¬ 
tous mucosa 

NEPHROPTOSIS 

Nephroptosis, with kinks and twists of the ureter, is 
frequently found m routine pyelograms, which show 
considerable variation in the caliber of these ureters 
for, as a rule, they are dilated for tliar entire length 
The cahces are also blunt, rounded and distended With 
a sagging of the kidnej there is also a rotation of the 
kidney, the outer edge of the kidney turning forward 
and the long axis taking a decided pitch downward 
These cases are the ones givmg us most of our cases of 
orthostatic albummuna 

Fluoroscopic study of these ureters show them to be 
sluggish, as their contractile or penstaltic action is 
greatly diminished Naturally, the question arises 
What IS a normal and what is a pathologic kink ’ The 
latter question is answered by the clinical symptoms of 
pain, either a dull ache m the kidney region or a sharp 
ureteral colic, simulating calculus colic, and intestinal 
nausea with flatulence, there is a mild hematuna m 10 
per cent, and transient albuminuria m 30 per cent of 
the cases If a uretentis or a penuretentis has existed, 
pathologic kinks, those producing a pinching off with 
total or partial obstruction are more likely to occur 
Sagging kidneys play a very definite role m producing 
kinks and dilatations of the ureters 

CALCULI OF THE URETER 

Calculi of the ureter are of all sizes, shapes and loca¬ 
tions As a rule, they are too large to slip from the 
renal pelvis into the ureter I observed a stone the size 
of an almond m the reml pelvis for two years The 
patient kept postponing operation, though he did submit 
to periodic pelvic lavage The ureter, however, became 
dilated, and this stone slipped into it, lodging 6 cm 
below the pelvoureteral junction It completely 
occluded the ureter, and this kidney was out of action 
for forty-eight hours After the stone hid been 
removed, it was another thirty-six hours before the 
kidney started to function Of course, these large 
stones can be removed only by ureterotomy The 
smaller ones, however, cm be passed bj patiently 
dilating the lower end of the ureter Bougies up to 
No 11 French, tlien one or two extra ones besides 
these, are used if necessary These may be left in sev¬ 
eral hours or over night Caulk ‘ reports great success 

1 Caulk T R* Megalo Ureter The Importance of the Urctcro- 
\c*ical Val\e J Urol O 315 (Apnl) 1923 


b}' this method, he dehv ered eightj -eight patients with 
ureteral stones out of ninetv-six, a veiy^ high percent¬ 
age The orifice can easily be nicked with scissors, 
and a stone at the orifice will drop into the bladder, 
vvdiere it will be voided or picked up with rongeur 
forceps Renal cauculi are often mutiple, ind also are 
inclined to recur, therefore, this method of dilation is 
far in advance of a cutting operation It is the com¬ 
parative small calculus that often plavs the most havoc, 
as It completely blocks the ureter The roentgenogruii 
often misses them, so their presence must be determined 
by the catheter, the absence of function and of unne, 
and the existence of stoppage A calculus can either 
block off a ureter, suddenly and jiernianently, or it can 
block, release a little, and block again It is m this time 
that a gradual dilatation of the ureter occurs with con¬ 
siderable pathologic changes 

Dilatation of the ureter is both congenital and 
acquired These hydroureters are often very large, 
resembling in size and appearance the small intestine 
They stretch longitudinally also, which gives them i 
tw 1 st and a kink All the coats are thickened to which 
a penuretentis is added These ureters often fill up 
enormously, distend, and then suddenly empty out, the 
patient being able to record accurately this phenome¬ 
non, that is, the relief from fulness, a distress and the 
sudden filhng of the bladder, often with cloudy unne 
The patients will often tell of the disippearance of a 
“lump” in their side These ureters vvill often hold 
100 cc or more Their size and shape is accuratel} 
recorded by the pjelogram In draining them, the 
operating cystoscope ind a No 11 catheter should be 
used The patient should sit up m a clnir, it will 
greatly hasten the emptying of these loose, baggv tubes 
One IS surprised how frequently they are found when 
never suspected In not a few cases, the ureterovesical 
orifice loses its sphmcter-like action and becomes 
dilated, and regurgitation occurs In making cysto- 
grams on contracted bladders, the contrast solution is 
frequentl} found filling the ureter and even giving a 
verj good pjelogram In one of nij cases, the soft 
ruliber catheter emplojed ascended the right ureter 
for 10 cm This patient, w ith a bladder capacity of 90 
cc was using the ureter as an auxilnrv bladder It 
held as much as the bladder itself 

TUBERCt LOSIS OF THE URETER 

Tuberculosis of the ureter, of course, is incident to 
tuberculosis of the kidnej, parenchvma and pelvis, or of 
the bladder AH the coats of the ureter arc greath 
thickened by the inflammatory process and tuberLU- 
lous lesions occur throughout its length, extending into 
the bladder Penuretentis accompanies it, becoming 
adherent to the peritoneum The lumen niav be verv 
small for the thickness of the ureter or it inaj lie 
enlarged Tlie ureteral onlice is frequentiv contracted 
and catlieters cannot be inserted on account of an 
inflammatory stricture The orifice mav protnide and 
maj be verj irregular Tubercles are often scattered 
below or around such an onfice In otlier tvpes, the 
orifice is dilated does not close, and is flat and round 
The classic description of “golf hole” orifice cannot be 
improved on tyTien such an orifice is seen, one can 
always count on a vety large ureter above it A rare 
tvpe of tuberculous ureter was seen recently Tlie kid- 
nev was small and sacculateil and looked like a small 
bunch of grapes, the inside was filled with a pinkish 
white, thick, creamv substance, there was no paren- 
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dijma The ureter was almost entirely obliterated, 
appeanng as a small, soft, stnnglike cord From 
below, the catheter just traversed the submucous por¬ 
tion of the ureter No function or efflux of dyes was 
found 

In all nephrectomies for a tuberculous condition, 
when shock and other conditions do not forbid it, all of 
the ureter possible should be removed Some surgeons 
even resect the orifice and bladder portion of the dis¬ 
eased ureter 

CATARRHAL URETERITIS 

Catarrhal ureteritis, secondary to pyelitis, is a 
mucous membrane inflammatory process This con¬ 
dition should be considered and treated as a part of 
the pyelitis It should be remembered, however, that 
catarrhal inflammation of the ureter is common, and 
jilays no small part in the formation later of stone and 
stncture 

CONCLUSION 

There are many other lesions of the ureter whicli I 
have not taken up, as tumors (papilloma, epithelioma, 
hypernephroma), diverticula, surgical wounds (acci¬ 
dental ligations and amputations), the transplantation 
of ureters and the various other operations performed 
on ureters 

Finall), I will call attention to the commoner patho¬ 
logic changes The ureter should be thought of as a 
very distincti-ve organ, with its rhjThmic contraction 
and function quite independent of the balance of the 
urologic tract The diagnosis of its lesions and the 
surgery to correct them must all be considered in a 
separate chapter from the rest of urologj In other 
words let us study the ureter more than we have in 
the past _ 


ABSTRACT OF DISCUSSION 


Dr William E Stevens, San Francisco One of the points 
i\orth\ of additional emphasis is the fact that more than one 
examination is necessary in order to make an accurate diag¬ 
nosis We hear some urologists advocate a single cjstoscopy 
and pyelography and they endeavor to make an accurate 
diagnosis TTiis, however, is seldom possible In San Fran¬ 
cisco the majority of roentgenologists do not belies e m much 
preparation of the patient prior to roentgenography Break¬ 
fast IS omitted the morning the picture is taken, and if good 
roentgenograms are not obtained because of an excessive 
amount of gas, additional pictures are taken, castor oil being 
gnen the night before and no breakfast the following morn¬ 
ing We like the Buckj-Potter diaphragm, and take one 
large picture, 14 by 17, svhich shows the entire genito-urinary 
tract If suspicious shadows are seen, we use a cone with 
deep compression We also ascertain the location of the 
shadow in relation to the pehis of the kidney Roentgenog- 
raplu IS certainly most necessary in addition to the cystos¬ 
copy to determine the presence of malformation, strictures, 
kinks duerticula and other conditions in connection with 
the ureter We find stereoscopic pictures most advantageous 
when the sliadow is m line with the ureter 

Dr. Herman L Kretschmer, Oiicago The phenomenon 
ot regurgitation is possible in normal patients without dis¬ 
ease of the unnary tract and was demonstrated some years 
ago m children and also in adults This phenomenon is 
possible also in pathologic cases in which the action of the 
urctro-iesical aahe has been destroyed hi disease There is 
need of close cooperation between the roentgenologist and the 
urologist and tliat is what we are all trying to do—to get 
the roentgenologic unit and the cistoscopic unit into lery 


close proximity 

Dp Johx W MxRchildox St Louis 1 am a urologist 
and not a roentgenologist and so far stereoscopic news hare 
been more or kss unsatisfactoo with us We hate found 
that the single pictures 8 bi 10, using the cone that produces 


the most detail, have been the best, taking into consideration 
those principles that have to do with compression of the soft 
parts It seems that this is not well understood, and there 
IS very little in the literature about how to produce pictures 
of soft tissues with the roentgen ray, and so we use the 
cones rather than the Bucky-Potter diaphragm We have 
used the Bucky -Potter diaphragm only when taking a large, 
square picture, and for very sick persons, or when there is 
a painful abdomen It is not used often enough to necessitate 
our building a Bucky-Potter diaphragm into the cystoscopic 
table 


THE TREATMENT OF SEPTIC MEN¬ 
INGITIS BY CONTINUOUS 
DRAINAGE * 

WARREN R RAINEY, MD 
and 

LELAND B ALFORD, MD 

ST LOUIS 

Recovery from septic meningitis developing after 
skull fracture or, indeed, from any other cause, is suf¬ 
ficiently rare to justify the reporting of illustrative 
cases In the present instance, vve find further reasons 
for publishing the reports of two cases in the facts, 
first, tliat previous accounts of the therapeutic methods 
emplojed have not attracted the attention of the pro¬ 
fession which they deserve, and, second, that in one of 
the cases a simplification of technic which promises to 
populanze the method was introduced 

A survey of the literature discloses that spinal drain¬ 
age, or drainage combined with imgation, is no novel 
procedure in the treatment of meningitis Dunng the 
last fifty years there have been numerous accounts of 
its use in some form or other, and at a number of differ¬ 
ent points in the skull or vertebral column It is 
scarcely necessary to give a detailed summary of the 
literature on the subject for the reason that cases were 
too few or else results too unsatisfactory for the form¬ 
ing of definite conclusions on the most promising 
method So we shall here make reference only to 
those contribubons which have a bearing on our cases 
In a discussion of his exjyerience in treabng cases of 
head injury dunng the Civil War, Gross ^ of Philadel¬ 
phia, in 1873, made the statement that an effusion of 
pus in the arachnoid space is a purely surgical condi¬ 
tion, and, like any other pus collection, should be 
treated by drainage An English surgeon, Wynter,“ in 
1891, published accounts of four cases of meningitis 
wfflich were treated by drainage Tivo of these 
are worth mentioning In one, laminectomy in 
the lumbar region was done, and a rubber tube was 
inserted beneath the dura, in the other, an India rubber 
tube was introduced into the arachnoid space through a 
trocar, and held m place while the latter was withdrawn 
Drainage continued for twenty-four hours in the latter 
case, and until death three days later in the fonner It 
IS interesting to note that these operations (1889-1890) 
antedated Quincke’s “ contnbution on lumbar puncture 
Following Wynter’s publication, there are numerous 
accounts of drainage with both favorable and unfavor¬ 
able consequences, chiefly the latter One report which 
IS well worth reading is that of Rolleston and Alling- 
ham ■* (1899), whose case of meningitis (probably 

* From the Department of Surgery Waihington University Medical 
Scbooi and the ^-ards of the St. Louis City Hospital 
1 Gross Am JT M S 66 40 1873 
2 , Wynter W & Lancet May 2 1891 p 981 

3 Oumcle Vcrhandl d Cong f inn Med 10t 331 1891 

4 Aolieston and AJlingham Lancet 1 1 889 1899 A review of the 
literature is given by Haynes Laryngoscope 22 86S 1912 
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ineningococac) resulted in reco\erv after lumbar lam¬ 
inectomy \vitli drainage 

Especially noteworthy is the work (both published 
and unpublished) of certain St Louis surgeons In 
1907, IGrchner," in a case of meningitis that de\ eloped 
some days after skull fracture, reopened the crannl 
operation wound and on several occasions irrigated 
with salt solution the entire arachnoid space, introduc¬ 
ing the solution through a needle m the lumbar region 
and allowing it to escape through the cranial opening 
Large quantities of blood and pus were washed away 
and the child eventually recovered Leighton and 
Pnngle,° in 1915, performed a lumbar laminectomy and 
instituted drainage with success in two cases of strep¬ 
tococcus meningitis that followed head injury In 1921, 
Hill ’’ reported two additional successful cases July 29, 
1922, without knowledge of Wynter’s cases, Babler,® m 
a case of pneumococcus meningitis following a severe 
skull fracture, inserted a rubber catheter tlirough a 
trocar and withdrew the latter Reco\ ery ensued We 
also have information with regard to a number of other 
instances in which drainage was resorted to but, unfor¬ 
tunately, without success These cases were all in late 
stages of tlie disease, and in some instances, at least, 
drainage was not as free as could be wished They 
will be referred to again in another connection 

REPORT OF CASES 

Case 1 —W M, a white boy, aged 13 >ears admitted to 
the St Louis City Hospital after a 60-foot fall, was in an 
unconsaous condition, with several bruises and lacerations 
about the head and shoulders, and bleeding from the right 
ear During the course of the next four hours the patient 
became delirious, but later again became quiet The roentgen- 
ray examination by Dr L R Sante disclosed a linear fracture 
of the skull m the left mastoid region extending across tlie 
petrous portion of the temporal bone and mvolvmg the base 
of the skull, there was no depression 

On the following day the patient was more stuporous, the 
temperature rose to 101 and spinal fluid discharging from the 
ear was noticed to be cloudy 

The next day, June 29, the temperature was again elevated, 
there was some rigidity of the neck, and the culture taken 
from the discharging fluid was reported to be positive for 
streptococcus 

July 1, as the symptoms of meningitis were becoming more 
pronounced, it was decided to operate for tlie purpose of 
establishmg spinal drainage Accordingly Dr Rainey, with 
the patient under ether narcosis, did a laminectomy, removing 
the posterior arches of the second and third lumbar vertebrae 
The dura was inased longitudinally for 3 cm , and crosswise 
for 1 cm Cloudy fluid escaped in considerable amounts A 
narrow strip of rubber dam was inserted just within the 
dural openmg, and sutured in place with catgut The muscles 
were closed in layers, and the wound was dressed with gauze 
The duration of the operation was forty-five minutes The 
patient was removed to the postoperative ward and placed in 
bed with the head elevated During the night the dressing 
twice became saturated with fluid and had to be changed 

July 2 the patient slept quietly, and the maximum tempera¬ 
ture was 103, fluid was still discharging freely from the 
wound, but there was no discharge from the ear 

July 4, the maximum temperature was 99 6 and the condi¬ 
tion of the patient was considerably improved During the 
following week, the temperature ran an irregular course, 
with a tendency to reduction At the end of tins period the 
dram was removed 

5 Kirclmer \V C G PersonaJ communication to the authors 

6 Leighton W E and Pringle J A Reco\er 7 in Two Cases of 
Streptococcus Meningitis Following Lumbar Lamenectomy and Drainage 
TAMA 64:2054 (June 19) 1915 

7 Hill. Roland Surg Gynec. & Obst 33 2S8 (Sept ) 1921 

8 Bablcr E A. Personal communication to the authors 


July 18, the temperature and pulse had become normal, and 
there was no sign of meningitis, although mentally the patient 
was still somewhat confused 

July 30 on discharge from the hospital the patient was m 
every respect normal, except that some mental confusion was 
still evident An examination two months later was com¬ 
pletely negative, and it was stated that the patient was taking 
part 111 play as freely as before the accident 

Case 2—A white man aged 58 admitted to the St Lotus 
City Hospital Sept 24, 1922, had been accidentally shot in 
the right ear The patient was conscious and rational, blood 
was issuing from the right external auditory meatus There 
was complete paralysis in the muscular distribution ot the 
right seventh nerve and complete deafness in the right ear 
The right knee jerk was slightly greater than the left 

September 25 the patient was in good condition but the 
temperature rose to 101 The roentgen-ray examination, bv 
Dr L R. Sante, disclosed that the bullet was located in the 
retropharyngeal tissues and perhqps in the petrous portion of 
the temporal bone, possibly slightly to the right of the midline 
It was deemed best by Dr Rainev not to attempt reinov al 
The patient’s condition remained unchanged during the next 
ten days 

October 5, the temperature rose to 102J2 
October 6, the patient was stuporous Examination revealed 
slight indications of meningitis 
October 7 the temperature rose to 104 and there were posi¬ 
tive signs of meningitis Lumbar puncture produced turbid 
fluid under pressure and was found to contain 4 200 leukocytes 
98 per cent of which were polymorphonuclcars Accordmgly 
under gas anesthesia a trocar was mtroduced into the lumbar 
subarachnoid space, and a catheter was inserted through the 
trocar and held in place while the latter was removed 
October 8, the patient appeared much improved, although 
the temperature rose to 1032 Drainage ot the spinal fluid 
through the catheter was profuse It was noticed that pus 
was issuing freely from the right ear 
For a week there was an irregular temperature vvitli a 
tendency to decrease and the spinal fluid continued to dis¬ 
charge but in constantly decreasing amounts 
Two days later drainage had ceased altogether, and the 
patient appeared to be in a normal condition, except that there 
was still a discharge of pus from the ear 
This situation continued until November 11, when the patient 
had a chill with nausea and vomiting and the temperature 
rose to 102 4 Examination again revealed signs of menin 
gitis, and the spmal fluid was found to be cloudy and to 
contain 8 000 cells mostly polymorphonuclear leukocytes A 
smear was reported as showing extracellular gram negative 
diplococci 

November IS, the catheter was inserted as before, but in 
the interspace above that previously used 
November 16, the patient was stuporous and irrational and 
the temperature was still elev’ated but thereafter it gradually 
decreased for ten days remaining normal afterward The 
patient, however, continued to be somewhat irrational for 
several days longer 

Drainage continued but in decreasing amounts until Novem¬ 
ber 21 when the catheter was removed and the patient was 
allowed to sit up in a chair The discharge of pus from the 
ear was still present but was much decreased m amount 
The patients condition continued to improve and he was 
permitted to walk around the ward 
December 11 the temperature again rose reaching 103 
December 13 an abscess was detected in the muscles of the 
right shoulder The patient again became delirious but there 
were no signs of meningitis 

December 16 the abscess was incised and 2 ounces of pus 
which was found to contain streptococci was cvacinted 
December 18 the patient died after developing definite 
signs of pneumonia Postmortem examination revealed the 
bullet lodged at the right of the median line posterior to the 
sella and surrounded by a small amount of pus which had a 
free tract for drainage into the external meatus The arach 
noid over the cerebral hemisphere was si 'y th ~d e 
wathout evidence of an acute infls p „ 

examine the spinal cord was not c 
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COiniENT 

We feel commced that continuous drainage is the 
correct principle for the treatment of septic meningitis 
It seems unlikely that anything wall be accomplished by 
following the pnnciple now' used in meningococcic men¬ 
ingitis, for the reason that septic organisms do not lend 
themselves to the preparation of specific antiserums, 
and the use of a nonspecific serum seems a prion to be 
without justification Such successful results as haie 
been reported can probably be correctlj' accounted for 
as largely the result of tlie drainage obtained by the 
lumbar puncture incident to the injection of the serum 
Undoubtedly, rmld cases of meningitis occur m winch 
the patients recover spontaneously or under the influ¬ 
ence of slight therapeutic efforts, such as the drainage 
obtained by lumbar puncture Dunng the war one of 
us (W R R ) observed such recovenes ivhen repeated 
lumbar puncture was ublized for the purpose of reduc¬ 
ing hernia cerebn As regards irrigation of the arach¬ 
noid space betw'een two openings, tliere is much to be 
said for its use “ It would not seem necessary, however, 
if free continuous drainage can be maintained, for it is 
w'ell koiowm that when the subdural cavity has an exter¬ 
nal opening, the rate of spinal fluid formation increases 
probably to se\ eral hundred cubic centimeters daily, and 
the fluid itself thus forms an ideally constituted and 
correctly flowing irrigation solution Under such con¬ 
ditions, it IS probable that the spinal fluid receives 
accretions by transudation from the cerebral veins, thus 
insunng lavage for the com ex as w'ell as for the \en- 
tncular surface of the brain 

So wath the demonstration of the efficacj' of catheter 
drainage, we have a method so simple and innocuous 
that there will be no hesitation in resorting to its use 
either in very early or suspiaous cases, or in verj' late 
cases in wdnch the patient is dangerously ill One 
obstacle that remains to be overcome is the diminution 
of the flow of the spinal fluid, which inrariably appears 
a day or two after the introduction of the tube If 
results are to be attained in advanced cases or in cases 
of tuberculous meningitis, obviously the drainage must 
be quite free for a number of dajs In the cases of 
which w’C Imow, tins difficulty was surmounted, but 
only in part, by the daily use of aspiration wath a large 
sjringe Ewdently, adhesions quickly form and block 
the outlet We ha\e imestigated this point on animals 
b\ the introduction of small pieces of rubber tissue 
beneath tlie dura At the end of a w'eek, the animals 
w ere killed and the surroundings of the dram examined 
The rubber drams w'ere enclosed in fine adhesions 
which completely occluded the dural opening Appar¬ 
ently these adhesions had tlieir origin chiefly from the 
fine, loose arachnoid membrane With the dog, of 
course, there is not the drainage following operation that 
occurs in man For one reason, the drain is introduced 
at the highest point of the cerebrospinal mechanism 
when the animal is standing, and for another reason, 
animals do not have the same free space beyond the 
cord tliat man has 

In our cases, daily aspiration bj means of a large 
s^^^nge generally w ithdrew' a gelatinous plug from the 
drainage tube, which obstruction undoubtedly ser\ed to 
dimmish the drainage We haie considered, as other 
means of opening the wa>, the introduction of a ure¬ 
teral catheter through the drainage catheter m the hope 

9 Mfard U B Imgiition of Subarachnoid Space J l>>enr i 
^^cnt Dis 4S 359 (No\ ) 191S (An cxpenmcnul studj of sub¬ 
arachnoid irrigation ) 


that it will break up the fine adhesions \\hiclij, as oiir 
expenments show, form about the dram, wa'tliout at the 
same time injuring the roots or cord Still another 
expedient would be the forcing into the drainage cathe¬ 
ter of sterile sahne solution 

There can be little doubt, from a theoretical stand¬ 
point, that the point of election for drainage is the lum¬ 
bar region of the spinal column At this point, the 
entire arachnoid space can be drained without any con¬ 
siderable stagnant pool suitable for the grow'th of 
orgamsms remaimng This situation obwously does 
not exist when the opening is situated anyw here in the 
cranial cavitj 

An objection to drainage that has been mentioned 
to us is the danger of a supenmposed infection arising 
from the drainage tube This objection hardly deserves 
to be entertained, for we are mostly dealing wath des¬ 
perate cases m which the slight nsk incident to mampu- 
lation is far outw'eighed by the added chances for 
recovery It may be said, moreover, that in the presence 
of an infection, additional infection is less likely to 
occur or to assume serious proportions than with nor¬ 
mal memnges, because barriers against infection haae 
already been raised in the presence of the preexisting 
infection Thus, in epidemic meningitis and in syphi¬ 
litic conditions, such super-mfection is rarely seen, 
although the manipulation incident to intraspinal ther¬ 
apy offers abundant opportunities for it to occur 

CONCLUSIONS 

1 A survey of the literature indicates tliat recoiery 
from septic meningitis rarely ensues, whatever the 
method of treatment 

2 The two cases described here, together with those 
previously reported, are sufficient to ivarrant g^iving 
continuous spinal drainage a fair tnal as a method of 
therapy 

3 As contrasted with serum therapy, we believe, on 
theoretical grounds, that drainage offers the better pros¬ 
pect of success 

4 To be successful, drainage should be applied to 
the lumbar region, should be continuous for several 
days, and should be instituted early in tlie infection 

5 Since both laminectomy and the introduction of a 
trocar are simple and innocuous procedures, we recom¬ 
mend that m cases of septic meningitis continuous 
spinal drainage be given a tnal 


Ventilation in Mines—Many metal mines in the United 
States haie unsatisfactory ventilation systems The result is 
that employees frequently work under conditions which mate¬ 
rially reduce efficiency The Department of the Interior states 
that high temperatures and humidities, which unduly deplete 
the miners’ Mtality, prevent his working full time, and under¬ 
mine his health Workers at faces frequently breathe air 
impregnated with large quantities of fine mineral dusts 
While siliceous dust is probably the most dangerous, dusts 
low in silica are also harmful In some instances, the air in 
mines has been found to have a high content of carbon dioxide 
or even of carbon monoxide Remedial measures suggested 
by the Bureau of Mines are the adoption of mechanical venti¬ 
lating methods and the use of devices for reducing the 
dust including the use of wet drills and the sprinkling of 
mine workings, and muck piles Not a few metal mines 
throughout the country have adopted all or some of the 
bureau’s recommendations for better ventilation and dust 
elimination In one minmg district where health and efficscncy 
were especially poor, improvement of ventilation and the 
reductions of air dust caused a 50 per cent reduction in 
insurance premium rates 
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Since Its introduction in 1903, diethylbarbitunc aad 
or barbital, introduced under tbe proprietary name 
“veronal,” bas enjoyed tbe reputation of being an efb- 
cient and practically harmless hypnotic in proper dos¬ 
age. Espeaally has it gained popularity in neuro- 
psyclnatnc practice, partly because of its efficacy in 
inducing sleep in the vanous anxiety states, and partly 
on account of its usefulness in tbe management of other 
conditions in which there are disturbances in the emo¬ 
tional field Its popularity soon reached tlie laity, and 
the latter began to use it extensiv'ely for insomnia and 
all other conditions to which laymen apply the term 
“nervousness ” This promptly resulted in cases of 
intoxication due to excessive dosage 

In order to understand the signs and symptoms of 
barbital intoxication, it is opportune to review the phvsi- 
ologv of the drug, and to discuss the pathologic findings 
m fatal poisoning cases Ammal experimentation clini¬ 
cal observation and studies of postmortem material 
have established the fact that the chief action of the 
drug IS on tlie walls of the small vessels and capillaries, 
causing tlleir dilatation This results in slowing the 
circulation, reducing oxidation, dissipating heat, and 
lowenng the temperature The slow mg of the cerebral 
circulahon and the reduction m the rate of oxygen and 
carbon dioxid exchange in the cerebral capillaries are 
responsible for the hypnotic effect of the drug Bachem 
found that, bj subcutaneous injection of sodium bar¬ 
bital, approximately 90 per cent of the drug w'as recov¬ 
ered in the unne When larger doses w'ere injected 
subcutaneously, only from 45 to 50 per cent of the drug 
was recovered in the unne, the remainder being retained 
in the other tissues of the body Fischer and Hoppe 
recovered barbital from tlie unne within forty minutes 
after it was administered by mouth and wntliin fifteen 
minutes after its subcutaneous injecPon Roemer con¬ 
cluded from his expienmental investigations m animals 
that barbital in general reduces the respiration, slows 
the circulation, and lowers the temperature, causing a 
general hyperemia of all the organs, and, in the terminal 
stages, twitchings of the general musculature The 
postmortem examinations of fatal cases as a rule 
showed general hjperemia of all organs, cardiac dila¬ 
tation, pulmonary ^ema, and frequently bronchopneu¬ 
monia, degeneration of the convoluted tulniles of the 
kidneys, and fatty degeneration of the liver The 
brain, with the exception of hyperemia, showed noth¬ 
ing of sigmficance Barbital may be recovered from 
the brain, liver or other viscera 

Barbital poisoning may be either acute or chronic, 
the former resulting from a single large dose, such as 
from 40 to 50 grains (2 6 to 3 25 gm ), and the latter 
from repeated smaller doses Special idioS 3 Ticrasies 
toward that drug ma> exist, in whicli condition it is 
quite possible to get toxic sjmptoms from the ordinary 
dose of 5 to 10 grams (0 3 to 0 65 gm ) Fortunately, 
however, such cases are rare The amount of the drug 
ordinanly causing acute toxic svmiptoms is above 50 
grains (325 gm ) The literature is full of reported 

* From the Psychopathic Servnee of Bellewie Hospital 

•Read before the New \ork Nenrofoeical Society \pnl 3 1923 


cases in which from 50 to 125 grains (325 to 8 gm ) 
of the drug have been taken, and the vast majority of 
the patients have recovered Our own patients admit¬ 
ted having taken amounts from 50 to 125 grams, and 
liav^e made good recov eries Recov eo' from more than 
125 grains is not common 

In acute intoxication, the patient is usuall) coma¬ 
tose , the temperature may be subnormal, or moderatel > 
elevated, the pulse is either very slow or rapid, res¬ 
piration may be lowered or increased The face is 
Unshed, the hps and finger tips are somewhat ejanosed, 
and the extremities are cold and clammy The blood 
pressure is low' The unne in this state is diminished 
m quantitj, of specific gravity somewhat higher than 
normal, and contains traces of albumin, and granular 
and epithelial casts The drug may be recovered from 
the unne The tongue is heav ily coated and the breath 
is foul The bowels are constipated Usually there is 
incontmence of urine and feces The comeal and 
abdominal reflexes may be absent The knee jerks 
are diminished, and in severe cases are often absent 
The pupils may not react to light Spontaneous con¬ 
traction and dilatation of the pupils are often encoun¬ 
tered, and this phenomenon is regarded by some authori- 
Pes as being pathogmoinc of tbe condition Ptosis and 
diplopia may be present Amaurosis lias been reported 
Nystagmus is frequently encountered The coma mav 
last from twenty-four to seventv'-tvv o hours, and the 
patient may gradually regain consciousness He then 
invariably will show ataxia, dyssynergia, a thick, drawl¬ 
ing, indistinct speech, and he may complain of diplopia 
Often a stage of delirium may supervene, and it is of 
the usual occupaPon delirium type After conscious¬ 
ness is regained, the paPent is irritable and at time.s 
ugly, making unusual demands from the nurses and 
physicians Recovery may be complete m from two to 
three weeks The danger signs in the acute period are 
the absent abdominal and knee reflexes, and broncho- 
pneumonic condiPons 

In cases of chronic intoxication, the patient presents 
a general cy'anopc appearance, possibly with erythema¬ 
tous skin lesions The gait is ataxic, and the staPon is 
unsteady, and there is a general dyssvnergia The 
speech is drawling and indistinct Frequently there is 
omission of letters and syllables The breath is foul, 
the tongue coated, and constipation persistent The 
temperature is somewhat subnonnal, the blood pressure 
IS low, and the pulse slowed The outline of the pupils 
may be normal, or may show inequality and irregular¬ 
ity Reflex disturbances may be present In chronn. 
cases of barbital intoxication the mental attitude is irri¬ 
table, the speech is somewhat incoherent and rambling 
and perception is quite dulled There is often a defect 
in attention, retention and association Memory' espe- 
ciallv for recent events, is poor Emotional instabibtv 
is common, and frequent outbursts of teinjier are 
encountered The paPents never have a dear insight 
into their own condition, and their judgment is faulty 
They often complain of insomnia, and of general rest¬ 
lessness They may become quite deluded, and mav 
blame otliers for their failure of adaptation They lind 
excuses for unhappy states but are never able to give 
sound logical reasons for their inability to meet situa¬ 
tions adequately 

From the foregoing symptoms, it is quite obvioii-- 
that unless there is a definite historv of taking barbita 
diagnosis of the condiPons is not al '"'sy T . 
lethargy, ptosis of the evehds, ■ mir 

paresis, pupillary' disturbances, al iperf 
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and of deep reflexes, and tlie relati3ely afebrile condi¬ 
tion may stimulate epidemic encephalitis The coma, 
scanty urination, with albumin and granular hyaline 
casts, the suffused facies, and tlie stertorous breathing 
may lead one into the error of diagnosing the condition 
as uremic coma The ataxia, speech defect, pupillary 
disturbances and emotional instability may be mistaken 
for general paralysis The hterature is full of instances 
of barbital intoxication simulating these conditions 
Even brain tumor and pneumonia liave been consid¬ 
ered diagnostic possibilities 

In studying the literature, it is ewdent tliat tlie per¬ 
sonality of the patients intoxicated by barbital has been 
overlooked Much attention has been given to the gen¬ 
eral somatic changes caused by this drug, and only 
scant reference is made to the personality types The 
mental make-up of the persons taking barbital is referred 
to by few observers My own experience would lead 
me to believe tliat the vast majonty of patients suffer¬ 
ing from acute veronal intoxication belong to the manic- 
depressive group, while the largest number of chronic 
barbital patients belong to the emotionally unstable 
type of constitutional psychopathic mfenority group 
Acute intoxication usually results from taking a large 
dose of the drug wlule in a state of extreme depression, 
occasionally with suiadal intent Chronic barbital 
addiction results from repeated taking of the drug by 
an emotionally unstable person, in his inabihty to face 
reality because of the painful effect it might entail 
Barbital more or less deadens their sensorium, and 
gives them a rather spurious feeling of well-being, 
removing from tliem all sense of duty and responsi¬ 
bility Such persons frequently are alcoholics, and it is 
quite common to find barbital addiction m alcoholics 
Excessive smoking is also common m these patients 
Most of the barbital patients ask for agarettes as soon 
as they regain consaousness 

The following are a few of tlie cases of barbital 
poisoning that have come under my observation in the 
psychopatluc wards at Bellevue Hospital 

REPORT OF CASES 

Case 1 —A woman, aged 22, white, single, admitted Dec 
23, 1921, born in the West, had alwajs been of an unstable 
make-up, and showed roammg tendencies She taught physi¬ 
cal training at scliool for a while, and later came to New York 
and became a dancer Her partner on the stage was a man 
who was separated from his wife, and the patient became 
greatly attached to him The patient had been worrying about 
the final outcome of their relationship, frequently she would 
he awake nights A friend gave her some barbital, and she 
used It every other night in order to get some sleep On the 
evening preceding her admission to the hospital, the patient 
asked him to allow his wife to divorce him so that he might 
marry her This he refused to do, and they quarreled She 
left him, and the following mommg she was found in a more 
or less stuporous condition When aroused, she began to fight 
and scream at the top of her voice, in which condition she 
was brought to the psychopathic ward She was well devel¬ 
oped and well nourished. The heart and lungs were normal 
The pulse was 70, respiration, 18, temperature, 99 There was 
a definite slurring to her speech The pupils were equal, 
and widely dilated, but reacted very sluggishly The eye- 
grounds were normal The deep reflexes were normal in their 
responses The abdominal reflexes were not elicited The 
patient became quite stuporous and reraamcd in a comatose 
slate for three days During this time she showed a definite 
iivstagmus from side to side and a marked hippus men 
she regained consaousness she became restless and irritable, 
and later became surly and ugly, insulting the nurses and 
phvsicians Later she admitted that she had taken two vials 
of barbital tablets containing ten S-grain tablets Her con¬ 


dition gradually cleared, so that it was possible to allow her 
to go home on December 29 

Case 2 —K man, aged 31, single, admitted Feb 4, 1922, in 
a state of coma, had always been a heavy cigaret smoker, and 
for the past six years had been a heavy drinker He Iiad 
taken 110 grains of barbital On admission he was quite 
lethargic, he had a vacant c-xpression, the wrists and finger 
tips were cyanosed, the temperature was subnormal. For 
three days it was impossible to arouse him On the fourth 
day he became very restless, his speech was tliick and unintel¬ 
ligible. His tongue was coated, the bowels were constipated. 
The pupils reacted very sluggishly There was definite ver¬ 
tical and lateral nystagmus The deep reflexes were definitely 
diminished On the sixth day he was able to speak more 
clearly, although at times his speech was still unintelligible 
He was quite depressed and at times w'ould burst into tears 
He was ataxic in his gait The urine on admission contained 
a trace of albumin and had many granular and epithelial 
casts His condition gradually improved so that it was 
possible to discharge him, February 24 February 28 he was 
readmitted, having been found m a drug store after taking 
SO grams (3 25 gm ) of barbital On admission he was veo' 
stupid, drowsy, had a drawling speech, and the gait was 
definitely ataxic The pupils were sluggish to light and in 
accommodation The tongue was definitely coated, the bowels 
were constipated His condition gradually improved so that 
It was possible to discharge him, March 4 He was readmitted' 
March 7, m a comatose state It was impossible to elicit any 
corneal, abdominal or knee reflexes The pupils showed con¬ 
stant spontaneous contraction and dilatation He slept for 
about thirty-six hours, and then regained consciousness His 
speed! was quite thick and unintelligible. Later he said he 
had been drinking for about eighteen years He had seen 
himself going to school drunk. He used to work at every¬ 
thing, but lost everythmg because of drink He had been a 
painter, steamfitter, elevator band and shop hand He had 
been arrested for drunkenness and for fighting many tunes 
He now took 100 grams of barbital The first time he took 
130 grams, next time, SO grains He said that barbital 

affected the head very little, that it was the feet that went 
under one. It made one feel that one did not care, it made 
one forget the past, and the future never entered in It kept 
deadening worries all the time It made one feel good The 
patient gradually improved so that it was possible to dis¬ 
charge him, March IS He was readmitted, April 7, in a 
very restless, boisterous, ataxic state, and admitted having 
taken 40 grains of barbital His condition this time gradually 
improved, and he was discharged, April 10 

Case 3 —A man, aged 34, white, with a collegiate education 
married, was admitted, Feb 6, 1922, in a comatose condition 
The respiration was rapid and shallow The temperature was 
102 8 The pulse was rapid (120) There were mdefinite 
signs at the right base consistmg of dulness and diminished 
breath sounds There was a friction rub in tlie left axilh 
The leukocyte count was 14,000, with 90 per cent poly- 
morphonuclears The urine contained albumin and granular 
casts The patient was comatose for two days, and on tlie 
fourth day he was able to talk. He admitted having taken 
80 grams of barbital On admission, the corneal and abdom¬ 
inal reflexes and knee jerks were absent On the fourth day 
the reflexes returned There was nystagmus m the lateral 
position, with sluggish pupillary reflexes He was definitely 
ataxic. He tlien showed a definite hypomanic reaction He 
was quite overactive and overtalkativc He was helpful iii 
the ward, he was pleasant and agreeable He then mentioned 
four former hospital admissions for similar conditions, hav¬ 
ing taken from 80 to 100 grains in different attacks He 
mentioned a manic attack he had while in service m France 
His condition gradually improved, and it was possible to dis¬ 
charge him, February 18 

Case 4—A woman, aged 25, white, single, actress, admitted, 
Aprd 10, 1922, stated that she was in the show business Her 
mother died eight months before after a prolonged illness 
The patient had worried a good deal over her mother’s con¬ 
dition She then contracted an infection of the throat 
which was complicated by a peritonsillar abscess This weak¬ 
ened her considerably , she could not sleep, she was restless 
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and irritable Six months before admission a friend told 
her to take heroin to lessen the sense of fatigue The patient 
then took “one eighth of a bottle a day ” One month before 
admission she decided to get away from the heroin habit and 
she therefore discontinued using the drug This was followed 
by a feeling of nervousness and tension which were too power¬ 
ful for her to control To counteract these distressing symp¬ 
toms, she was advised hy a druggist to take barbital She 
would consume about 25 to 30 grains (1 6 to 2 gm ) of the 
drug in order to get sleep For two days preceding her 
admission she took about 200 grains (13 gm ) of barbital She 
then became dazed and staggered, and claimed to have seen 
snakes and all sorts of animals She denied drmking for the 
past SIX months Dunng her first few days of residence in 
the hospital she was very ataxic, she showed slurring, thick 
speech and sluggishly reacting pupils, she wet and soiled 
herself Mentally, she was rather unstable, irritable and 
quick-tempered She showed definite memory and retention 
defect She had no insight Her condition gradually improved 
until it was possible to discharge her, April 14 
Case 5—A woman, aged 37, white, separated, who was 
admitted. May 12, 1922, was confused and untidy, she wet 
and soiled herself Her speech was drawling and indistinct 
The pupils showed irregularity and sluggish reaction to light 
and in accommodation, nystagmus was present Mentally she 
was quite restless, complaining, and scolded the nurses and 
physicians She was surly and irritable At the end of four 
days she became more amenable to care and treatment, but she 
still was somewhat emotionally unstable, and quite restless and 
sleepless On the fifth day she became miivh quieter, she 
gained considerable poise, and said she was now feeling more 
like her former self She admitted havmg taken large amounts 
of barbital She was discharged, May 21 She was readmitted. 
May 23 She appeared very confused and ataxic. She was 
restless, untidy, excited, irritable, would not remain in bed 
and had to be restrained She wet and soiled herself She 
showed sluggishly reacting, widely dilated pupils, sluggish 
knee jerks, and a peculiar cyanotic appearance of the lips and 
finger tips Her condition gradually improved She was 
rather evasive, and would only state that she had taken 
barbital in order to forget her troubles June 6, she was 
visited by her oldest sister As soon as her visitor left, the 
patient became somewhat depressed, sat on her bed with her 
hands supporting her head, and began to scream. Keep them 
away, keep them away” She beat her chest with her fists, 
and tore her hair When seen, the patient appeared in a state 
of hysterical excitement. We appealed to her sense of decencj 
stating that she had probably been suffering from painful 
home situations and that she was now resorting to a childish 
procedure in order to dispose of her pent up and repressed 
emotional energy This appeal seemed to impress her, and 
she became quiet While making the evening rounds about 
four hours after her hysterical outbreak, I asked her whether 
there was something we might be able to do for her, and if 
she wanted to speak about her dilficulties She willingly 
accepted this offer and gave the following information 

She had been raised in a very wealthy family prominent 
socially and politically She was the third of a family of 
four daughters Her two oldest sisters were at home and 
were unmarried. Her younger sister of 24 was her favorite, 
and this sister was of a lively and open make-up and of 
nonconvenhonal standards Her older sisters were very con¬ 
ventional, and their only interests were those of the church 
and of gossiping about births and marriages that had occurred 
in the village where they were living The patient married 
at 18 years of age When she matured she found that she 
could not tolerate her husband, and they separated at the end 
of about three years of an unhappy married life The patient 
described herself as being of a happy vivacious nature, and 
had to be constantly on the go but always admired men and 
had always sought their company She admitted drinking At 
the age of 26 she was introduced to a man twenty vears her 
senior The man was prominent socially, very wealthy and 
of refined, intellectual tastes and interests They soon became 
intimate In order not to attract any attention, she went 
to business They lived together happily for nine years Two 
years ago this man’s wife learned of his relationship to the 


patient They had to separate as disclosure of their relation¬ 
ship would mean the ruination of the man s social status and 
disgrace to her own people who were ignorant of her 
friendship with the man Following their separation the 
patient became depressed At first she took to dnnk, then 
became restless and some one told her to take barbital m 
order to get sleep She found that the drug deadened her 
feelings and made her forget her troubles On at least four 
different occasions she had consumed 1(X) grams at a time 
She was in a private sanatorium for treatment Follow ing her 
discharge from the hospital May 22, she returned to her 
parents’ home Her oldest sister made an unkind remark 
to her which hurt the patient a good deal She then took 
150 grains of barbital to forget her troubles She stated 
that the cause of her hysterical outbreak was the fact that 
she had overheard a nurse m the ward telling her sister of the 
patient's condition and possibly told her of the patient’s past 
life This resulted in an hysterical outbreak The patient 
apparently felt very much better after discussing her dilfi 
culties, and she was finally discharged from the hospital 

COMMENT 

In the management of these cases, it is important that 
the drug be eliminated as rapidly as possible High 
colonic irrigation, catheterization and warm packs liavc 
proved valuable Cardiac stimulants and oxygen inhal¬ 
ation have been found very useful in the more senous 
cases The patient must be kept warm Pulmonar} 
complications must be anticipated and energetically 
combated 

The restnction of the sale of the drug on physiaans 
prescriptions only, and the use of its proper chemical 
term, diethylbarbitunc acid would materially dimmish 
the number of poisomng cases 
202 Iv'evv York Avenue, Brooklyn 


Clinical Notes, Suggestions, and 
New Instruments 


RUPTURED SPLEEN WITH REPAIR AND RECOVERY 
CnAKLES W DoOOHTIE M D ^OKFOLI; V'a 

History —V E R, a man, aged 19 white a granolithic 
worker, seen, Dec. 3, 1922, who had had the usual diseases 
of childhood and no operations, whose family history was 
negative complained of pain m the abdomen accompanied by 
nausea, and pam m tbe left shoulder 
The present illness began about 5 30 p m December 3 
while the patient was engaged in a game of football He 
received a butting blow m the abdomen which caused him 
to feel faint nauseated and to complain of pam m the 
abdomen and left shoulder He dropped out of the game lay 
down for a while, and later, with assistance walked honic 
On reaching home he vomited then after resting for a short 
time he went to his supper but drank only a cup of tea, which 
was retained As his condition did not improve Dr Doles 
was called He found the patient markedlv shocked and 
complaining of severe pain in the abdomen and left shoulder 
The temperature was 97 the pulse 118, and respiration, 2fi 
Suspecting a rupture of some viscus Dr Doles had the 
patient removed to the hospital 
Exaimnatwn —The patient was a well nourished lad 6 
feet 3 indies (190 cm ) in height weighing 163 iiounds 
(74 kg ) He appeared shocked and complained of pam in 
the abdomen and left shoulder Inspection of the clievt 
showed a fixation of the lower left chest particularlv below 
the eighth rib Palpation and percussion were negative On 
deep inspiration a few moist rales were heard at the angle of 
the lett scapula. The apex of the heart was ni the si\ib 
interspace one-half inch external to the I-" 

No murmur was detected but the musc < 

lack of tone The heart action was p ga 
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impression of an idling heart The pulse 3\as 118, the blood 
pressure, svstolic, 118, diastolic, 68 The abdomen was flat, 
no masses were seen or felt. There in as a general fixation 
of the abdominal muscles with h\pcresthesia 
There was no edema of the ankles and no ulcerations The 
reflexes were apparently normal 
The urine uas negative No red count was made There 
were 15,000 white blood cells, small l>mphocjtes 10 per cent 
large mononuclears, 6 per cent, and polymorphonuclears 84 
per cent 

A diagnosis of ruptured spleen with intra-abdominal hemor¬ 
rhage wis made, and operation was advised, but declined 
The following morning December 4, the patient’s general 
condition appeared improved The temperature was 98, pulse, 
95, and respiration, 26 However, there was a marked dis¬ 
charge from the nose The abdomen presented the same 
fixation of the abdominal muscles, with dulness m the left 
hjTiochondrium extending downward to the left iliac fossa 
The percussion note in the right iliac fossa was also that of 
dulness When the patient was turned on his left side, the 
dulness in the right fossa disappeared, when he was turned 
on his right side, the dulness in the left fossa persisted At 
no time did I doubt the correctness of my diagnosis and 
operation was again advised, but four times it was declined 
At 8 p m, an enema was given Shortly afterward I saw 
the patient and found that he had undoubtedly had a second 
hemorrhage. Operation was again urged, and this time con¬ 
sented to 

Operation —"fhe patient went to the operating room at 9 
p m The temperature was 98, the pulse, 120 and respiration 
28 Blood count showed, red blood cells 4,100 000, leukocytes 
15 000, pol>morphonuclears, 78 per cent, small lymphocytes, 
14 per cent, large mononuclears, 7 per cent, transitionals 
1 per cent, and hemoglobin, 78 per cent Three hundred cubic 
centimeters of 25 per cent glucose was given intravenously 
Operation was begun at 10 10 p m, under ether anesthesia 
The wound was closed at 10 57 p m 
The abdomen was rather well filled with blood The spleen 
when brought mto view, showed a rupture of the lower pole 
along the margin with an eversion of the margins There 
was also a rupture at a right angle in the center of the 
concave surface to within three-quarters inch of the hilum 
The spleen presented the appearance of having been broken 
off b> the blow of a stout stick There was one fair size 
spurter m the field This was encircled with a ligature on a 
small round needle. The other bleeders were comparaUvely 
unimportant Having cleared the wound of clots, and having 
excised enough of the ragged herniated portion to approximate 
accuratelj the two surfaces, four deep chromic sutures were 
placed and tied so as to bring the widely everted margins 
together without undue pressure The margins of the capsule 
were carefully sutured with No 0 chromic catgut The rent 
on the concave surface was carefully repaired There was 
no oozing The free blood in the abdominal cavity that did 
not obstruct vision wms left undisturbed The wound was 
closed without drainage At midnight, the patient’s pulse was 
116, respiration, 24 and blood pressure, 160 systolic, and 80 
diastolic 

December 5, the patient vomited greenish fluid at intervals 
and suffered w ith gas pains The temperature was 100, pulse 
110 and respiration 24 

December 6, the patient was slightlj nauseated, but more 
comfortable Blood count showed eo'throcj'tes, 3770,000 
leukocjtes 15,600, poljTnorphonuclears 87 per cent small 
l>Tnphoc}-tes, 5 per cent , large Ij-mphocj'tes, 2 per cent , 
mononuclears 2 per cent, and transitionals, 4 per cent 

December 7, the nausea was relieved The patient com¬ 
plained of pam m the left shoulder, and e.xpectorated dark 
phlegm 

December 8 there was a rise m temperature to 102, the 
pulse was 116 and respiration 30 There was a good deal 
of coughing, which was productive of dark streaked sputum 
Dulness was noticed on percussion of the lower chest There 
was a leukocj-tosis of 17700 

December 9, there was a cough productive of blood stained 
sputum The temperature was 1004, the pulse 90, and 
respiration 30 


December 10, the wound was dressed One suture had 
broken, and some blood serum was draining from the site 
The violent coughing doubtless was responsible for the 
broken suture The temperature was 99, the pulse, 90 and 
respiration, 32 

December 11, expectoration continued but the patient was 
more comfortable 

December 12, the sutures were removed and the wound 
was clean except at the site of the broken suture, previously 
referred to 

From December 12 to December 19, the condition of the 
patient continued about the same, but a physical examination 
of the chest showed fluid in the left pleural cavity The 
chest was aspirated, and 20 c c of brown, clear fluid was 
removed 

December 23, Dr C L Harrell and Dr H lit Doles were 
asked to see the patient Their opinions were the same and 
their report was as follows “Left front from the fourth 
rib down tactile, and vocal fremitus absent Back midscapula 
down flat note over entire area Impression large quantitj 
of fluid, which we think should be drawn off” 

The chest was aspu-ated, and 125 cc of brownish yellow 
fluid was remov'ed 

December 25, the patient’s condition justified his discharge 
from the hospital with instructions to report to my oflicc. 

Jan 12, 1923, the patient’s chest was again aspirated This 
time we obtamed approximately 1,000 c-c. of fluid 

January 27, exammation of the chest was negative, except 
for evidence of a thickened pleura Since that time the boy 
has been seen several tunes His condition is gradually 
improving, and he has resumed his former work 

512 Taylor Building 


STRANGULATED FEMORAL HERNIA LX A 
WOMAN AGED 107 YEARS 

H W ViCEEas, M D Little Fall* N Y 

This case is of interest solely because of the advanced 
age of the patient 

Mrs D F, a woman, aged 107, referred to me by Dr 
Edgar Swift Jordanville, N Y, June 19, 1922, was suffering 
from a strangulated femoral hernia that could not be reduced 
The patient bom May 4, 1815, in the town of Stark, Her¬ 
kimer County, N Y, came from a healthy, long-lived race 
Her father died at the age of 97, her mother, at the age of 
76, a brother, at 95, and her husband at 80 Recently a 
nephew died at 87 She was married at the age of 19, and 
had borne six children, two of whom were living, one being 
over 83 jears She had always been well, a frugal eater, 
verj calm and mild in disposition, contented and a great 
worker The patient stated that until four years ago she had 
always cared for her garden, and made it a practice to plant 
every year a cabbage for each year of her age She weighed 
about 100 pounds (45 4 kg ) and was 5 feet in height She 
remembered events that happened when she was a child of 
6 years, and took an mterest m affairs of the present dav 
She read and sewed without glasses, and was quite deaf 
owing to a gp-ippal infection that occurred about three years 
before She recently moved to the village of Jordanville, 
after living for eighty-nine years in one house 
WTien Dr Swift suggested operating, the patient objected, 
saying, "I have had this complaint for over two score years, 
and It has always gone back before and why shouldn’t it do 
the same now ’ She was given a little camphorated tincture 
of opium and the family was appraised of her condition The 
physician was instructed to arrange for an operation at once 
and I was called m to the case It was decided not to remove 
the patient to a hospital, as it was late in the evening, the 
roads were rough and the distance was 12 or 13 miles Miss 
'kda Rombough, assistant superintendent of the City Hospital 
at Little Falls, N Y,, accompanied me and assisted Wc 
took along the necessary instruments and dressings An 
operating room was arranged out of one of the living rooms, 
and an operating table improvised Three large kerosene 
lamps set at a distance furnished fairly good light The 
instruments were sterilized in a large pan which was also 



Volume SI 
SUMBER 38 


NLW AND NONdFFICIAL REMEDIES 


1523 


used for an instrument traj ll'hen all uas read\ Dr Swift 
started the anesthcjic (ether) with the patient in her bed 
When she uas partiallj under the anesthetic, she was carried 
to the operating room WTiile the anesthetic was being com¬ 
pleted, the patient was prepared for the operation, which was 
done in the usual waj The femoral ring uas closed bj 
No 1 chromicized catgut The operation lasted about onc- 
half hour, and the patient reacted from the anesthetic in a 
normal uaj 

On the following day, the patient got up and removed the 
dressings, on the third daj, the phjsician found her out in 
another room sitting bj the table eating her supper The 
wound healed without anj infection, and up to the present 
time It has not recurred 


ACLTE MASTOIDITIS WITHOUT AURAL DISCHARGE 
Charles R. Kino MD Toledo Ohio 

This case is reported not as one of primary mastoiditis, 
but rather as an acute purulent mastoiditis having its origin 
m an acute purulent otitis media, and presenting some unusual 
features, the most interesting of which is tlie absence of 
aural discharge throughout the preoperative course of the 
disease 

It IS difficult to picture m one’s mind an acute suppuration 
w ithin the middle ear accompanied bv suppurative mastoiditis 
with subperiosteal abscess, without a ruptured or incised 
drum head and aural discharge and }et such cases do occur 
and have been reported. 

REPORT OF CASE 

C B , a woman, aged 19, seen by me in consultation with 
her regular medical attendant, April 4, 1923, did not appear 
to be very ill, was ambulatory, and had been so from the 
beginning of her ailment, although she had been having a 
low, irregular elevation of temperature. Over the left mas¬ 
toid process was a large, red, fluctuating swelling, which 
extended well upward under the scalp and downward, but 
not quite to the tip The auricle was slightly displaced, for¬ 
ward In other words, here was a typical subperiosteal 
abscess The drum head was dull red, there was no light 
reflex present, and no bulgmg or perforation 

Examination of the right ear showed all landmarks present, 
with no disease apparent. The tonsils were twice the normal 
size and not active 

Five weeks prior to my examination, the patient had an 
acute bilateral tonsillitis, and two days later, earache in the 
left ear developed, continuing intermittently for three days 
The tonsils then flared up again, and the earache returned m 
two or three days with greater severity, accompanied by pam 
in the left mastoid region One week after the second onset 
of earache, she noticed some swelling over the left mastoid, 
and this, she says, vaned in extent from day to day During 
this time and until April 4, she suffered much earache, but 
there never was any aural discharge. She stated that at times 
she had a peculiar taste m her throat "as though it were blood 
or something” 

A roentgenogram was taken at once, and it was reported 
that there was some cloudiness over the left mastoid with 
little or no cell destruction. 

It was suggested to me that this might be a suppurative 
inflammation of one of the retro-auricular lymph nodes, but 
the history of the case and the clinical evidence seemed to 
yustifv the preoperative diagnosis of acute purulent mastoiditis, 
and the patient was sent to St. Vincent's Hospital for 
operation 

April 6, under ether anesthesia, by the regular mastoid 
incision, I opened up the affected part, which by this time was 
pomtmg in three or four places The incision was followed 
by the immediate escape of about 4 ounces of yellowish green 
pus under pressure. The periosteum was retracted and at 
first glance the mastoid cortex appeared normal Closer 
inspection quickly revealed a small black spot of bone about 
4 or S mm behind the auditory canal This spot was about 
2 mm in diameter, and was a cell full of necrotic tissue, which 
was curetted away , all adjacent cells were curetted free of 
granulation tissue with a small amount of thick pus The 


antrum was found far posterior to the tympanum, and deeplv 
situated It was carefully cleared of necrotic tissue. The tip 
cells were thoroughly explored, but apparently the infection 
had been walled off before they could be successfully invaded 
The mastoid wound was flushed out with a mixture of 
alcohol and hydrogen peroxid an iodoform gauze drain 
inserted, and the wound closed in its upper half The drum 
bead was incised The eulture showed that the pneumococcus 
was the active infecting agent The temperature which on 
admission had been lOI dropped to normal the ne.\t day after 
operation and remained so 

On the fifth dav the middle ear was dry, and the wound 
looked healthy The wound discharged moderately for two 
weeks, after which healing was very rapid and the patient left 
the hospital April 26 Healing was complete by May 14, and 
the patient was discharged with the adv ice to return in a few 
weeks for tonsillectomy, and this she has done 

COMMENT 

The interesting feature of this case was that tlie patient 
complained of a peculiar taste in the throat and mouth for 
some time prior to operation This symptom must have been 
associated vvitli the variation in the size of the postauricular 
swelling, and was due to the escape of pus from the middle 
ear and eustachian tube Following the operation the patient 
insisted that she could taste alcohol in her throat, and this 
was not disputed 

The history indicates that the otitis media was secondary 
to acute tonsillitis, and the early serious involvement of the 
mastoid, and the peculiar course of the mastoiditis, show a 
clumsy effort on the part of Nature to rid the head of the 
infection before it could attack the brain or lateral sinus 
This effort succeeded m establishing some drainage by way of 
the eustachian tube and after the mastoid became involved 
in localizing it to a certain extent walling it off from the dura 
and sinus, and finding another point for drainage or exten¬ 
sion, rather, under the skin 

467 Spitzer Building 


New and Nonoffieial Remedies 


The followtng additional ahticles ha\^ been accepted 

AS CONFORMING TO THE RULES OF THE CoUNaL ON pHARMAC\ 

AND Chemistry of the American Medical AssoaATioN for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COP\ OF 
THE RULES ON WHICH THE CoUNClL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \y ^ PuCkNER, SeCRETARV 


BTJTESIN — n-butyl-para-aminobenzoatc. CiHiNH^COO 
(CH?)—The normal but>l ester of 4-aminobcnzoic acid 
CcH.NH, COOH 

Acitous and Uses —See General Article, Anesthetics, Local, 
Difficuhb Soluble (New and Nonofficial Remedies, 3923 
p 41) The actions and uses of butesm are similar to those 
of bcnzocaine-N N R-, but it is claimed to be more cfTcctnc 
Dosage —Butesm is used as a dusting powder, either pure 
or diluted It maj be used m the form of troches ointment 
suppositories or dissohed m a fatty oil Its oil solutions ma> 
be sterilized bj heat 

Manufactured by the Abbctt Laboratoneii, Chicago U S patent 
1 440 6S2 (issued January 2 1923 expires 1940) U S trademark 

applied for 

Butesm is a white crystalline powder odorless and fasteles It is 
almost insoluble in water (about 1 in 7 000) soluble in dilute aeids 
alcohol chloroform ether and benzene also soluble in fatty oils 
Butesm is slowl} hydrol>sed when boiled with water It racUs at 55 
to 57 C and boils at 147 C under 2 Mm pressure. Butesm yields 
colorless solutions in alcohol and ether The addition of siher nitrate 
solution to its alcoholic solution acidified with nitnc acid produces no 
precipitate A soluUon of butesm in diluted hydrochloric acid is not 
afifected by saturation with hydrogen sulphide 

Add a fc« drops of sodium nitnte solution (1 10) to 2 Cc of a 
solution of butesm (1 100) in \cry dilute bjdrochlonc acnl and 
mix with 0 2 Gm of betanaphtbol in 10 Cc of sodium hydroxide 
solution (10 per cenL) A scarlet red precipitate is given at once 
To about 1 Cc of a solution of butesm (1 100) in \erj dilute hydro¬ 
chloric acid add a lev, dro^s of lodme solution shake the mixture 
and allow to stand for 10 minutes xvith occa<ional agitaticn A dark 
bro*n precipitate is formed nhich changes into large rctidi'h brr w n 
prisms fdixfmrtion fretn bm^Ocfline zthtcJi oi es iHjIrcrvj 
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THE PTTRIN COMPOUNDS IN THE BLOOD 

In the human organism, unc aad represents the end- 
product of the metabolism of purin, yielding compounds 
The establishment of this fact itself was an important 
step in the development of physiologic chemistry, for it 
IS only a few years since unc acid was still looked on 
as a denvative of protein In the days of Liebig it 
was believed that, if the body had a nch supply of 
oxygen, nearly all the unc acid formed from the pro¬ 
tein could be further oxidized, while, if the oxygen 
supply was deficient, unc acid was destroyed in much 
smaller proportion, and gout or some similar condition 
was likely to develop The demonstration of the den¬ 
tation of unc acid from punn precursors and the 
essential independence of punn metabolism from the 
disintegration of protein leading to urea has entirely 
altered the conceptions formerly held 

Unc acid occurs not only in the urine and in such 
unusual formations as tophi, but also in blood The 
finding of unc acid in pathologic human blood dates 
back to the work of Garrod in 1848 With a truly out¬ 
rageously inadequate method of analysis, Benedict ^ has 
‘-aid, this brilliant worker was able to obtain results of 
permanent value and to demonstrate for the first time 
that there is an accumulation of unc acid m the blood 
in gout and nephritis But from the time of Garrod 
until the introduction of the Folin method, almost no 
] rogress was made, or even attempted, in this field 
of nork 

Ot late, thanks to useful microchemical methods, the 
stud}' of unc aad m the blood has been pursued 
assiduously Deviations from what may be regarded 
as a “normal” content can easily be ascertained S R 
Benedict, in particular, has been responsible for the 
further demonstration that m vanous species unc acid 
exists chiefly in combination The presence of con¬ 
siderable amounts bound to the pentose sugar nbose 
has been established - for beef blood, and the com- 

1 Benedict S R Unc Acid in Its Relations to Metabohsm Harvey 
Lectures 2 3-16 1915 1916 

2 Davi^ Mice R \cv,ton Eleanor B and Benedict S R. The 
Combined Lnc Aad in Beef Blood J Biol Chem 64 595 (Vov) 
UJL 


pound has also been found in human material The 
problem of how the precursors of the* excreted unc acid 
circulate is further complicated by the now established 
fact that purms other than the latter have been discov¬ 
ered in the blood The latest study by Jackson ® at the 
Boston City Hospital has revealed the presence of a 
nucleotid—a compound of ademn, pentose and phos¬ 
phoric aad—m human blood in appreciable quantities 
According to this investigator, while it seems certain 
that ademn nucleotid is by far the largest representative 
of this class in blood, it is not improbable that nucleotids 
of the other purms are also present in small amounts 
The evidence at present available indicates that normal 
whole blood contains from 10 to 25 mg of ademn 
nucleotid per hundred cubic centimeters Perhaps the 
puzzling component of “undetermined nitrogen” so 
long recognized in the analysis of blood will presently 
be accounted for by the presence of comparatively 
simple punn complexes such as ademn nucleotid 
lepresents 


THE EFFECTS OF EXTREMES OF TEM¬ 
PERATURE AND HUMIDITY 

Man is associated with the atmosphere throughout 
his life He breathes the air every minute of the day, 
and is more or less bathed by it Accordingly, he has 
become adjusted to its chemical composition and physi¬ 
cal properties under a variety of atmospheric conditions 
Nevertheless, there are times when even to an organism 
so well adapted as is the animal body to its environment 
the air acquires properties that are commonly desig¬ 
nated “bad ” The explanations of what constitutes 
“badness” in the air have gradually undergone changes 
with the progress of scientific inquiry It is not so long 
ago that malana was ascribed to objectionable condi¬ 
tions of the atmosphere per se Only a few years since, 
the occasional “badness” of inside air, as in crowded 
rooms or meeting places, was attributed to an accumu¬ 
lation of an organic poison exhaled from the lungs 
Carbon dioxid, an eliminated product of respiration, 
has also been charged with responsibility for harmful 
contamination of the atmosphere by occurring in sup¬ 
posedly excessive amounts, but neither the hypothetic 
respiratory poison nor the eVer present carbon dioxid 
has sustained its acquired reputation as the dangerous 
factor in bad air 

There are, of course, conditions in which a demon- 
trable toxic component vitiates the atmosphere so far 
as Its fitness for human respiration is concerned Poi¬ 
sonous gases may escape in suffiaent concentration to 
present a menace to man An illustration of this was 
recently ated * with reference to the health hazard 
presented by the carbon monoxid contained in the 
exhaust gases of the modern automobile The aca- 
dental escape of illuminating gas into closed rooms 

3 Jackson H Jr Studies m Nuclein Metabolism I Adenine 
Nucleotide in Human Blood J Biol Chem 67 121 (Aug) 1923 

4 The Health Hazard of the Automobile editorial, JAMA 811 
932 (SepL 15) 1923 
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sometimes fumislies anotlier example. These are 
admittedly unusual contaminations of the atmosphere 
It has been general!}" agreed m recent years that the 
"badness” of air in ordinary places is due to formerly 
unconsidered conditions, namely, improper tempem- 
ture (which usually means a temperature too high), 
improper humidity, and lack of air movement 

The ventilation exjiert and the public both have been 
somewhat slow to adjust their standards and practices 
to the newer view The studies of tlie New York State 
Commission on Ventilation indicate that overheated 
rooms are not only uncomfortable, but produce marked 
effects on the heat-reguIating and circulatory systems 
of the bod}, and matenally reduce the inclination of 
the occupants to do physical worL The most impor¬ 
tant effects of "bad air” are due to its high tempera¬ 
ture, and the effects of even a slightly elevated room 
temperature, such as 75 F, are sufficiently clear and 
important to warrant careful precauhons against over¬ 
heating The chemical changes in tlie breatlied air of 
occupied rooms are of comparatl^ ely minor importance 
Eien with much higher temperatures, however, physi¬ 
ologic functions can proceed fairly sahsfactorilv, pro- 
iided tlie relative humidity is not too high, for the 
elimination of surplus heat by evaporation from the 
bodv depends in considerable part on tlie content of 
water in the surrounding air The New York commis¬ 
sion found that the powder to do either mental or 
physical work, measured by the quantity and quality 
of the product by subjects doing their utmost, is not at 
all diminished by a room temperature of 86 F with 80 
per cent relative humidity Ih the usual household 
environment there is, in fact, often a tendency for the 
indoor air to become unwholesome because of its exces¬ 
sive dryness, for this causes absorption of water from 
the body, espeaally from the mucous membranes 

When the humidity is sufficiently extreme to prevent 
the evaporation of pierspiration on a hot day, depression 
of the body results Movement of the air, by accelerat¬ 
ing evaporation, tends to counteract this There are 
situations, however, in which not merely one but all the 
envnronmental factors tend to be unduly unfavorable 
This IS true m tlie hot, deep metal mines There tlie 
recent joint investigations of the Bureau of Mines and 
the Public Health Service hav"e shown that the unto¬ 
ward effects on man of almost saturated air wnth a 
temperature above 90 and below' 98 F are much less 
w'hen the air is moving than w'hen it is still Further, 
the output of work that can be done is greater when 
the air is moving than when it is sbll, with this tem¬ 
perature and humidity No beneficial effects were 
found by moving saturated air at 98 6 or 100 F, even 
at high V'eloaties, and there was apparently some dis¬ 
advantage The limits of incompatibihty with well¬ 
being are reached under such conditions 

5 Sa\cr«; R R. and Harrington D Phjr^toloffical Effects of 
High Temperatures and Humidities With and Without Air Movement 
Pub Health Rep 38 1616 (July 20) 1923 


PARASITISM OF THE HEMOLYTIC STREPTO¬ 
COCCUS IN THE HPPER AIR PASSAGES 

Certain tjpes of pathogenic micro-organisms ma} 
hav'e a widespread distribution in a community wntliout 
giv'ing ev'idence of their presence by an} charactenstic 
disease Persons who hav'e recovered from diphtheria, 
for example, may continue to carry the infectious 
agent of the disease ev'en though the} have acquired 
immunity But there are also indications that persons 
may act as carriers for bacteria to which they have 
never been specially immunized, and wluch may, con¬ 
sequently, be a continual menace. Evidentl} there are 
times and conditions in which host and parasitic inva¬ 
der become adjusted to each other, so that tliere is 
neither an outbreak of disease nor a destruction of the 
parasite Presently a change ensues whereby the infec¬ 
tious agent may die out or evidence of active infection 
may anse 

It is conceiv'able that an outbreak of harm under 
these circumstances may be due not only to a decreased 
resistance of the host but also to an enhancement of 
the v'lrulence of the bactenal foe Welch suggested 
long ago that the biologic adaptations may be more 
delicate and multiform than had been supposed Just 
as the animal body may become more resistant to the 
offensiv’e weapons of the inv'aders, so it is reasonable 
to assume that the bactenal body may also gradually 
develop increased resistance to the defensive mechanism 
of the host In the latter event there would be the 
likelihood of an outbreak of disease 

The possibihties here at issue are presented by the 
irregular occurrence of epidemics of respiratory' infec¬ 
tions It has been evident for some time that hemolytic 
streptococci assoaated with tonsillitis exist in a state of 
parasitism in the throats of seemingly healthy persons 
The studies of Bloomfield and Felty ‘ at the Johns 
Hopkins Hospital indicate that ordinanly the hemolytic 
streptococcus is strictly adapted to a local growth in 
foci of lymphadenoid tissue in the upper air passages, 
especially' the tonsil In such foci these bacteria mav 
persist for long penods of time and m great numbers 
Thev gam a lasting foothold there through some acute 
infection of the lymphadenoid tissue, but, in general, 
there is no evidence of a free grow'th on the mucous 
membranes when streptococcus disease is absent Mere 
contact, even if close and prolonged, is not adequate to 
give rise to new earners It requires a radical change 
in the type of parasitism by which the micro-organisms 
are no longer confined to tlie local lyanphadenoid foci 
like the tonsils before epidemic streptococcus dise.asc 
occurs The discovery of the precise causes of the 
modification of the normal habitat of the hemolytic 
streptococcus in the pharyngeal cavitv is certain to 
mark an important step in advance 

1 Bloom6eld A* L. and Felt> A Dc^i rf HcmdjTtM: 

Streptococcus Paramti^ in tfic I 

Arch Int Med 32:356 (Sept) 
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TRAUMATIC NEUROSES 

Definitions of the term traumatic neurosis always 
contain the condition that organic lesions are absent 
Nevertheless, ever since 1866, when Enchsen published 
his book “On Railway and Other Injuries of the Ner¬ 
vous System,” opinion as to the nature of these dis¬ 
orders has been divided into tivo schools, emotional and 
commotional Charcot and many others demonstrated 
that, in the great majonty of cases at least, the symp¬ 
toms are due to the mental attitude of the patient 
toward the whole situation in which he finds himself, 
the trauma is only the occasion or excuse for escaping 
from the situation, and the disorder is pnmanly emo¬ 
tional The other school, in which Oppenheim was a 
prominent leader, maintains that, while many cases are 
emotional in origin, others, in spite of tlie absence of 
evidences of gross injury, must have some structural 
lesion, probably minute and as yet unrecognized Great 
impetus was gi\en to this controversy during the war 
Mott, in England, examined the nervous tissues from 
men who had died instantly from, or soon after expo¬ 
sure to a shell explosion without evidence of gross bodily 
injury, and found mulbple minute hemorrhages scat¬ 
tered through the nervous system, together with 
changes in the staimng properties of the cells, especially 
of the Purkmje cells in the cerebellum For a time 
this led to the suspicion that “shell shock” was a definite 
morbid entity But the observation of cases with identi¬ 
cal symptoms in persons who had not been subjected to 
the effects of high explosives or of trauma, together 
with the results obtained from climcal studies and 
from psychotherapy, gradually dispelled this view and 
led to the general acceptance of the emotional ongin of 
the war neuroses Oppenheim, however, still main¬ 
tained his position, and evidence has gradually accumu¬ 
lated that certain post-traumatic syndromes, especially 
vasomotor and trophic disturbances, are persistent and 
quite intractable to psychotherapy 

Experimental and histologic studies have hitherto 
failed to discover any structural changes such as those 
hipothecated by Oppenheim Schmaus, it is true, 
produced experimentally areas of progressive degenera¬ 
tion of tlie myelin sheaths in the spinal cords of animals 
by se\ere blows that produced no gross lesions Such 
areas of “softening,” however, could hardly occur in 
man widiout objective clinical signs that would at once 
exclude the case from the category of neuroses 
Recently, Ingiar^ has succeeded in producing minute 
phjsical alterations in nerve cells that, as he suggests, 
may have a direct bearing on this problem By high¬ 
speed, prolonged centrifugation of the brains of animals 
immediately after removal from the body or while still 
within the recently decapitated head, the nucleolus is 
thrown to the distal end of the nucleus, the chromato- 
phil substances are displaced distad, and the neuro- 


fibrils are loosened from the cell membrane and may 
collect in a mass in the center of the cell 

Ingvar suggests that the effects of centrifugal force 
resemble those of a blow applied suddenly when the 
head is free to move The varying density of the 
different cell consbtuents results in vanabons in their 
relative displacement and thus causes severe damage 
to the cell Apart from the great interest of these 
observabons for studies of the living cell structure, a 
type of physical alterabon is presented such as has been 
sought to explain the symptoms of commobon Iff 
interprebng the observabons for this purpose, how¬ 
ever, It must be remembered that the centrifugal force 
used was steady, intense and prolonged It may be 
quesboned whether the sudden and momentary dis¬ 
placement from a blow to tlie head is comparable Even 
should the comparability be granted, this will in no 
wise alter the interpretation that must conbnue to be 
placed on the vast majority of traumabc neuroses It 
seems logical to conclude that none but the most severe 
head displacements could cause such physical distor¬ 
tions and that the clinical symptoms produced would 
ensue immediately on the receipt of the injury The 
problem is of great social and medicolegal interest, and 
the greatest caution must be observed before accepbng 
conclusions that would matenally affect both prognosis 
and treatment 


Current Comment 


KIPNEY FUNCTION IN THE ACUTE 
PISEASES OF CHILPHOOP 

Information obtained from examination of the unne 
alone is no longer regarded as sufficient to establish the 
adequacy of the renal fiincbons The presence of albu¬ 
min and casts in the urine does not necessarily indicate 
senously impaired kidney function, nor is their absence 
a guarantee of a normally funcboning kidney As a 
recent writer' on the diagnosis of kidney defects has 
pointed out, inspection of the numerous data now 
available indicates that there is not always the expected 
parallelism between the anatomic and the funcbonal 
condibons of this organ Consequently attenbon 
directed exclusively to one type of evidence may be 
quite misleading This has lately been emphasized by 
the studies of Wilcox and Lyttle" at Bellevue Hospital 
on renal funcbon in children Serious impairment of 
their kidneys is supposed to be a rarity, for example, in 
the acute infections of early life Tests undertaken 
dunng such disease have shown, however, that some 
retention of nitrogenous waste products may occur in 
many cases m which it w'as not suspected before the 
advent of modern diagnostic methods Of the three 
substances determined, uric acid was above normal in 
a greater number of cases than were nonprotein nitro¬ 
gen and creabnin Wilcox and Lyttle regard these 
manifestabons as simple impairment or depression of 


1 InE\'ar, Sven Centnfaeaticm of tie Nervous System—A Method 
for Neurocytologic Study Arch Neurol & Psychiat 10 267 (Sept ) 
1923 


1 Strauss H Die Nephntidcn, Berlin, 1920 

2 Wilcox H B , and LyttJe, J D Kiancy Function in Acute Dis- 
case Am J Dis Cnild 20 195 (Sept) 1923 
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kidney function, though in some groups of cases the 
possibility of nephritis could not be ruled out One is 
not justified in placing undue emphasis on such sjmip- 
toms of acute infection They do point, however, to the 
wisdom of more careful consideration of the kidneys 
in such conditions, and their routine protecbon from 
all unnecessary strain By this, as Wilcox and Lyttle 
insist, in some cases prevention of impending kidney 
breakdown will thus be prowded for, in others, treat¬ 
ment directed at the kidney will be instituted at an 
early rather than at a late date 

THE LANCET CENTENARY 
On October 5, 1823, Thomas Wakley founded the 
London Lancet, as reported in our London letter, the 
periodical has just celebrated the completion of one 
hundred years of continuous publication Dunng the 
first ten years of its existence, the Lancet was a duel¬ 
ing ground for a senes of encounters between its edi¬ 
tors and certain members of the medical profession 
whom it was attacking Wakley had constituted him- 
“^elf the defender of a group of practitioners who, he 
believed, were not being treated fairly As a result, the 
Lancet was engaged in no less than ten legal actions 
dunng Its first ten years, and six of these suits were for 
libel Another feature of the Lancet was what pur¬ 
ported to be verbatim reports of the lectures of many 
of the noted surgeons of the penod Here it became 
involved in disputes as to the ownership and right to 
profit by such matenal The result of all these actions 
was that the Lancet was brought prominently to the 
attention of the public and the medical profession in a 
manner that inevitably assured it arculation and suc¬ 
cess Dunng its early years, the Lancet was instrumen¬ 
tal also in guiding public opinion on a number of 
matters prominent before the public—such important 
problems as the Poor Law, the anatomy act, the adul¬ 
teration and sophistication of food, and the conduct of 
the coroner’s courts It occurred to Thomas Wakley 
tliat he might accomplish still more in his field bj' 
a presentation of medical matters in parliament 
Through the influence wielded by the Lancet, and with 
the aid of many friends in the lay press, he was able 
to make a successful campaign for a seat in the House 
of Commons From that time, the Lancet had unusual 
powers as a medical publication Wakley’s journalism 
was indmdual and vital Not only did he take advan¬ 
tage of well tried methods in lay journalism for 
improving his paper, but he was constantly developing 
new ideas for increasing interest and promoting circu¬ 
lation When Thomas Wakley died, he was succeeded 
b} Ins joungest son, James Wakley Tlien came 
Thomas Henry Wakley, the founder’s eldest son, and 
Thomas H Wakley, Jr , his grandson Until recently 
the Lancet has been continuously edited and owned by 
members of the Waklej family The present editor is 
Sir Squire Spngge, who assumed charge m 1908, and 
the company now owning the Lancet is the Hodder and 
Stoughton Company The centennial of the Lancet is 
marked by a speaal issue of several hundred pages 
Letters of congratulation came to it from great medical 


leaders throughout the world In these congratulations 
the members of the Amencan medical profession jom 
heartilj 

DUODENAL FUNCTION 

The long debated assumption that the duodenum is 
an organ essential to hfe has been discussed editonallv 
in The Journal Some physiologists hav'e asserted 
that the upper portion of tlie small intestine is as 
necessary for the organism as are the suprarenal s 
or tlie parathyroids Cliniaans have been suffiaentlv 
impressed to attribute certain disorders in tlieir patients 
to some disturbance m duodenal function Bloodgood,^ 
for example, has used the expression “ph 3 'siologic 
death” in reference to tlie outcome of certain cases of 
duodenal dilatation assumed to be due to some dis¬ 
turbance of a hormone-producing function of the 
duodenum Within the last few jears it has been 
demonstrated in several American laboratories that 
animals can survive complete extirpation of this por¬ 
tion of the bowel “ The evidence gives no indication 
that the duodenal juice ordinanly contains any sub¬ 
stance necessary for the functioning of the intestine 
lower down Further evidence, if required, could be 
found in the latest report by Mann and Kaw'amuri “ 
They removed the duodenum and maintained con¬ 
tinuity of tlie gastro-mtestinal tract by an end-to-end 
anastomosis of tlie jejunum to the stomach The first 
portion of the jejimum tlnis assumed the position nor- 
mallj occupied by the duodenum The common bile 
duct and pancreatic ducts were transplanted into this 
transposed portion of tlie jejunum at approximatelj 
the same distance from the pjdorus and from each 
other as that at which they occurred normally The 
animal remained in perfect health and maintained its 
normal weight for four years following removal of the 
duodenum, and there is no reason to believe that the 
duodenectomy would ever have affected the health of 
the animal, liad it been allowed to live longer The 
expenment therefore definitely proves, as Mann and 
Kaw'amura state, tliat in the dog the duodenum is not 
essential to life or health, and that whatever func¬ 
tion It may have can be compensated for by the 
remainder of tlie intestinal tract It is also shown that 
the transplantation of the bile and pancreatic ducts can 
be carried out successfully, so that the respective glands 
vviU remain virtually normal for a long time 

1 Bloodgood J C Dilntition of the Duodenum m Relation to 
Surgery of the Stomach and Colon J A. M A 59: 117 (July 13) 1912 

2 6rag8tcdt L, R Dragstedt C A McChntock J T and Cha^c 
C S Extirpation of the Duodenum Am, J Phjsiol lGt5R4 (Aug) 
1918 Grc> E G Duodcnectomj —Its Eflfccl upon the Life of an 
Animal Transplantation of the Pancreatic Duct Surg Gjncc. & Obsl 
28 36 (Jan ) 1919 Mann F C and Kaw'amura K. An Fxpcri 
mental Studj of the Effects of Duodenectomy J A A 73 87S 
(Sept 20) 1919 Duodencctom> ( \n Expenmental Studj) Ann Surg 
75 208 (Feb ) 1922 Moorhead J J and Landes H F Duodence 
tom) A ^c^Y Method TAMA 72 1127 (April 19) 1917 

i Mann F C and Kawamura K, Duodencctom> Report of 
Experiment Four \ear3 After Operation J I,ab & Qin Med S 533 
(Maj) 1923 

Undernutntion Manifeatation of Tuberculosis —It is not 
unhkclj that some tjpes of undernutntion arc, instead of 
being a pretubcrculous ’ state, rcalK minor inanifcstatione 
of tuberculosis, and perhaps tlic onlj c\ idenccs of iL More 
comprehensive and searching studies ma> disclose this dcfi 
nitch, as clinical observation has long suggested it—A K 
Krause Rest and Other Things, p 55 
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jAssocintion News 


THE JUDICIAL COUNCIL 

Franklin W Cregor, MD, Indianapolis, has been appointed 
b> President Wilbur to fill the vacancy on the Judical Council 
of the American Medical Association created by the election 
of Dr J H J Upham of Ohio to membership on the Board 
of Trustees Dr Cregor is now associate professor of der¬ 
matology in the Indiana University School of Medicine and 
IS engaged in private practice in Indianapolis He has long 
been an active member of the Indiana State Medical Associa¬ 
tion, and has sened that society in various important 
assignments 


MEETING OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

The regular semiannual meeting of the Council on Scientific 
Assembly will be held in Chicago, Dec. 21, 1923 Dr J Shel¬ 
ton Horsley, Richmond, Va, is chairman of this Council 


CONFERENCE OF SECTION SECRETARIES 
WITH THE COUNCIL ON SCIEN¬ 
TIFIC ASSEMBLY 

The regular annual conference of the secretaries of the 
sections of the Scientific Assembly with the Council has been 
called for Dec 22, 1923 The conference will be held at the 
headquarters of the American Medical Association in Chicago 


SUBSCRIPTION TO JOURNAL REDUCED 

Attention is again called to the fact that the Board of 
Trustees of the American Medical Association has authonzed 
the reduction of the annual Fellowship dues and subscription 
to The Journal to five dollars per annum, to take effect, 
January first, 1924 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ARIZONA 

Hospital Opened—St Luke’s-on-the-Desert Hospital, Tuc¬ 
son, has been opened Its capacity is twenty-fi\e beds 

CALIFORNIA 

Quack Fined—^The Board of Medical Examiners of the 
State of California report that Jack F King, Los Angeles, 
was fined $5(X), October 13, on the charge of practicing 
medicine without a license King paid the hne 

Physician Sentenced—According to reports, Dr J E 
Jollej, Los Angeles, was sentenced to one >ear in the county 
jail, October 20 when he pleaded ^ilty before Judge Craw¬ 
ford to iiolation of the Harrison Narcotic Law 

State Board of Medical Exammers—The state board of 
medical examiners reelected officers, October 17, as follows 
president, Dr Percy T Phillips, Santa Cruz, vice president. 
Dr Harrj V Brown, Glendale, and secretao-treasurer. Dr 
Charles B Pinkham San Francisco Governor Richardson, 
Sacramento has appointed Dr Junius Harris, Sacramento, 
a member of the board 

Personal— Dr Daiid Starr Jordan, chancellor emeritus of 
Stanford Unnersitj San Francisco, has been elected presi¬ 
dent of the Pacific Dnision of the American Association for 

the Advancement of Science-Dr Charles H HaHidaj, 

Oakland formerly in the emplov of tlie French and Polish 
governments as a public health worker, has been appointed 
epidemiologist of the state board of health with headquarters 


at Berkeley-Dr Eugene H Barbera has been appointed 

city physician of Oakland, to succeed Dr John T Kergan 

who resigned-Dr William H Eaton, Los Angeles, has 

been appointed city health officer of Santa Barbara to succeed 
Dr Alva M DeVilbiss who resigned 

GEORGIA 

Tuberculosis Association Elects—At the annual meeting of 
the Georgia Tuberculosis Association in Atlanta, October 11 
Dr Edwin W Glidden, Alto, was elected president, and Dr 
Thomas D Walker, Jr, Macon, vice president 

IDAHO 

General Hospital to Close—The Idaho Falls General Hos¬ 
pital, conducted by Drs Clifford M Cline and Arthur R. 
Soderquist, will soon be discontinued, owing to the opening of 
the Latter Day Saint’s Hospital in Idaho Falls 

ILLINOIS 

Cook County Health Association—At a meeting of county 
officials October 12 tentative plans were made for the organ¬ 
ization of the Cook County Health Association, which will 
be effected at a meeting early m November The association 
w ill cooperate with township officials and the state board of 
health William F Propper, supervisor of Thornton, was 
elected president of the organization 

Society News—The Aesculapian Medical Society of the 
Wabash Valley composed of physicians of the cities of eastern 
Illinois and western Indiana held its annual business meet¬ 
ing in Pans, October 18 Dr R Malacher Combs, Terre 
Haute, Ind, was elected president of the society, and Dr 
Herbert N Rafferty, Robinson, secretary treasurer The 
next meeting will be held at Danville in June 

State Medical Field Staff for Instruction of Health Officers 
—District health superintendents of the state department of 
public health have been assigned to the task of personally 
instructing all local health officers in the proper discharge of 
their duties wherever indications point to this necessity 
Local health officers who have assumed duty since January 1 
are included in the list for personal conferences It is felt 
that this is the most practical method for stimulating coopera¬ 
tion between state and local officials in public health service 

Chicago 

Survey of Undernounshed Children,—Drs Martin M Ritter, 
George C Amerson and Emmett Keating were appointed a 
committee of three to study the care of unde,nourished chil¬ 
dren in the public schools at a meeting of the Physician’s 
Fellowship Club, October 19 

Portrait of Dr Angell for Chicago—The University of 
Chicago has received a portrait of president James Rowland 
Angell, of Yale University New Haven, Conn., who was for 
twenty-five years professor of psychology at the University 
of Chicago and for nine years deaa of the faculties 

Chicago F/deers —It is reported that following the recent 
exposure of a St Louis diploma mill, subpenas duces tecum 
were issued by the state s attorney, Chicago, for Peter J 
Kopczynski, a chiropractor, Anne Hershey Abell, an osteo¬ 
path, and P C Hughes, an insurance agent who are said 
to be implicated 

Society News—The Chicago Medical Society gave a dinner 
in honor of Dr Fred H Albee, New York, at the Hamilton 
Qub, October 31 Dr Albee read a paper on “Industrial 

Surgery’’ before the society-Dr Russell M Carman, 

Rochester, Minn, will read a paper on “Diaphragmatic 
Hernia ’ before the Chicago Roentgen Society, November 9 

Prof Arthur Biedl to Give Dodson Lecture—The second 
lohn M Dodson lecture of the Alumni Association of Rush 
Medical College will be delivered by Prof Arthur Biedl, 
University of Prague, in the amphitheater, Rush Medical Col¬ 
lege, on Friday, November 23, at 4 30 p m The subject will 
be “The Nervous and Endocrine Control of the Functions of 
the Alimentary Tract ” The address is open to all physicians 
On November 21, Professor Biedl will speak before the 
Chicago Medical Society and on November 26 before the 
Society of Internal Medicine 

Milk Regulations—The Chicago Department of Health 
recently issued an order requiring that milk sold to the public 
on and after Nov 15, 1923, by lunch rooms, restaurants, caffis 
and other eating places be served in the original containers, 
bottles or receptacles of a similar character instead of by 
the glass as heretofore A city ordinance has for some time 
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required that milk sold must contain not more than 88 per 
cent of watery fluids, not less than 12 per cent of total solids 
or less than 3 per cent, of butter fat, and that pasteurized and 
skim milk shall not contain more than 50,000 bacteria per 
cubic centimeter from October 1 to May 1 and not more than 
100,000 bacteria per cubic centimeter from May 2 to September 
30 In a survey made during the last summer, 914 samples of 
milk were exammed, and of these 451, approximately 50 per 
cent, u ere found below grade The regulation requiring milk 
sened m individual containers is intended to protect the 
public against substandard milk, and was promulgated after 
a thorough study of practices which obtain in Chicago and 
tuehc other large cities 

INDIANA 

Health Conference—The eighth conference of the Indiana 
Society for Mental Hygiene will be held in Indianapolis, 
December 12 The meeting will be primarily for teachers, 
social workers, physicians, nurses and public officials Prof 
C Macfie Campbell, Boston, will deliver an address 

Hospital Construction—The contract has been awarded for 
the erection of the new tuberculosis sanatorium at Anderson 
-Construction work has been started on the $400,000 addi¬ 
tion to Epworth Hospital, South Bend-Two residences 

have recently been purchased by the Methodist Episcopal 
Hospital, Indianapolis, which will be remodeled for use as 

nurses' homes-Wayne County Council has been asked to 

appropnate $50000 to make improvements at the county 
tuberculosis hospital, Richmond Tlie gift of the 200-acre 
farm for the hospital was donated two years ago by Mrs 
Da\ id Esteb 

IOWA 

Anticancer Drive —October 15-November 15 was set 
aside by the Amencan Society for the Control of Cancer for 
a regional anticampaign (The Journ\l August 25 p 669) 
in the state of Iowa Dr William Jepson Sioux City, chair¬ 
man for the north Mississippi Vallej is cooperating with the 
state medical society and the state tuberculosis association 

Hospital Constmetion,—Ckinstruction work will soon be 
started on the $100,000 addition to Mercy Hospital, Fort 
Dodge This will double the capacity of the institution The 
plans include a sun parlor tlie full length of the south side 
of both the new and the old buildings on each floor and a 
roof garden New scientific equipment will also be installed 

KANSAS 

New Hospital for Topeka—The Security Benefit Associa¬ 
tion will erect a hospital at Topeka at an estimated cost of 
$200,000 Schmidt, Garden and ilartin, Chicago, are the 
a-diitects 

Chemistry Professor Honored—The University of Kansas, 
the Kansas Academy of Science and the Kansas City section 
of the American Chemical Society gave an anniversary cele¬ 
bration, September 21, in honor of Edgar H Summerfield 
Bailey, PhJiT professor of chemistri. University of Kansas, 
in honor of the cfimpletion of his fortieth year of service at 
the university Edward C Franklm Ph D , president of the 
American Chemical Soaety, and Dr Elmer V McCollum, 
professor of biochemistry at Johns Hopkins University Medi¬ 
cal School, Baltimore, former students of Professor Bailcj, 
ga\ e addresses 

LOUISIANA 

Hospital School for Children.—In the Milliken Building at 
the Charity Hospital, New Orleans, a school has been estab¬ 
lished for the child patients It is sponsored bi the Orleans 
Parish School officials and the Parents’ and Teachers' Council, 
and was started to help school children keep up with their 
studies while unable to attend regular school because of 
illness 

Government to Pay for Escaped Lepers—Surgeon General 
Cummings announced, October IS that the U S Public 
Health Service will pay for the care of lepers temporarily 
placed at Quarantine Station, New Orleans This settles the 
controversy which has been going on for seieral weeks 
between the city, state and federal health authorities over the 
responsibility for the care of lepers who escape from the 
federal leprosarium at Carville and go to New Orleans (The 
JounxAL, September 29 p 1119) Dr John Callan, city health 
officer, was exonerated from all blame in the matter Five 
lepers, two white and three colored, recently discovered in 
the city were immediately sent to Quarantine Station 


MAINE 

Physician Aijnitted—Dr Richard P Black, Portland, who 
was recently indicted for the death of kirs Ilene \ork 
alleged to have been caused by an illegal operation, was 
acquitted, October 6, after a three days trial 

MARYLAND 

Dean of Johns Hopkins Resigns—Dr J MTiitridge Wil¬ 
liams for the last thirteen years dean of the Johns Hopkins 
Medical School, has resigned m order to deiote his entire 
time to the new women’s clinic of the Johns Hopkins Hos¬ 
pital, of which he is director Dr Williams has been con¬ 
nected with the Johns Hopkins ^ospital since 1889 In 1893 
he became professor of obstetrics and in 1899 obstetncian- 
in-chief, which positions he still holds 

Personal—Dr James H. klason Knox, Jr, Baltimore 
director of the child hygiene bureau, state department of 
health has been elected a member of the executne committee 

of the American Child Health Association-Dr Elizabeth 

Pissoort of Belgium has arrived at the Johns Hopkins Hos 
pital to do graduate work in skin diseases Dr Pissoort has 
obtamed one of the Hoover Exchange Scholarships offered 

by the Rockefeller Foundation-Dr John A Eiaiis 

addressed the Baltimore City Medical Society on 'Osteitis 

Deformans’ at a meeting held in Osier Hall October 19- 

Dr Paul Preble director of the new Administratiie Health 
Practice Bureau notv established at the School of Hygiene 
and Public Health, Johns Hopkins Unnersitv, was the chief 
speaker at a public meeting of the Baltimore County Health 

Association held at Pikesvnlle, October 17-Dr Valcoulon 

L Ellicott first on an eligible list of fiye physicians has been 
appointed epidemiologist to the Baltimore Citv Health Depart¬ 
ment. Dr Elhcott is connected with the Neiv York Stale 
Department of Health 

MASSACHUSETTS 

Tufts Medical School—Tufts College Medical School 
Boston opened its fall term with total registration of 514 
A system of faculty advisers to students has been introduced 
Among the changes on the faculty are the appointment of Dr 
Martin J English, assistant professor of pediatrics, and Dr 
George Sykes, assistant professor of anatomy 

City Federahon Offers Health Course—Members of com 
mittees interested in public health work arc in\ ited to register 
for the free course given by the public health committee of 
the Boston City Federation in cooperation with the Boston 
Health League and sanctioned by the Suffolk County kledical 
Society The course ivhich began, October 31, will continue 
until December 5 Lectures, demonstrations and visits to 
institutions make the course a comprehcnsiyc outline of all 
city health work 

Suspended Registrations —At a meeting of the state board 
of registration in medieine, October 4, the certificate issued 
to Dr Earl R Devere, klilh die ivas suspended for one month 
on complaint of the son of a patient y\ho died of cancer 
The patient had been treated for six months at a cost of $475 
The board construed the attitude and belia\ lor of Dr Dc\ ere 

as unprofessional conduct-The certificate of Dr Frederick 

N McKcnncy Boston was suspended for one month for 
violation of the prohibition laws 

MICHIGAN 

Smallpox Closes Schools—Smallpox and scarlet fe\cr ha\i 
broken out in Eaton County Scl ools and moying picturi 
houses in Eaton Rapids hare been closed oyying to smallpox 
Eieri home in the Follctt School district Bclleyue, haiiiif, 
children attending the school Ins been quarantined for ten 
days due to an outbreak of scarlet fever 

Hospital News—Practitioners’ clinics yyill be resumed at 
the Uniyersity of Michigan Hospital Ann Arbor beginning 

November 14 and continuing every month until luly 1924- 

A neyy building yyill be erected for the Qinstian Psychopathic 

Hospital Grand Rapids, at a cost of about $25000-The 

neyv Pennock Hospital, Hastings, erected at a cost of $125 000 
yyas recently opened Funds for the building yyerc donated by 
merchants of the citv This neyy concrete and brick structure 
has sixteen private rooms and four wards 

MISSOURI 

Medical School Survey—Dr E P North president of llic 
state board of hcaltli announced Octoh''r 16 that a survey 
would be made of every medical school in * state te 
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determine whether any rvere granting certificates without the 
preparation required by law This action was takep after 
the arrest of four Missouri physicians in connection with the 
issue of false diplomas (The Journal, October 27, p 1448) 
Dr Frederick C Waite, Western Reserve University Medical 
School, Qeveland, has been requested to make the inves¬ 
tigation 

MONTANA 

Medical Exammer Appointed—Dr Howard W Bateman, 
CJhoteau, has been appointed by Governor Dixon a member 
of the state board of medical examiners for a term ending. 
Sept 26, 1930 Dr Bateman has just completed the unexpired 
terpi of the late Dr Patrick H McCarthy of Butte 

NEW HAMPSHIRE 

New England Society of Psychiatry—The semiannual 
meeting of the New England Society of Psychiatry was held 
in Concord, October 3, the society being the guest of Dr 
Charles H DollofF, superintendent of the Concord State 
Hospital Dr Douglas A Thom, Boston, and Dr Samuel 
Tartakoff, Taunton, Mass , gave addresses 

NEW JERSEY 

Study of Workmen’s Compensation,—The Governor has 
appointed Drs Andrew Wallhauser, Newark, Martin Scama- 
tolski, Bayonne, and George A Hullett, Princeton Universitj, 
members of a committee which will make a comprehensive 
study of workmen’s compensation and prepare legislation 
winch will carry out its recommendations 

NEW YORE 

Hospital News—Ground will be broken within a few 
weeks for a six story and basement structure for the Afan 
Immacuiate Hospital at Jamaica, L. I The new building will 
adjoin the present hospital-A new county home and infir¬ 

mary will be erected at Alden at an estimated cost of 
$1,500,000 Building is in charge of the county board of 
supervisors 

State Bond Issue for Hospitals —Among proposed measures 
that will come before the voters of this stale November 6, is 
a $50,000,000 bond issue for state institutions particularly 
those for the care of the insane This money would not be 
immediately available, but would be distributed over a number 
of >ears The press seems unanimous in supporting this 
measure Dr Sanger Brown ot the New York State Com¬ 
mission for Mental Defectn es estimates that there are at least 
10,000 persons classified as mental defectives in this state, 
while existing institutions care for only about 6,382 
Personal—Dr Paul B Brooks of Delmar, who has been 
connected with the state department of health since 1915, has 

been appointed deputy state health commissioner-Dr 

Wiiiiam L Munson, Granville district state health officer, has 
been appointed trustee of the Raybrook State Hospital for the 
Treatment of Incipient Pulmonary Tuberculosis-Dr Jona¬ 

than Pearson, Schenectadj fecentl> examiner m the Raybrook 
Sanatorium, has been appointed acting director of the divi¬ 
sion of tuberculosis of the state department of health-Dr 

Robert E Plunkett, Whitehall, has been appointed acting 
superintendent of tuberculosis clinics of tlic state departmiiit 

of healtli-Drs Frank B Wheeler, Hudson and Charles K 

Skinner, Hudson, were elected president and secretary, respec¬ 
tively, of the Columbia County Medical Society, October 2 

-Prof A Biedl of the Lniversity of Prague will deliver 

the Harrington lecture at the Universitv of Buffalo, Novem¬ 
ber 10 

New York City 

State Laryngological Society—The fiftieth anniversarv of 
the New \ork Lanngological Society will take place Novem¬ 
ber 15 at the New \ork Academy of Afedicme There will be 
an exhibition representing the important contributions made 
Ill laryngology m tlie City of New \ork 
Anniversary Discourse—The anniversary discourse of the 
New Tork Ncademy of Medicine will be delivered, November 
1 bv Dr William S Thayer, Baltimore, his subject being 
Studies on Ncute Bacterial Endocarditis ” The program 
was arranged in cooperation with the Association for the 
Prevention and Relief of Heart Disease At this meeting a 
vote will be taken on the question of the fifty million 
bond issue for state institutions for the insane which is to 
he submitted to the people, November 6 
First Four-Year Class to Celebrate—The Class of 1898, 
College of Phvsicians and Surgeons, Columbia University, 


New York, will celebrate its twenty-fifth anniversary with 
a banquet, December 8 This was the first four-year class 
to be graduated from this college. The arrangement com¬ 
mittee for the dinner includes Dr Charlton Wallace, chair¬ 
man, Drs Herman Schwarz, Malcolm Goodridge, Samuel J 
Kopetsky, Herman R Graeser, Howard Fox, Franklin A 
Dorman, Charles F Hunt, John J Collins and Burton J Lee. 

To Build Medical Center—Convinced that nothing mil be 
gained by waiting longer for reduction in the cost of labor 
and material, the administrative board of the College of 
Physicians and Surgeons and the Presbyterian Hospitafi wili 
start construction work on their new medical center before 
the end of this year The project, comprising all land between 
Broadway and the Hudson River from One Hundred and 
Sixty-Fifth to One Hundred and Sixty-Eighth streets, pre¬ 
sented by Edward S and Mrs Stephen V Harkness to 
Columbia University and the Presbyterian Hospital, will cost 
approximately $15,CKK),(XX), according to the plans The base 
for the medical center covers about 21 acres 

Personal—Dr Francis H Hurajffins, London, England, a 
World War veteran and roentgenologist, was guest of honor 

at the Army and Navy Club, New York, October 11- 

Dr Martin J Echeverna has been appointed physician-m- 
chief at the New York Dispensary to succeed the late Dr 

Trumbull W Cleaveland-Dr L Emmett Holt, now in 

China, and Dr Philip Van Ingen were named first vice presi¬ 
dent and secretary, respectively, of the American Child Health 
Association at the annual meeting in Detroit, October 15-17 

-A testimonial dinner was tendered to Dr William F 

Honan, director of the department of surgery of the New 
Aork Homeopathic Medical College and Flower Hospital, at 
the Hotel Commodore, October 23, by 200 physicians 

City Tuberculosis Conference—^A conference was held bv 
the New Aork Tuberculosis Association in cooperation with 
the city health department, the public welfare department, 
New York City, Bellevue and Allied Hospitals, the state 
department of health, the Association of Tuberculosis Clinics 
of Greater New A'ork, the tuberculosis committee of the 
Brooklyn Bureau of Chanties, the Milbank Memorial Fund, 
the National Tuberculosis Association and the Queensboro 
Tuberculosis Association, at the New York Academy of 
Medicine, October 25 Among the speakers were Drs David 
R Lyman, superintendent, Gaylord Farm Sanatorium, Wal¬ 
lingford, Conn , Samuel B English, superintendent, New 
lersey Sanatorium for Tuberculous Diseases, Glen Gardner, 
N J , Dr Matthias Nicoll, Jr, state health commissioner, 
Albany, Dr Lawrason Brown, Trudeau (N Y ) Sanatorium, 
Oscar M Schloss, professor of pediatrics, Cornell University 
Medical School, New York, Henry Kennon Dunham, pro¬ 
fessor of tuberculosis, Cincinnati Tuberculosis Sanatonum, 
Frank J Monaghan, health commissioner of New York Citi, 
and Eugene L Opie, professor of experimental pathologj, 
University of Penns>Ivania, Philadelphia 

Additions to Sanitary Code—^The report of the law divi¬ 
sion of the New York City Department of Health shows 
among others the following additions to the sanitary code 
in 1922 

1 The maintenance, operation, or conduct of a roentgen- 
rav laboratory without a permit issued bj the board of health 
Is prohibited 

2 The use of cigar cutters designed for common use is 
prohibited 

3 All physicians, nurses, midwives and other persons in 
attendance on confinement cases are required to instil in 
Ur eves of new-born children a 1 per cent solution of nitrate 
ot Sliver, or an equally effective agent to prevent the develop¬ 
ment of ophthalmia neonatorum 

For the first time the department of health brought criminal 
actions against persons breaking quarantine, civil actions 
alone having been instituted previouslj Penalties ranging 
from $100 to $250 were imposed, and warnings given that 
prison sentences vvould be given for future offenses Several 
appeals were taken from decisions rendered by the courts and 
those by the board of health, but no reversals of judgment or 
opinion were obtained and the jurisdiction, power, and 
authoritj of the board of health remain unimpaired ” 

NORTH CAROLINA 

Hospital News—A new fortv-two bed building under the 
management of the State Sanatorium for the Treatment of 
Tuberculosis, Raleigh, was opened, October 11 The new 
building, which is for negro patients, is similar to the build¬ 
ing occupied by white patients and is situated about one mile 
from the main sanatorium Dr J W Walker Asheville, !■= 
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physician-in-charge of the nev\ institution-The children’s 

addition to the Rex Hospital, Raleigh was formally opened, 
October 7 This ward, the gift of W H Williamson, Raleigh, 
as a memorial to his wife adds thirty-five beds to the hos¬ 
pital-The Guildford County Tuberculosis Sanatorium, 

Greensboro, is nearmg completion The sixty-bed building, 
with equipment and furniture cost $150000 The Cone family 
donated $30,000 toward the equipment as a memorial to Caesar 
Cone. 

OHIO 

Medical Bulldiag Sold—The sale of the Ohio State Uni¬ 
versity Medical Science Building for $60,000 to the White 
Cross Hospital Association, Columbus, was announced, 
October 12, by the university board of trustees All univer¬ 
sity equipment will be moved to the medical building now 
being constructed on the campus 

Society Newa—At the annual meeting of the Academy of 
Medicine of Qeveland, recently. Dr John B Morgan was 

elected president, and H Van Y Caldwell, secretary-Dr 

John V Hartman, Findlay, was elected president of the 
Northwestern Ohio Medical Association at the annual meet¬ 
ing m Findlay, October 9 Dr Norris W Gillette, Toledo, 
was elected secretary and Dr John R Johnson, Lima 

treasurer-^At a meeting of the section of pathology and 

experimental medicine of the Toledo Academy of Medicine 
November 9, a demonstration in the diagnosis and treatment 
of syphilis and gonococcus infection will be given with the 
aid of exhibits from the Annual Meeting of the American 
Medical Association at San Francisco 

OKLAHOMA 

Personal—Dr Marion W Buchanan Watonga, has been 
appointed health officer of Blame County to succeed Dr 

William W Gill, who is moving to Enid-Dr Joseph D 

Warnck, Cashion, has been appointed resident physician at 

the State Institution for the Feebleminded Enid-Dr 

George A Waters, Pawnee, has been appointed county health 
officer to succeed Dr Felix T Gastineau who resigned to 
join the staff of the Eastern Oklahoma Hospital for the 
Insane at Vmita 

PENNSYLVANIA 

Hospital News—The new Muncy Valley Hospital Muncy, 
opened its doors for the inspection of the public, September 
19——Commissioners of Delaware County have purchased the 
Isaac Scott homestead in Concord Township for a tuberculosis 
hospital The property consists of 97 acres, a twenty room 
house and other buildings The commissioners plan to 

remodel the house and build later-At the seventy-fifth 

anniversary of Merw Hospital, Pittsburgh, September 24 
Dr Alfred Stengel, Philadelphia, gave a medical clinic and 
Dr John J Buchanan delivered the X. O Werder Memorial 
address 

Philadelphia 

Pnbbc Health Lectnrea—A series of ten free lectures on 
public health problems will be given under the auspices of 
the School of Hygiene and Public Health in the lecture room 
of the Laboratory of Hygiene, Saturday mornings, beginnmg 
November 3 

Peraonal—Dr Edward E. Montgomery, emeritus professor 
of gynecology of the Jefferson Medical College, who sails for 
South America November 10, will be guest of honor at a 
dinner gnen by the Ohio Society at the Adelphia Hotel, 
November 2 

Second Course of Insulin Instruction —On account of the 
large number of applications for the first course open to 
physicians to study the use of insulin in the treatment of 
diabetes at the University of Pennsylvania, it was found 
necessary to give a second course, which will start November 
5, and be given as the previous course, Monday, Tuesday, 
Thursday and Friday from 2 to 5 

Italians Found Scholarship —A $5,000 scholarship has been 
established by the Italian residents of Philadelphia at the 
Womens Medical College of Pennsylvania, Philadelphia, for 
the benefit of one of their nationality Miss Helen M 
Angelucci, Philadelphia was chosen the first to enter for the 
study of medicine under the scholarship which was named 
in honor of Mrs Benjamin Miller of Germantown 

Health Drive In Factories —^The Philadelphia Health Coun¬ 
cil and Tuberculosis Committee have started a campaign to 
conduct free examinations and to secure medical assistance 
in factories of the citv it was announced October 13 Phvsi- 


cal examinations in plants which do not own their ovvm clinics 
will be started at once on a wholesale scale financed by the 
Christmas Tuberculosis Seal Funds Dr Merwai R Taylor, 
in charge of the examination of men. Dr Mametta E Vogt, 
in charge of women, and two nurses, are employed by tne 
health council for industrial work, 

RHODE ISLAND 

New Laboratory Opened—On the occasion of the dedica¬ 
tion of the Hesse Laboratory of Chemistry at Brown Uni¬ 
versity, Providence, October 10, the degree of doetor of 
science was conferred on Prof James W McBain of the 
University of Bristol, England, and the degree of doctor of 
laws was conferred on President James R. \ngell of Yale 
University New Haven, Conn Secretary of State Charles 
E Hughes made the chief address at the banquet. 

SOUTH DAKOTA 

Annual Medical Clinic—Mitchell physicians and surgeons 
will hold their third annual clinic, November 6-7, at the 
same time as the annual meeting of the Mitchell District 
Medical Association. There will be medical and surgical 
clmics at St Joseph’s Hospital and the Methodist State 
Hospital 

TEXAS 

Southern Texas Surgical Society —At the fifty-fourth 
annual meeting of the South Texas Surgical Society m 
Houston, October 10-12 Dr George H Lee, Galveston, was 
elected president Dr C. O Bryan Center, vice president, 
and Dr Willard R Cooke, Galveston, secretary-treasurer, 
Dr Samuel M D Dark, New Orleans, and Dr Curtice 
Rosser, Dallas read papers 

VERMONT 

State Society Election. — At the one hundred and tenth 
annual meeting of the Vermont State Medical Society at 
Bennmgton October 11-12, held under the presidency of Dr 
John A. Stevenson Chester the following officers were elected 
for the ensuing year president. Dr Frank E. Farmer, St 
Johnsbury, vice president. Dr Eugene A. Stanley, Waterbury, 
treasurer. Dr David Marvin Essex Junction (reelectfed), and 
secretary, Dr William G Ricker, St Johnsbury (reelected) 
The next meeting wdl be held at Burlington, Oct 9-10, 1924 

WISCONSIN 

Personal—Dr Roland S Cron Milwaukee, has been added 
to the University Extension Division for graduate medical 
instruction Dr Cron was formerly assistant professor of 
obstetrics and gynecology at the University of Michigan 

Medical School, Ann Arbor, Mich -Drs Alexander B 

Magnus, neuropsychiatnst, Boston, Mass , Bertha T Haesslcr 
pediatrician, Chicago and Sadie Myers Shellow, PhD, 
psychologist, Smith College, Northampton, Mass, have been 

added to the staff of the Milwaukee County Dispensary- 

A banquet was tendered to Dr and Mrs Filip Forsbeck, 
Milwaukee, in honor of their silver wedding anniversary 

September 19-Dr Hans Finsterer, Vienna conducted 

clinics in Milwaukee, October 16 at St Mary’s Hospital and 
at Marquette University iledical School A banquet was 
given Dr Finsterer October 18 , 200 physicians were present 

PHILIPPINE ISLANDS 

Hospital News—Bacolod is one of the first towns in the 
Philippine Islands to open a hospital exclusively for children 
Money for the institution was obtamed by popular subscrip 

tion Dr Vicente Locsin is in charge of the institution- 

Through the efforts of Prof Jose Albert acting dean and 
chief of clmics at the University of the Philippines College 
of Medicine and Surgery, Manila, lectures on special medical 
topics are being periodically delivered before the resident 
and intern staff of the Philippine General Hospital bv mem¬ 
bers of the faculty of the university and other physicians 

CANADA 

Pubhc Health News—^At a recent meeting of the board of 
health of Simeoe, Ont, it was decided to close all tfie schools 
in the vicmity on account of the prevalence of scarlet fever 

-A free medical clinic for veterans of the World War and 

their families has been established in Toronto bv the Western 
Toronto Veterans Assoeiation Clinics will be held once a 





1532 


MEDICAL NEWS 


JouE. A II A 
Nov 3, 1923 


■n eek, and will be m charge of Drs Sterling L. Spicer, William 
S Aitchisoa and John A. Tuck. 

Peraonal—Dr John Ronald Currie, professor of preventive 
medicine. Queens University Facultj of Medicme, Kingston, 
Ont, has been appointed Henry Meehan professor of public 

liealth at the University of Glasgow, Scotland-Dr Charles 

C. J O Hastings, medical officer of health, Toronto, Ont, 
was awarded the degree of doctor of science at a special 
convocation at the University of Syracuse (N Y ), recently 

-Dr William Edward Gallie, Toronto, has been appointed 

Hunterian professor and lecturer at the Royal College of 
Surgeons, London, England, for i^nl, 1924, his subject will 

be ‘ Living Sutures ”-Dr John F Argue, Ottawa, president 

of the Ontario Medical Association, gave an address at the 
recent meetmg of District 3 of the Ontano Medical Associa¬ 
tion m Owen Sound-Dr John G MacDougall, Halifax, 

N S, a vice president of the Canadian Medical Association, 
delivered an address before the Clinical Congress of Surgeons, 
in Chicago, October 21 

Social Hygiene Report—A report of the medical committee 
of the Canadian Social Hygiene Council on the standardiza¬ 
tion of the diagnosis and treatment of venereal disease has 
just been published by the department of public health at 
Ottawa The report represents the work of a committee of 
thirty-five prominent physicians, with Dr Edmund E. King, 
Toronto, chairman A copy will be sent to every practicing 
phjsician in the country The report covers medical research 
and laboratory questions, with subsections on the licensing 
of men doing Wassermann tests and the standardization of 
the Wassermann test, diagnostic tests to demonstrate Sptro- 
chaeta faUida, significance of the Wassermann reaction, 
negative Wassermann reaction, Wassermann tests as evidence 
of cure in the treatment of syphilis, relative value of arsen- 
icals and nonarsenicals, eligibility for marriage, minimum 
requirements of treatment, treatment of syphilis, hereditary 
sj-philis, early preventive treatment, gonorrhea, treatment 
and complications and standard of cure, urethroscopy blood 
examination, gonorrhea in the adult female and in children 
with subsections on treatment, and complications, and other 
phases of venereal disease This report will be followed by 
another one on the same subject, prepared especially for use 
in all training schools for nurses throughout Canada 

GENERAL 

American College of Surgeons’ Election—^Dr Charles H 
Majo, Rochester, Minn, was elected president of the Amer¬ 
ican College of Surgeons at the annual meetmg in Chicago, 
October 25, Dr Ernest A. Sommer, Portland, Ore., first vice 
president, Dr Frederick N G Starr, Toronto, Canada, second 
vice president, and Dr Charles E Kahike, Chicago, treasurer 
Directory of Neurologists and Psychiatrists—The National 
Committee for Menial Hygiene is compiling a directory of all 
phjsicians in the United States who are practicing neurology 
or psychiatry, with autobiographic information concerning 
each, as far as possible. This information is designed to meet 
the demand for the service of neuropsychiatrists m different 
communities 

National Anesthesia Research Society—At the annual meet¬ 
ing of the Society in Chicago, October 22-24, the following 
officers were elected for the ensumg year president, W I 
Tones, D D S., Columbus, Ohio, vice presidents, Drs John H. 
Evans, Buffalo, and Arthur E Guedel, Indianapolis, and 
secretary-treasurer. Dr Frank H McMechan, Avon Lake, 
Ohio (reelected) 

Industrial Physicians Elect—At the eighth annual meeting 
of the Amencaii Association of Industrial Physicians and 
Surgeons m Buffalo, October 1-3, the follow mg officers were 
elected president, Dr Loval A Shoudv, Betlilehen, Pa , vice 
presidents, Drs Donald B Lowe, Akron, Ohio, and William 
Vltred Sawyer, Rochester, N \ ^^and secretary-treasurer. Dr 
•\rthur G Crunch Cleveland Dr George M Price read ^ 
jiaper on "Phy sical Exaramation of 50,000 Garment Workers ” 
Directory of City Health Officers—A. directory of aty 
health officers in cities of the United States havung a popula¬ 
tion of 10,000 or more is published in the U S Public Health 
Ri ports of Oct. 19, 1923 The name, citv, state and official 
titles are given with information as to which are "whole-time 
officers ’’ For this purpose, a ‘ whole-time” officer is defined 
as “one who does not engage in the practice of medicine or 
in anv other business, but devotes all his time to official 
duties ” 

Breweries and Beverages —Production of cereal beverages 
b\ so-called "brewenes’ this year shows a decrease of almost 
27000COO gallons below last year, it is stoted at Prohibition 


Headquarters There are 542 breweries manufacturing cereal 
beverages under permits, but permits have been denied or 
revoked in 228 instances Prior to prohibition there was an 
annual production of 900,000,000 gallons of real beer, while 
the total output of breweries the past year, near bear and 
otherwise, was 189,000,000 

Dnig^sts and Prohibition —At the forty ninth annual 
convention of the National Wholesale Druggists Association 
m Cleveland, October 8-11, it was recommended that con¬ 
gressional aid be sought since their business has come into 
considerable disrepute since the government forced them to 
undertake the distribution of liquor for medicmal purposes 
The delegates voted for a uniform narcotic drug law in all 
states, claiming that the Harrison Narcotic Law is weak¬ 
ened by conflicting legislation m many states 

National Social Hygiene Conference—The annual National 
Social Hygiene Conference will be held in St. Louis, Novem¬ 
ber 5-7, under the joint auspices of the American Social 
Hygiene Association and the Missouri Social Hygiene Asso- 
aation. Protective, le^al, educational, recreational and med¬ 
ical measures for social hygiene will be discussed by Drs 
Frank H Ewerhardt, president of the state social hygiene 
association, Surg-Gen Hugh S Gumming, Washington, 
D C , William F Snow, general director of the American 
Social Hygiene Association, and Donald R. Hooker, Johns 
Hopkms University Medical School, Baltimore. 

Nobel Prize in Medicme—The council of the Karolmska 
Institute, Stockholm, has awarded the 1923 Nobel Prize in 
Medicine to Dr Frederick G Banting, London, Canada, and 
Dr J J R. MacLeod, Toronto, for their discovery of msulin 

They will receive $20,000 each-The 1922 Nobel Prize in 

Medicine has been awarded, half to Prof Archibald Hill, 
University College, London, England, for discoveries m the 
physiology of muscles, and half to Prof Otto Mayerhof, 
University of Kiel, Germany, for research concerning oxydi- 
lation and utilization of lactic acid in muscle. The 1921 prize 
in medicine was not awarded but added to the special medical 
fund (The Journal, Nov 25, 1922, p 1857) The 1922 prize 
was reserved until this year 

National Health Council.—The Monthly Digest of the 
National Health Council will be enlarged to eight pages at 
the New Year and will include a section on national health 

legislation-"Working for Dear Life,” a one reel film, is 

now complete and ready for distribution It was produced 
by the Metropolitan Life Insurance Company on recommen¬ 
dation of the National Health Council and will be distributed 
free except for transportation charges-Twenty new book¬ 

lets on health for the public, published by the National Health 
Council will be issued about December 1 Some of them are 
"The Baby,” ^ Dr Richard A Bolt, Washington, D C, 
"Cancer,” by Dr Francis Carter Wood New York, “The 
Heart,” by Dr Theodore S Hart, New York, and “Love and 
Marriage,” by Thomas W Galloway, PhD, New York. 

Prize Essays in Chemistry—^Arrangements have been made 
by the American Chemical Society to take charge of a pnze 
essay contest, established to stimulate interest among high 
school students m the development of chemistry in the United 
States Six prizes of $20 are to be awarded in each state 
and scholarships to Yale and Vassar as well as other univer¬ 
sities will be given for the six best essays m the United States 
These scolarships will include tuition for four years and 
$500 annually in cash In order to aid students in preparation 
of the essays a set of five books, including Slosson "Creative 
Chemistry” and the Valleo-Radot “Life of Pasteur” is being 
sent to every accredited school in the country The contest 
has also the approval of the Commissioner of Education of 
the United States In addition to the national committee, 
separate committees will be appointed in each state to have 
charge of the contest 

Bequests and Donations —The following bequests and 
donations have recently been announced 

'■^panese Earthquake Relief Fund $10 448 702 raised by the Amen 
can Red Cross. 

Abbott Hospital Minneapolis $500 000, tinder the wll of O C. 
Wjman of Minneapolis, and $250 000 for the Abbott Childrens Clinic 
of the hospital, by T B janney 

At on ni for the erection of a hospital, the prinapal of the $500,000 
estate of the late Oam Saunders. 

Van Wert (Ohio) Ckiunty Hospital $100,(K)0, by the tnll of WilUaai 
jotic* 

Grace Hospital and the Children s Hospital of Michigan Detroit 
and the Cottage Hospital Grossepomt, stocks bonds and cash to the 
value of $91 045 from the estate of Elizabeth A, McMillan 

Northwestern Hospital Minneapolis $20 000 bj Mr Waldo 

Staten Island (N Y ) Hosjiital, $10 000 by the will of William G 
u lUcox. 

Menonal Hospital Matoon III $5 000 by Mrs Florence H Kfstlcr 
of Dcn\eT 
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Jane M Caie Hospital Dela'Aare Ohio $2 000 by the \m 11 of Mrs. 
Sophia W White. 

Mercedes (Texas) General Hospital two Iota at Ebon> Park on which 
to erect a new building by William Lingenbruck formerly of Mercedes. 

ilooreaviUe N CLj the large residence of Mr and Mrs Samuel A 
Laurance for a hospital 

New Elast Mississippi Chanty Hospital Mcndian Miss the furnish 
mgs for one entire ward by the Meridian Exchange Club and another 
by A J Lyon and William Lerner of that city 

International Promotion of Child Welfare—The regulation 
of infant rearing centers, improvement of day nurseries, school 
hygiene, and the repatriation of jmenile delinquents were 
among the subjects discussed at the second ordmqrv session 
of the International Association for the Promotion of Child 
Welfare held at Geneva, July 28-30, 1923 The following 
resolutions were adopted 

1 Regulation of Infant Rearing Centers —Because of the difficulty 
m supervising the care of infants placed out promiscuously U was 
recommended that rearing centers Iw estahlisheo directed by qualified 
medical officers 

2 Improvement of Criches —(a) All day nurseries should be under 
the direction of a physician, (b) they should have separate rooms for 
the cradles for the linen, for disinfecting purposes and for isolating 
patients and (c) they should be open to the pupils of puenculture 
schools 

3 School Hygiene —There should be close collaboration between the 
teacher the school physician and the school nurse The teacher should 
have a knowledge of the fundamental rules of hjmene Each chDd 
should undergo a yearly examination records should be kept and proper 
action should be taken as indicated by the examination From a propny 
lactic pomt of view, the attention of the pnbhc authontics is called (a) 
to the importance of the medical examination from the standpoint of the 
teacher and (h) to the importance of dental hygiene and treatment. 

The improved draft of this convention provides for the 
repatriation of minors of foreign nationality by the contract¬ 
ing states, with particular reference to minors without means 
of protection or support, and escaped delinquents, who have 
been taken from the authority of their parents or guardians 
In every case the minor is handed over by virture of a decision 
duly given by the authority of the state of which he is a 
native Provisions were made for the ratification of the 
convention, and for denouncement of the convention by any 
signafory state Ratification comes into operation one month 
from the date of deposit of certificate of ratification 

FOREIGN 

German Hospitals Closed —During 1922 forty-five hospitals 
were dosed in Prussia owing to financial stress, according 
to reports, mcluding nine private hospitals with 1,049 beds in 
Berlin alone 

Bolivia Passes Eugenics Law—A law requiring medical 
certificates for marriage, and prohibitmg the marriage of 
persons suffermg from tuberculosis or other infectious dis¬ 
eases was passed by the Bolivian chamber of deputies at 
La Paz, October 28 

Centenary of the Morison Lectures—The centennial course 
of the Monson lectures on mental diseases and disorders of 
the nervous system, founded in 1823, was delivered by Dr 
Alexander Blackhall-Morison, October 15, 16 and 17, m the 
Royal College of Physicians, Edinburgh 

Hospital News—The new 30,000,000 franc hospital at Jette, 
Belgium, was recently opened The king and queen attended 

the dedication ceremonies-The Red Cross ship Vtking has 

been fitted for a hospital to relieve the lack of hospital facili¬ 
ties m northern Norway The ship contains a modem oper¬ 
ating room, an isolation ward and forty-one beds, and a 
detention room 

Asylum for Children with Sequelae of Epidemic Encepha¬ 
litis—^The Swiss Psychiatric Society has voted m favor of 
the necessity for an institution where children suffering from 
the sequelae of epidemic encephalitis can be given proper care 
and training Dr Jorger, Waldhaus, Masans bei Chur, is 
compiling data on the subject to ascertain the extent of the 
need for such an institution 

South African University News—The Johannesburg town 
council has donated $100,(XX) to the University of Johannes¬ 
burg Medical School, South Africa, and $25,000 to the Vic¬ 
toria Hospital-Bids have been received for the erection 

of the new medical school at Grotte Schuur, near Cape Town, 
South Africa, at an approximate cost of $500 000-Profes¬ 

sor Mackie of the Cape Town University Medical School 
has been appointed professor of bacteriology at the Univer¬ 
sity of Edinburgh, Scotland 

Medical News from China.—A storm of protest is being 
raised by Chinese physicians, according to the China Medical 
Journal, against the decision of the authorities to have all 
Chinese medical practitioners and herb shops registered with 
the Bureau for the Suppression of Drugs The physicians 


and herbalists have threatened to strike unless the order is 

rescinded immediately-The municipal council of Shanghai 

has opened a free clinic for the treatment of foreign seamen 
and indigent male foreigners with venereal disease 
Personal-—Prof S Recasens brought back with him from 
Argentina a gold plaque presented by the medical faculty of 
the University of Buenos Aires to Prof Ramon y (2ajal 
The plaque was entrusted to him with much ceremony at the 
time a portrait of Cajal was unveiled m the university hall 
with addresses on the work of Cajal At the latter s request, 
the plaque was delivered to him informally Dr Recasens 
was obliged to shorten his trip it is said on account of a 

fractured malleolus-Dr Max Thorek, Chicago, delivered 

an address on ‘ Endocrine Function and Gland Grafting” at 
the Academy of Medicine at Rome, October 13 
Society News—The Berlm Medical Society has closed its 

library owing to financial stress-The French Soaety of 

Orthopedics met in Pans, October 12 The chief subjects of 
discussion were ‘Pes Cavus,” Dr Laroyenne, Lyons, "Cysts 
of Bone," Dr Roederer Pans, and Congenital Elevation 

of the Scapulaj’ Dr Delchef, Brussels -The Medico- 

Chirurgical Society of Bologna founded by Francesco Onoli 

in 1823, will celebrate its centenary in December-The 

opening meeting of the Royal Society of Tropical Medicine, 
October 18, was preceded by a demonstration of the develop¬ 
ment of the malaria parasite in the mosquito The president 
Rear Admiral Sir Percy Bassett-Smith, delivered the inaugural 
address 


Government Services 


Major Nichols Returns to Army Medical School 
Major Henry J Nichols, M C, U S Army, has been 
appointed director of the laboratories of the Army Medical 
School, Washington, D C 


Army Medical School Moves 
The array medical school, Washington, is being moved 
from Its downtown location to the new buildings erected by 
the government at the Walter Reed General Hospital This is 
part of a comprehensive plan to establish an army medical 
center The army vetennary school and the army nurses 
school will also be transferred to the new center 


Army Medical Corps Examination 
The Army Medical Corps will hold an examination at 
various stations throughout the country, Jan 21, 1924 Sue 
cessful applicants will be commissioned in the grade of first 
lieutenant The medical corps of the army is now about 
thirty-six officers short of its quota. 


Shortage of Naval Medical Officers 
Lieuts Wendall H Perry, Walter J Spencer and Albert 
H Faber of the navy medical corps, resigned within the week 
ot October 20, reducing the strength of the corps to 751 
commissioned officers Even with the reduction in the 
strength and appropriations for the navy there is now a short¬ 
age of forty-nine officers below the allowance by Congress 


Cabinet Discnssea Reorganization 

The Harding plan for reorganization of the federal depart¬ 
ments of the government is receiving the attention of President 
Coolidge and has been the subject of discussion at rccciu 
meetings of the Cabinet It is made known at the White 
House that the President does not favor that part of the plan 
which would consolidate the War and Navy Departments into 
a Department of National Defense It has been intimated that 
the President has not reached a decision regarding the pro 
posal to create a new department to be known as the Depart 
ment of Public Welfare, in which would be included the Public 
Health Service and several of the bureaus whose functions 
are of a medical nature It is apparent that the original plan 
as prepared by Walter F Brown for the H-'ding administra¬ 
tion will be subjected to n ^ s before'^wm 

presented to Congress by i-i ^ v 
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PARIS 

{From Our Regular Correspoitdcnl) 

Oct 12. 1923 

National Congress of Physical Education 
The National Congress of Phjsical Education, which has 
just been held at Bordeaux, imder the chairmanship of Prof 
C Sigalas, dean of the medical faculty of the University of 
Bordeaux, was of interest for the reason that consideration 
was given to the much neglected medical side of physical 
culture The congress was divided into three sections 
phjsiologj, physical education and sport m general 

The Physiology of Physical Exercise 
Dr Maurice Boigey, an army physician, discussed exhaus¬ 
tively the effects of quantity and quality of exercise from 
the standpomt of respiratory exchange He first referred to 
the estimations of energy expended made by measuring the 
loss of heat with the calorimetric apparatus of Atwater, 
Benedict, Cathcart and their co-workers, and then discussed 
simpler methods that measure the intensity and rate of 
exchange by determining the oxv gen consumed and the carbon 
dioxid eliminated With this method Boigey has studied the 
expenditure of energy during rest and during various forms 
of exercise, in subjects with and without athletic training, 
m walking, running, swimming, rugby football, rowirig, pedal¬ 
ing on an ergographic bicjcle, and bicycle racing His 
researches show that the variations in carbon dioxid output 
parallel the intensity of the work, and afford an index of 
the quality of the muscular machine For a given amount 
of work, the carbon dioxid eliminated is greater if the sub¬ 
ject has received no previous training In other words, the 
trained subject works more economically, his phjsiologic 
expenditure measured in terms of combustion is less than 
that of the man who is not trained For a given exercise 
or game, the subject has reached the optimum of training 
when his phjsiologic expenditure is at a minimum 
The mechanism of shortness of breath in the runner or 
other athlete deserves particular studj The dyspnea is not 
closelj correlated with the oxygen consumed, the carbon 
dioxid ehmmated or the pulmonary ventilation The stim¬ 
ulation of the bulbar respiratory centers, with which the 
djspnea is associated, is related not only to the carbon 
dioxid content of the blood but also to products of incom¬ 
plete oxidation liberated bj the muscles under conditions of 
great effort The most important of these products is lactic 
acid, which acts as a poison to the respiratory centers and 
giv es an added effect to that of the carbon dioxid Elimina¬ 
tion of such acid bodies is slower than that of carbon dioxid 
This explains whv the djspnea persists after the work is 
finished, and in spite of the fact that the percentage of carbon 
dioxid in the blood returns to normal after a few seconds 
According to H Magiie, all that is necessary to dimmish 
greatlv the djspnea is gradually to accustom the respiratory 
center to acid excitation Some athletes make a practice 
of everj now and then holding their breath as long as pos¬ 
sible while working Exercises of this kind tend to increase 
the resistance of the nervous centers to carbon dioxid, and 
are conscqucntlj of great advantage in athletic work. Magne 
has suggested that race horses might be trained to breathe 
mixtures of air vv ith increasing percentages of carbon dioxid 
In this waj thev would be immunized against the effects of 
acid intoxication of the respiratorj centers, and the appear¬ 
ance of dvspnea during work would be postponed Boigey 
raised the question whether this method of respiratory train¬ 
ing might not be tried on human subjects 


' Physiologic Classifica^'on of Sports 

Boigey has endeavored to classify the various sports accord¬ 
ing to the expenditure of energy, measured by the respiratory 
exchange that each requires Such a classification can be 
only approximate, it is not so much the form of movement 
or the time required for its accomplishment that determines 
the intensity of the respiratory exchange, but rather the speed 
with which the muscular action is effected, together with the 
resistance to be overcome With these reservations, we may 
consider the general findings that Boigey has reached 

One hundred jard swimming races seem to require the 
most intense respiratory exchange. The 100 yard dash causes 
also elimmation of much carbon dioxid, less, however, than 
the swimming races Wrestling, long distance running and 
English boxing make essentially similar physiologic demands 
French boxing, rowing, rope climbing, and rugby football 
constitute a group of exercises that cause the elimination of 
similar amounts of carbon dioxid, definitely less, however, 
than the last group Tennis, bicyclmg, association football 
and punchball form another group somewhat lower in the 
scale of energy expenditure. 

For an adult, forty-five minutes of gymnastic drill, such 
as IS described in the army manual of physical education, is 
equivalent to the energy expenditure of a game of vollej 
ball or a line march with a sixty pound load of the same 
duration 

Hypertrophy of the Heart 

From time to time, sport and athletics have been charged 
with causing hypertrophy of the heart To what extent is 
this true? Chaillct-Bert pointed out that the heart will react 
to training like the biceps muscle, its walls will become 
thicker and stronger In order to deliver a larger volume of 
blood at each contraction, the heart will also become dilated 
But this dilatation is active and not passive or pathologic. 
It can occur without danger because the walls are hj-per- 
trophied and are elastic, they, therefore, permit a return to 
former size when training is finished This preliminary 
hypertrophy has been rightly termed "providential hjTicr- 
trophj,” as it protects from danger But, while it is true 
that the heart, especially the left ventricle, may dilate with¬ 
out danger, this is not true for the valves When the heart 
becomes dilated dunng training the inelastic valve cusps are 
drawn too far apart and do not readily retract again Slight 
insufficiency results, and may give rise to a murmur In a 
trained athlete such a murmur is a normal phenomenon, and 
It disappears when training is abandoned On the other hand, 
if the heart is called on to make a supreme effort without 
previous trainmg, the danger is considerable, for the walls, not 
having become previously hjqiertrophied, will become distended, 
just as does a weak abdominal wall, and may not be able to 
resume their former state There will then be pathologic 
dilatation, which must be distinguished from the physiologic 
dilatation that occurs in the heart of the tyained athlete. 

Respiration and Circulation in Physical Culture 

Dr Chailley-Bert, collaborator of the late Professor Lang 
lois called attention to the fallacy of trying to judge lung 
capacity by external measurements (superior and mfenor 
chest circumference) Such measurements take no account 
of the work of probably the most important muscle—the dia 
phragm The chest measurements may be lamentably poor 
and the pulmonary ventilation good, or vice versa. In one 
case the diaphragm moves freely, in the other, this muscle 
IS practically blocked The spirometer gives fairly good 
results when the subject has learned to use it IVhile the 
spirometer measures vital capacity, it fails to differentiate 
between two other essential elements the tidal air (the air 
that passes in and out m breathing) and pulmonary ventila¬ 
tion (the quantity of air breathed each minute) Many 
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athletes ha\e an excellent \ital capacitj, yet get out of breath 
qmcklj This appears, at first, incomprehensible, but closer 
examination will reseal that the tidal air is inadequate and, 
m consequence, pulmonary ventilation is poor Such persons 
are shallow breathers, they ha\e good lungs, but do not 
know how to use them With proper trammg, they may 
become completely transformed 
Muscular work affects the circulatory sjstem in two wa>s 
by accelerating the rate to meet the needs and by increasing 
the volume of blood carried by each heart beat The maximal 
phjsiologic limit of 160 beats a minute ma> be greatly 
exceeded during periods of great effort In the trained athlete, 
the return to a normal rate takes place m a few minutes 
after moderate exercise. But the situation is quite diffe-cnt 
when a race is both contested as when a cross-couqtry run 
ends in a sprint Formidable demands are then made on 
the whole organism The pulse may reach 240 and the return 
to normal be long delayed The organism is loaded with 
toxins, and an hour or even longer may be needed for their 
elimination The same effects are produced by long distance 
races, marathons or six-day bicycle races The pulse rate 
raaj exceed 200, and the return to rest conditions requires a 
long time Here other organs also arc involved The kid¬ 
neys and the liver are subjected to severe strain, and these 
organs must be in perfect condition 

War Reminiscences of Professor Lejars 
Dr F Lejars, professor of clinical medicine at the Faculti 
de midecine of Pans, has just published (Masson et Cie, 
Pans) an interesting and instructive book entitled, ‘ Un 
hopital militaire i Pans, pendant la guerre.” The hospital 
m question is the Hopital Villemin, Pans, m which, between 
Aug 2, 1914, and June 6 1919, 30S46 soldiers were treated 
18,290 medical, and 12296 surgical cases (6,429 wounded at 
the front, 5,867 wounded behind the lines or presenting sur¬ 
gical affections) Besides his surgical experience, Lejars, as 
chief physician of this hospital, had a wide administrative 
expenence, and his reflections, which are the outgrowth of 
this twofold experience deserve senous consideration 
Lejars emphasizes the need of close cooperation between 
regular army phjsicians and the supplementary civilian phy¬ 
sicians who are mobilized in time of war His personal 
experience is tjpical of the conditions that existed As a 
civilian surgeon, he had before the war, taken part in 
so called ‘periods of instruction" during which civilian phy¬ 
sicians were supposed to become somewhat familiar with 
military affairs, he admits that he learned little, with the 
consequence that, when he was suddenly invested with mili- 
tarj functions, he found himself utterly ignorant of the 
practical operation of a military hospital 
In time of war, civilian physicians are mobilized and placed 
under the orders of the chiefs of the army medical corps 
After demobilization, all collaboration at once ceases, and 
the breach becomes as wide as ever This condition of 
affairs is both sad and anomalous Since the medical pro 
fession as a whole, must participate in war, it should be 
allowed to participate, to a certain extent, in the prepara¬ 
tions for war At the beginning of the recent war, there 
were only 1,707 phjsicians and surgeons on the skeleton staff 
of the armj medical corps and 19,474 civilian phjsicians and 
surgeons were mobilized to fill the complement Is nothing 
to be gained from this long period of cooperation Lejars 
expresses surprise tint, when demobilization took place, hos¬ 
pital chiefs and leading attending phjsicians were not asked 
to submit reports and recommendations on their observations 
in time of war Most of these phjsicians during the period 
that followed the armistice, would gladly have consented to 
draft such a document and these documents would have 
proved to be of the greatest value 


Speaking of framed nurses, Lejars states that, after enter¬ 
ing the military service, he observed frequently the difference 
in appearance, cleanlmess and functioning of sanitary units 
provided with trained nurses as compared with those that 
were not so provided He holds that the stenlization and 
preparation of surgical dressings, preparations for operations, 
the care and supervision of men with wounds and after 
operations, are essentially woman’s work, but the women 
must be trained must have had practical experience, and 
must be devoted to dutj in the militarj sense of the word— 
without reserve hesitation or question—with a willingness to 
"serve” and a happiness in ‘serving ’ He regards it as the 
highest duty of the Red Cross to tram as manj women as 
possible, both practically and in the discipline that belongs 
to the militarj service 

Death of Dr Frangols HeUne 
Dr Francois Helme, formerly a collaborator of the Presse 
mSdicale died recentlj at the age of 70 Early in his career 
he specialized in otorhinolaryngology , he took up medical 
journalism, and was noted more for the qualities of his style 
than the content of his articles Not being well grounded in 
scientific questions, he concerned himself more with profes 
sional questions He contributed also a column of medical 
news for the general public to one of the daily papers 

LONDON 

(From Oiir Regular Corrcifoiidtnt) 

Oct IS, 1923 

Typhoid Due to Contaminated Fish 
Outbreaks of typhoid due to eating shellfish taken from 
estuaries polluted with the sewage of towns arc now well 
recognized The health officer for London, m his last report, 
points out another way in which typhoid may arise from 
sewage pollution He shows that for sixteen years there was 
a very high death rate in London from typhoid a lower level 
for the period 1885-1901 then a steep decline to the present 
rate, and a disappearance of the autumnal outbreaks He 
finds that one of the main causes of typhoid is fish, which 
have been responsible for more than a dozen outbreaks in 
London or its neighborhood The fish are immature plaice 
which are fried and sold ungutted, because of their small 
size Efforts have been made by the fish trade to prevent 
the sale ot fish under a certain size, and these immature 
plaice have gone out of favor with the friers But from the 
autumn of 1921 onward there has been some evidence of 
increase in the amount of small plaice sold in London Action 
has been taken by the International Council of Fisheries to 
procure an inteniational agreement to prevent all fishing on 
the nurscrv grounds’ wlicre these fish arc obtained 

The Panel Cnsis 

The great struggle between the panel physicians and the 
government has begun The Insurance ^cts Coinniittcc of 
the British Medical Association has sent to tin. ministry of 
health a long letter in which tlie terms given m my last 
letter are rejeeted The committee complains tint the min 
ister instead of regarding the insurance system as a matter 
affecting the public health of the nation, appears to have 
mainly directed his attention to the commercial question of 
the lowest sum for which medical attendance can be obtained 
for insured persons The committee views the svstem as set 
up not merely for attendance on certain wage earners when 
ill but to promote the national health by preventive as well 
as curative methods by facilitating research into the begin 
niiigs of disease and by making investigations and reports 
on health matters For this it is necessarv to attract and 
retain even tvpe of physician from the new recruit to the 
experienced and successful family phvsician ^ rate of 
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remuneration which would exclude the latter would deprive 
tile service of valuable members The comlhittee disputes 
the minister’s contention that the present capitation fee is 
more remuneratn e than private practice. It admits that 
clubs are frequentlj established at rates below that of the 
insurance service, but this is because of difficulty in paying 
the usual pnvate rates when there is no state aid To the 
minister's argument that the reduced capitation fee now in 
force must have been satisfactory since the number of 
entrants into the service increased after it was accepted, the 
committee replies that the increase was probably due to phy¬ 
sicians who had left the armv and returned to general prac¬ 
tice Moreover, as long as the panel system exists, physicians 
in industrial areas must join it As to the comparison made 
bj the minister with the remuneration of civil servants, the 
committee gives figures to show that the panel physicians’ 
postwar rise of remuneration never reached the height which 
that of the civil servants did, and the new proposal will leave 
It lower Moreover, the physician is at a great disadvantage 
compared with the civil servant in making adjustments of his 
expenses and ways of life, and the civil servants' pension has 
been overlooked in stating the minister’s case 
Since the beginning of the woiking of the Insurance Act, 
a considerable reduction has taken place in the claims for 
sickness benefit, indicating an improvement m the health of 
the industrial classes This the minister attributes to a num¬ 
ber of factors—improvement in the administrative methods 
of the friendly societies, economic causes, such as the great 
demand for labor during the war The reduction during the 
war, he argues, cannot have been due to the efficienc> of the 
medical service, for the shortage of physicians in the coun- 
trj rendered the maintenance of even a minimum service 
difficult The committee agrees that many factors combined 
to produce the result, but thinks that the chief factor was 
the ability of a large section of the population to take advan¬ 
tage of medical advice at an earlj stage of an illness without 
fear of contracting a phjsician’s bill The committee views 
with alarm the hint that if improvements in medical educa¬ 
tion and skill or the extension of preventive medicme reduce 
the number of individual items of service rendered, this should 
justify reduction m the paj of those instrumental in thus 
conducing to the health of the insured population The 
committee holds that the proper capitation fee is to be 
arrived at by taking the $2 75 fixed in 1920 by arbitration 
and calculating the sum to which that would correspond at 
the present cost of living This would be about $2 50 
The minister of health has not yet answered this letter, but 
there is little reason to suppose that he will depart from his 
offer The feeling in official circles is that for the panel 
phjsicians in large towns the offer is sufficient But there 
lb one point on which some concession may be made The 
committee drew attention to the position of rural phjsicians 
whose insured patients are few and scattered over a far wider 
area than m towns It is recognized that the rural phjsicians 
have special claims for consideration, and it is expected that 
the minister will indicate his willingness to inquire further 
into their case and see whether something more can be done 
for them on the basis of a mileage allowance or increase of 
the capitation fee On the whole, the lay press is opposed 
to the phvsicians It sajs that as other workers have sub¬ 
mitted ‘with more or less grace” to reductions m the inev¬ 
itable reaction following the inflation of prices due to the 
war, phjsicians should do likewise It is true that such 
reductions have taken place, but thej have been submitted 
to with verv little grace They have been and still are 
resisted whenever a trade combination is strong enough to 
do so Indeed, the panel struggle is only an example of 
widespread industrial conflict produced bj the enormous 
financial disturbance following the war A mass meeting of 


London panel phjsicians amounting to 650 was held jester- 
day With onlj five dissentients, a resolution was earned 
declaring that the remuneration offered by the minister is 
madequate and urging support in everj possible way of the 
Insurance Acts Committee of the British Medical Association 
to obtain an increased offer It was pointed out that the 
public should be given to understand that there was no inten 
tion to "strike” m the ordinaiy sense. If the phjsiaans 
resigned from the panel service it would only mean that the 
patients would be attended as pnvate patients Those who 
could not afford to pay ordinary fees would be attended at 
reduced ones, and those who could pay nothing would be 
attended free of charge Similar resolutions were passed at 
meetmgs at Liverpool and other places On the other hand, 
the representatives of the fnendly societies maintam that the 
minister’s offer is too high and that the fee should revert to 
the prewar one A conference of representatives of all the 
societies is to be held in London It is anticipated that an 
emphatic protest will be made agamst the minister’s pro¬ 
posals and that the societies will pledge themselves to oppose 
anj' legislation to give them effect. 

The minister is in, the unfortunate position of a judge or 
arbitrator between two contending parties bitterlj opposed to 
each other He has endeavored to solve the problem by 
taking a middle course and has failed to satisfy either partj 
It may be anticipated that whatever he does, this will be 
the result The root of the trouble is that the panel system 
IS a socialistic scheme copied from Germany bj Mr Lloyd 
George and taken up with undue enthusiasm Though there 
are manj soaalists in this country and though we have had to 
endure in recent jears a good deal of socialistic legislation, 
the temperament of the English people is not socialistic but 
individualistic, and they do not readilj take to the state 
regulation of such a personal thing as medical attendance 
Hence a considerable proportion of the profession will not 
have anj-thing to do with the panel sjstem, and also a num 
ber of those entitled to service under it prefer to pay private 
medical attendants, although alreadj pajing for attendance 
under the act The subsidy prov ided by the state, on the 
other hand, is a strong force in reconciling people to the 
system For the insured there is the famous (or the oppo¬ 
site, according to political opponents) argument of Mr Llojd 
George, ’ ninepence for fourpence.” By this he meant that 
while making the insured contribute 8 cents a week he pro¬ 
vided them with an insurance which cost 18 cents For the 
phjsicians the act had the advantages of abolishing dis¬ 
pensing, collection of debts and the making of bad debts, 
and above all insuring pajment for a class of patients which 
paid little or nothing before That the incomes of physicians 
have, on the whole, been considerably increased by the act 
IS bejond doubt But their work has also been increased, 
and the question of the proper rate of pajment still remains 

In all controversies on the act, the accusation of very per- 
functorj attendance by phjsicians is made That there is 
some ground for this cannot be disputed, but the extent of 
the evil IS very difficult to assess It is pointed out on the 
side of the physicians that the number of complaints is 
remarkably small, m view of the millions of persons treated 
On the other side, the rejoinder is made that the patients 
put up with a good deal before making if ever, anj com 
plaint. Perhaps the greatest defect is that patients w'lth little 
or nothing the matter—nothing for which they would come 
if they had to pay—can come as often as they like to the 
phjsician and waste his time. It might be thought that all 
he has to do is to give them any simple directions that may 
be necessarj and get nd of them But there exists a robust 
faith m drugs among the English people, particularly in the 
working classes, and the phjsician will not sacnfice his 
popularitj bj refusing to prescribe These people do not 
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deserve or require more than perfunctory attention, but unfor¬ 
tunately its practice may easily spread bejond them partly 
for the very reason that they waste time required for real 
illness On the other hand it is claimed that such free 
access to the physician enables him to treat disease at the 
beginning—a thing often previously impossible m persons 
who avoid taking advice because of the expense. 

The Centenary of the Lancet 

The Lancdt has begun the celebration of the centenarj of 
Its existence by the publication of a special number m which 
the story of its foundation and early struggles is told once 
again The first issue, a small octavo, appeared Oct. 5 1823 
The editor, Thomas Waklej, a recently qualified young ph>- 
sician, had no literarj experience, position or influence of 
any kind There were at the time several established medical 
periodicals, but no weekly one Wakley was animated by a 
burning hatered of the gross abuses that existed in the hos¬ 
pitals and medical corporations He could write plain and 
forceful English He Mgorouslv denounced the small and 
pruileged class of hospital physicians who controlled medical 
teaching and admission to the profession. For the large fees 
they extracted from students they gave only the most per- 
functoo teaching, they held their positions when age had 
rendered them incapable, and appointed their successors by 
nepotism They even tried to prevent the publication of their 
lectures, an innovation in those days Wakley s attacks were 
vigorous, often to the extent of scurrility, and led to numerous 
libel actions But he bore down all opposition and brought 
about reform of all the abuses After this stormy beginning, 
the Lancet settled down to a career of eminent respectability 
and usefulness It became the leading medical journal of 
this country For the bitter hostility of the leaders of the 
profession, it exchanged their unanimous support and 
approval This is shown by the numerous messages of con¬ 
gratulation which It has received on completing its centenary 
Such 13 the whirligig of time. 

Poisoning Due to a Thunderstorm 

The inquest has just been concluded on a man who lost 
his life under unprecedented circumstances On the night of 
July 9-10, a thunderstorm of great violence broke over London 
and continued for many hours A healthy man, aged 27, was 
filling sacks with metal dross at a foundry while the storm 
was in progress He was taken ill next day and complained 
of internal pains, while his skin gradually became copper 
colored The view was taken by his physician that death 
was due to poisoning by arseniuretted hydrogen (hjdrogen 
arsenid), which might have been generated from the metal 
dross This was confirmed by the finding of arsenic in the 
dross and also arsenous oxid in the viscera At the inquest, 
Mr Alfred Munday, chief metallurgist to the foundry, said 
that the sacks were thought to be m a dry place, but that 
this extraordinarv storm caused them to get wet. He had 
gone out of his way to consult some of the world^s most 
eminent experts on the subject, but none of them had heard 
of a similar case A foundiyman who was workmg m the 
same shed as the deceased gave evidence He was also taken 
ill next day He began to fall about had abdominal pain 
on the right side, and turned a yellow and copper color He 
was admitted to St Thomas’ Hospital, where his chart was 
marked “trade poisoning ’ He was 8 yards away from the 
man who died, but was not doing the same work. The cor¬ 
oner found that death was due to poisoning by arseniuretted 
bvdrogen 

No evidence was given as to the exact manner in which 
the arseniuretted hydrogen was generated I am indebted to 
a mineralogist Dr Alfred Brammall, mineralogist and lec¬ 
turer at the School of Mines, South Kensington for the fol¬ 


lowing commentary on the evndence. Many copper ores are 
essentially copper arsenids or sulpharsenids In the ordinary 
course of metallurgical treatment, both the arsenic and the 
sulphur should be oxidized and volatized, but it is possible 
that appreciable traces of these substances might remain It 
IS difficult, however, to see how the addition of water could 
produce any chemical reaction that would liberate arseni¬ 
uretted hydrogen But if the copper chanced to be “earthed’ 
and conducted lightning from girders or otherw ise downward, 
chemical action would be considerably quickened and a reac¬ 
tion might occur By the electrolysis of water, nascent 
hydrogen might be generated, and on combining w ith the 
traces of arsenic present the very deadly arseniuretted 
hydrogen might be generated But the difficulty is, how 
came it about that the copper dross contained sufficient 
arsenic for the generation of a poisonous quantity of arseni¬ 
uretted hydrogen? 

HOLLAND 

(From Our Repular Correrpondent) 

Oct 7, 1923 

Smallpox Vaconabon 

According to statistics published in the recent census report 
for the Netherlands (1920) there appears to be at present 
7 per cent of the population that is not vaccinated against 
smallpox Thirty per cent may be considered immune, and 
63 per cent have acquired partial immunity In a recent 
letter I mentioned that v accmation is compulsory only for 
school children Rev accmation is not common except m the 
army In the Dutch East Indies on the other hand, the 
regulations are more strict and the whole population is 
revacemated every eight years 

The Crusade Agamst Alcohobsm 

The commission for combating alcoholism m the Dutch 
East Indies was appomted m 1918, its first task was to 
inquire into and, when possible, to approve the enforcement 
of all recent local legislation The scope and operation of 
the prohibition law of the United States have also been 
studied Mter numerous investigations the commission has 
decided to suppress only excesses, endeavoring to create, at 
the same time, a public sentiment against the abuse of alco¬ 
holic beverages It was thought unwise to pass a prohibition 
act applicable only to the indigenous population The best md 
the least troublesome means of solving the question it was 
held, would be to raise the price of alcohol beyond the reach 
of the general population and to prohibit the sale of spirituous 
beverages to children under 16 years of age 

Experimental Tar Cancer 

The international conference for the experimental study of 
cancer met at Amsterdam under the chairmanship of 
P Rotgens and decided on the formation of a permanent 
society for effective coordination of all research work on 
experimental cancer Studies by Bang Rcntschlandcr and 
Dulmon on the histogenesis of tar cancer and certain diver¬ 
gences between the opinions of the Danes and the Nether 
landers deserve mention 

Tlie Danes regard every papilloma as a malignant growth 
even though all the characteristics are benign The Nether 
landers on the contrary, recognize the difference between a 
malignant and a benign tumor Numerous comprehensive 
studies have been published by Rainy Waterman Block and 
others 

Personal Adaptability and the Industrial Schools 

Many modem technical or industrial schools do not admit 
students to the various courses of instruction until they have 
been examined by a physician and tlicir "blc a*" 
for a given trade or vocation has 1. hed 

medical examination may be given at a 
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cian But it is becoming progressively more obvious that 
industrial medicine must specialize if better selections are to 
be made, not only in avoiding the recommendation of a trade 
or calling that is incompatible with the individual make-up, 
but also in prev enting manj accidents among workmen It 
has been noted that accidents occur most frequently among 
those who are not adapted to their work For this double 
reason—individual and social—it is of the greatest impor¬ 
tance that better principles for selecting candidates for the 
industrial schools be established With this object in view, 
the executive committee of the Nederlandsche Maatschappij 
tot Bevordering der Genccskunst has addressed a communica¬ 
tion to the minister of public instruction and sciences request¬ 
ing that the statutes pertaining to technical and industrial 
instruction be remodeled The main item is the selection of 
physicians with special training in industrial medicine for 
the task of selecting entrants for the technical schools 

Mortahty from Endonasal Operations 
In connection with a death from meningitis following an 
operation for nasal polypi, H Burger of the Nethcrlandic 
Society of Otorhinolarjmgology has outlined precautions that 
should be taken to lessen the risks from postoperative com¬ 
plications Not only must the indications for the operation 
be precise, but the most rigorous technic must be carefully 
adhered to Intervention in cases of acute infection must be 
avoided He recommends tamponage in all endonasal affec¬ 
tions, and in the case of drainage of suppurative foci advises 
extending the operation far enough to open the last infected 
focus 

The Onalification of Specialists 
Following a campaign launched for the purpose of estab¬ 
lishing the status of medical specialists, the Netherlands 
Ophthalmologic Society has instituted an inquiry among its 
members Under present conditions, numerous abuses arise 
from the fact that a medical diploma confers on every phjsi- 
cian the right, without special preparation, to style himself 
a specialist in an) branch of medicine he may choose The 
questionnaire sent to all members of the Ophthalmologic 
Society takes up various aspects of the problem and asks 
Shall the right of the physician to style himself a specialist 
be conceded and preserved^ Is it advisable to require the 
sanction of some controlling body that would determine the 
qualifications of the would-be specialist? If the need of a 
controlling body is accepted, should its authority be exercised 
in a legal manner under the supervision of the state authori¬ 
ties, or should the medical associations be the sole judges^ 
Should the basis of sanction be the ability to pass a satis¬ 
factory examination before a special board, or should sanction 
be based on satisfacton^ work performed for a given period 
in a recognized official clinical service? 

The referendum took up also other questions of more gen¬ 
eral nature, for instance, as to whether it was necessary, in 
preparation for a special field of work, for a student to take 
the medical course required for the general practitioner, or 
whether it would be advantageous to allow a variation from 
the general course from the start, and to permit selection of 
special studies directed toward the particular branch of 
medicine to which he intended to devote himself 

The Ophthalmologic Society, as a whole, declared itself 
m favor of some modification of existing conditions, looking 
toward a more efficient control of specialization m medicine 
The most practical solution, or at least the one that seemed 
to meet with the most general approval, was a stipulation 
requiring a physician who desires to take up a specialty to 
spend at least two years as an assistant in that field of the 
hospital service Before adopting formal conclusions, the 
society decided to get m touch with other societies with the 
object of securing a united front as to the changes needed 


Spontaneooa Cure of Pulmonary Echinococcosis 

Dr De Wilde has reported to the Society of Electrology 
and Radiology a case of spontaneous cure of an echinococcus 
cyst of the lung It was the case of a man in whom the 
roentgenographic examination had revealed a clearly circum 
scribed lesion at the base of the right lung Puncture brought 
forth a colorless fluid, containing no cells or albumin One- 
half hour after the puncture, a frank urticaria developed 
The Weinberg test proved positive Three months later a 
second roentgenographic examination showed that a marked 
reduction in the v'olume of the cyst had occurred Four 
months afterward, the patient vomited a foul-smelling fluid 
containing many false membranes A third roentgenographic 
examination made at this time discovered the fact that the 
shadow perceiv'cd previously at the base of the right lung 
had almost disappeared Something over a month later, it 
was found that the patient presented no further morbid symp¬ 
toms In this connection, also Drs Hertzberger and Keyser 
stated that such spontaneous cures were not infrequent 

BERLIN 

(.Froin Our Regular Correspondent) 

Oct 6, 1923 

Radium Distribution, Cost and Manufacture 

The subject of radium presents considerable interest to 
physicians m general and to American physicians in par¬ 
ticular A chemical engineer recently published an article on 
radium, from which I take these excerpts Although radium 
IS found in many parts of the world (for example, in Bohemia, 
Portugal, Australia and England), the United States has been 
until recently the chief producer It is estimated that at 
present there is in use in the United States ISO gm of radium, 
worth approximately $20,000,000, around 90 per cent of which 
was derived from the camotitc deposits of Colorado This 
American radium ore contains about 2 per cent uranium oxid 
and IS found interstratified with the rocks, from which it is 
extracted by diamond drills It is sorted by hand and is 
transported by mule teams to a distant railway Since the 
deposits of radium ore are widely scattered, and about 1 kg 
of acid IS required to work 1 kg of ore, it is not economical 
to extract the radium where the ore is found Collection and 
transportation of the ore are attended with difficulties, and 
the chemical processes are complicated, from 200 to 400 tons 
of radium ore must be worked over to secure 1 gm of radium 
Radium is a product of the decomposition of uranium, and 
radium ores contain about 1 part of radium to 3,200,000 parts 
of uranium 

Important discoveries of radium bearing deposits have been 
made in Katanga province of the Belgian Congo, and the ore 
contains a much higher percentage of radium than the 
American camotitc The Congo radium ore has to be trans¬ 
ported about 2,000 miles down the Congo River and across 
the Atlantic to Antwerp This is more economical than vvork- 
ing the ore in the interior of Africa In spite of obstacles, the 
Belgian radium can be sold more cheaply than the American 
product In consequence, many American mines have been 
obliged to close down, and the price of radium has dropped 
to $70 per milligram 

In extracting radium, the ore is first ground and then 
leached The solution is treated with sulphuric acid to 
precipitate the insoluble radium-banum sulphate The pre 
cipitate IS then changed into the soluble carbonate, and the 
resulting solution is converted into bromid and afterward 
into chlorid Radium is always associated with barium, and 
in order to separate the radium chlorid from the barium 
chlond advantage is taken of the fact that in saturated solu 
tions the former is less soluble and crystallizes more readily 
than the latter About 2,200 separate crystallizations arc 
required in order to produce radium chlorid of 95 per cent 
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punti O'er the troughs containing radium solutions, large 
\cntilators are constaiitl> in action, to dri\e off emanations 
and pre\ent precipitation of radium in the workroom It is 
not dangerous to handle freshlj precipitated radium sulphate, 
as this preparation does not begin to break do\\n until from 
three to four days after it is precipitated Workmen %\ho 
continually handle radium salts de\elop after a time, a con¬ 
dition of anemia, and it maj be necessary to send them away, 
for a time, to recuperate 

Personal 

Prof F Martius, for many years director of the University 
Qimc in Rostock, died in October at the age of 73 He was 
appointed staff physician m Gerhardt’s clinic and a university 
instructor in 1887, became assistant professor and director of 
the medical policlinic in Rostock m 1891, and in 1892, after 
the death of Thierfelder, director of the medical clinic. 
Martius is best known for his interpretation of modem con¬ 
stitutional pathology In his autobiography, published in the 
beginning of this year, he says, "In the theory of patbognostic 
hereditary transmission, I Ihmk I may rightly claim to have 
been a pathfinder and pioneer worker" He first expressed 
his views in 1889 in an address ‘ Krankheitsursachen und 
Krankheitsanlagen,” and he has supported and developed them 
since m many articles and addresses His paper on the sub¬ 
ject before the Congress of Internal Medicine, m 1905, was 
especially noteworthy His other researches have been in 
the fields of diseases of the heart, stomach and nervous sys¬ 
tem. His so called marking method, proposed in 1888, con¬ 
stitutes an original method of examination m the diagnosis of 
heart disease His researches on the quantitative determina¬ 
tion of the gastric contents have been embodied in a 
monograph, "Die Magensaure des Menschen" published m 
collaboration with Luttke in 1892 The wide extent of his 
literary activity is evidenced in hts autobiography, which lists 
sixty-eight articles and treatises Martius possessed a high 
type of intellect and was distinguished for his critical abilities 
His pleasing manner procured him many friends, but his 
frank defense of his views also brought him many vigorous 
opponents At the end of hts career he had the satisfaction 
of know mg that many of his new views had been accepted 


Marriages 


Edward Pierce Lentz Shore, Mornstowm N J, to Miss 
Elizabeth Louise Healy of Narberth Pa, September 8. 

Donald Scott Van Nostrand, Binghamton, N Y to Miss 
Camille Maria Lucia of Ridgewood, October IS 
Fean RUN Chambers McLean Chicago, to Dr. Helen 
Vincent of Boston, at Peking China, recently 
Cleon Abraham Nafe, Indianapolis to Miss Eunice Kath¬ 
erine Shouse of Lexington, Ky October 20 
William Newton Hughes, Manton, R. I., to Miss Pauline 
A. Barrows of Providence, September 8 
R. Earle Smith Grand Rapids, Mich., to Miss Celia Nct- 
zorg of Ithaca, at Chicago, September 16 
Dennis Michael O’Donnell to Miss Florence H Clark, 
both of Ortonville, Mmn, in September 
Vinton Arthur Bacon to Miss Es_ther Charlotte Richmann, 
both of Casper, Wyo, September 27 
Harrv D Benvvell to Miss Zoe M Collins, both of Grand 
Forks, N D, in September 

Frank Peter Frisch, Gibbon Mmn, to Miss Palma Nelson 
of Fairfax, m September 

Fremont Auster Cummins to Miss Dorothy Cassill, both 
of Los Angeles recently 

Karl B Rieger, Apple River, Ill, to Miss Lillian B Hall 
of Chicago October 6 

Samuel Paleg to Miss Jeanette Rubin, Both of New Tork 
City, October 21 


Deaths 


Bons Sfdis, Portsmouth, N H , Medical School of Harvard 
University Boston 1908 at one time associate psvchologist 
and psychopathologist to the New York Pathological Institute 
and the New \ork State hospitals, director of the Psveho- 
pathologic Hospital and psychopathologic laboratorv of the 
New York Infirmary for Women and Children proprietor of 
the Sidis Psychotherapeutic Institute formcrlv associate 
editor of Archives of Neurology and Ps\chofatholog\ and 
the Journal of Abnormal Ps\cholog\ author of Psychologv 
of Suggestion ” “Philistine and Genius Experimental 
Study of Sleep,' and other works, aged SS died suddcniv, 
October 23 

Lay Gordon Burroughs $ Collinsville 111 Unnersitv of 
Maryland School of Medicine Baltimore 1906 city health 
officer, past president of the Madison Comitv Medical 
Society, president of the board of education served in the 
M C, U S Army, during the World War aged 43, died 
October 7 at the Good Samaritan Hospital, Zanesville, Ohio, 
of a skull fracture received m an automobile accident 
Merritt O Badger, Branford, Conn , Medical Department 
of the University of the City of New \ork, 1882 spent thirty 
years in South America formerly surgeon to the Guatemala 
Central and Pan-Amencan railroads, appointed by the Rocke¬ 
feller Foundation to head its yellow fever work in Guatemala 
m 1915, aged 64, died September 23, of heart disease 
Paul Stuart Hunter, Denver University of Colorado School 
of Medicine, Denver 1904, served as chief interpreter for the 
M C, U S Army, Relief Expedition during the Boxer War 
in China, member and at one time secretary of the Colorado 
State Board of Health, aged 46, died October 20, at St 
Luke s Hospital, of pneumonia, following an operation 
Aubrey Francis Higgws, Sacramento, Calif , University of 
Pennsylvania School of Medicine Philadelphia 1895, member 
of the California Medical Association, served m the M C 
U S Army, during the World War, aged 49, died October 
17 at the home of his sister in Oakland, from a self-mflicted 
bullet wound while suffering from ill health 
James Seth Cooley, Mincola, N Y , Medical Department 
of the University of the City of New York 1877, member 
of the Medical Society of the State of New York for thirty 
one years secretary of the Medical Society of the County of 
Nassau member of the board of education, aged 78, died 
suddenly, October 20, at Albany 
Sidney Due Foster ® Toledo, Ohio Medical College of 
Ohio Cincinnati 1900 formerly on the staff of the Matcniitv 
Hospital served in the M C U S Army m France during 
the World War, with the rank of captain aged 50 died 
October 13 at the Flower Hospital, following an operation 
on the gallbladder 

Charles Moran Atchison ® Lieutenant M C U S Navy 
San Francisco, Tufts College Afcdical School Boston, 1908 
served during the World War in the transport service 
formerly a practitioner m Massachusetts aged 40, died 
September 27 at the Naval Hospital Vallejo, Calif, of 
gastro enteritis 

Henry Gaither Perry® Montgomery, Ala , Georgia College 
of Eclectic Jlcdicine and Surgcri Atlanta 1887 treasurer 
1906-1911 and secretary since 1911 of the Medical Associa 
fion of the State of Alabama, registrar of vital statistics of 
the state board of health, aged 63, died suddenly October 9 
of heart disease 

Peter Ralph Egan ® Major, M C., U S Army retired 
Lew \ork Medical Department of Columbia College New 
\ork 1880, Spanish-American War veteran, aged 68 died 
October 1 Dr Egan entered the regular army as assistant 
surgeon in 1882 and was retired for physicil disibilitv \pril 
2 1906 

Clifton Allen Thomas ® Fredoma Kan Kansas City (Mo ) 
Medical College 1905 past president and secretary of the 
Wilson County Medical Society served m the M C L S 
Army m Sibena during the W'orld W’ar aged 43, died 
October 10 at Albany, Ore., of tuberculosis 
Benjamm A Griffith, Sw- Creel 111 , Bennett College 
ot Eclectic Med d Chicago^STS, memb'-r of 
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the Illinois Stite Medical Society, Civil War veteran, for¬ 
merly postmaster of Monmouth, aged 79, died, October 10, 
from the effects of a fall 

Silas Youree Alexander, Shreveport, La , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1903, member of the Louisiana State Medical Society, aged 
42, died, September 25, following an operation for intestinal 
obstruction 

Jacob Clark McCreary, Louisville, Ky , Hospital College 
of Medicine, Medical Department Central University of Ken- 
tuck>, I^uisville, 1902, aged 60, died, October 8, at St 
■Anthony’s Infirmarj, following an operation on the gall¬ 
bladder 

Charles Addison Hayes ® Chippewa Falls, Wis , Rush 
Medical College, Chicago, 1877, for many years president of 
the school board and physician to the Chippewa Count} 
4s}lum for Chronic Insane, aged 72, died, October 12 
Elmore Ellsworth Grant, Houston, Texas, University of 
Louisville (Ky ) Medical Department, 1890, president of the 
lioard of education, aged 62, died October 12, at St Joseph’s 
Jiifirmar}, following a long illness 

Whiting Sweeting Worden, iiokohama, Japan, Syracuse 
(NY) University College of Medicine, 1886, resident physi¬ 
cian to the 4merican consulate at Yokohama, aged 65, was 
killed in the recent earthquake 
Julius Egbert Griswold, Rockyhill, Conn , Medical Depart¬ 
ment of the University of the City of New York, 1880, 
member of the Connecticut State Medical Society, aged 68, 
died, October 5, of senility 

James William Thomas ® Seattle, Willamette University 
Medical Department, Salem Ore, 1902, Jefferson Medical 
College of Philadelphia, 1903, aged 55, died, October 7, 
following an operation 

Tames Joseph Fitzgerald, New York, Fordham University 
ool of Medicine, New York, 1913, served m the M C, 
3 Army, during the World War, aged 32, died, Octo- 
16, of pneumonia 

Oscar Waldo Roberts, Springfield, Mass , Boston Univer¬ 
sity School of Medicine, Boston, 1879, formerly on the staff 
of the Hampden Homeopathic Hospital, aged 74, died, Octo¬ 
ber 16, of pneumonia 

Arthur Cowton Hefienger ® Lieutenant, M C, U S Navy, 
retired, Portsmouth, N H University of Maryland School 
of Medicine, Baltimore, 1875, aged 70, died, October 16, fol¬ 
lowing a long illness 

Elias Dans Gordon, Brooklyn, Eclectic Medical College 
of the City of New York, 1902, on the staff of the Beth 
Moses Hospital, where he died, October 18, aged 47, following 
an operation 

Bert A Gooding, Fort Collins, Colo , College of Physicians 
and Surgeons, Keokuk, Iowa 1887, member of the Colorado 
State Medical Society, aged 58, died, October 11, of cerebral 
hemorrhage 

Benjamin Foster Fyke, Springfield, Tenn , Medical Depart¬ 
ment University of Nashville Tenn, 1877, member of the 
Tennessee State Medical Association, aged 68, died, Oetp- 
btr 22 

Fordyce Gnnnell, Pasadena, Calif , Miami Medical Col¬ 
lege, Cincinnati, 1873, member of the California Medical 
Association, aged 79, died, October 5, at Newhall, of senility 
Robert James McMurray, Sebrmg, Fla , Medical College 
of Ohio, Cincinnati, 1878, Chicago Medical College, 1885, 
formerl} a practitioner m Illinois, aged 70, died, October 7 
William J R Thonssen * Washington, D C , Howard 
Unuersit} School of Medicine, Washington, 1888, also a 
Alethodist minister, aged 72, died, October 14, of myocarditis 
James E Elliott, Bozeman, Mont., Medical Department 
Unuersit} of Indianapolis, Ind , 1904, member of the Medical 
Association of Montana, aged 40, died, October 3 
Tra L Turman, Cjnthiana, Ind , University of Louisville 
tKy ) Medical Department, 1894, member of the Indiana State 
Medical Association, aged 54, died, September 14 
Henry Clay Bumum, Trusssille, Ala, Baltimore (Md ) 
Medical College, 1893, member of the Medical Association of 
the State of Alabama, aged 54, died, October 11 
Columbus Few, Hendersonsille, N C , Unuersity of Mary¬ 
land School of Medicine, Baltimore, 1875, Confederate 
' (.ran, aged 75, died, October 3, of senility 


Abraham P Parker, Kirklin, Ind , Kentucky School of 
Medicine, Louisville, 1893, member of the Indiana State Med¬ 
ical Association, aged 68, died, September 5 

George Washington Earle, Hermansville, Mich , University 
of Buffalo Department of Medicine, 1872, aged 74, died, 
October 10, following a long illness 

Asbury Lane Jarratt, Batesville, Miss , Medical Department 
University of Louisiana, New Orleans, 1861, Confederate 
veteran, aged 88, died, October 11 

Schiller B Poland, Gray, Ga , Atlanta (Ga) Medical Col¬ 
lege, 1887, member of the Medical Association of Georgia, 
aged 62, died, October 8, at Macon 

Albert Edward Dean, Brocton, N Y , University of Buffalo 
Department of Medicine, 1895, formerly health officer of 
Portland, aged 53, died, (Detober 13 

Jacob Frank Howe, Brooklyn, Medical Department of 
Columbia College, New York, 1871, aged 75, died, October 
18, of heart disease and bronchitis 

William J Pohrer, St Louis, St Louis Medical College, 
1884, aged 63, died suddenly, October 11, of heart disease, 
while testifying in a damage suit 

Byrd B Barnett, HoIIaday, Tenn , Vanderbilt University 
Medical Department, Nashville, 1882, aged 71, died, October 
3, of acute articular rheumatism 

William Buchanan Burke, Danville, Ky , Missouri Medical 
College, St Louis, 1867, Civil War veteran, aged 78, died, 
August 21, of arteriosclerosis 

Hugh Hamilton ® Harrisburg, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1871, aged 86, 
died, Octobei 7, of senility 

Edward Byron Sllahy ® Rockland, Me , Medical School of 
Maine, Portland, 1882, proprietor of the Silsby Hospital, 
aged 70, died, October 14 

Louia Lichtschein ® New York, Bellevue Hospital Medical 
College, New York, 1885, aged 65, died, October 18, of car¬ 
cinoma of the omentum 

Matthew F Lorman, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1880, Civil War veteran, aged 80, died, 
October 13, of senility 

L Edward Johnson, Cambridge, Md , Long Island College 
Hospital, Brooklyn, 1864, Cnil War seteran, aged 87, died, 
October 3, of senility 

William Whittington, Dinuba, Calif , Missouri Medical 
College, St Louis, 1880, aged 70, died, October 12, of 
diabetes mellitus 

Lorenzo Dow Jackson, Hammond, Ind , Physio-Medical 
College of Indiana, Indianapolis, 1889, aged 74, died sud¬ 
denly, October 20 

Phillip H Oyler, Los Angeles, Louisville (Ky ) Medical 
College, 1878, formerly a practitioner in Illinois, aged 77, 
died, October 15 

James Madison Crawford Asheville, N C , Atlanta (Ga ) 
Medical College, 1884, aged 69, died, October 7, at his home 
in Weaverville 

Henry Gregory, Laurel, Ind (licensed, Indiana, 1897) , for¬ 
merly city health officer, aged 71, died, September 2, of 
heart disease 

Gustav J Zulch, Denver, Jefferson Medical College of 
Philadelphia, 1882, aged 69, died, October 20, of cerebral 
hemorrhage 

William J Wheeler, Commerce, Texas, Atlanta (Ga) 
Medical College, 1890, aged 55, died, October 5, following i 
long illness 

William Shattuck, Coil Grove, Ohio, Columbus (Ohio) 
Medical College, 1882, aged 70, died, October 2, following a 
long illness 

L Samuel Manson, New York, Medical Department of 
Columbia College, New York, 1884, aged 59, died, October 8 

Mark Bell Pemck, Kinderhook, Ill , Eclectic Medical Insti¬ 
tute, Cincinnati, 1^5, aged 89, died, October 3, of senility 

Frank A Chitwood, Connersville, Ind (licensed, Indiana, 
1899), aged 76, died, September 14, of senility 

Robert J O’Eeilly ® St Louis, St Louis Medical College, 
1868, aged 78, died, October 5, of senility 

J M Hodges ® Detroit, Detroit College of Medicine and 
Surgery, 1910, aged 37, died, October 4 
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The Ptopaganda for Reform 


Ih This Dipartmekt Appear Reports op The Joorhaee 
Bureau op Imvesticatioh of the Coukcil ok Pharmacy akd 
Chemistry akd op the Associatiok Laboratory Together 
WITH Other Gebeeae Material op ah Ikpormative Nature 


MORE DIPLOMA MILLS 

The St Louis Star TTnearths a Traffic in Fraudulent Medical 
Diplomas, Chiropractic Diplomas and High 
School Certificates 

Between August 6 and October 15 of the present year 
a reporter on the St Louis Star purchased a spurious 
high school certificate which under the seal of the Depart¬ 
ment of Public Schools of Missouri set forth that he had 
passed an examination before Prof W P Sachs on April 13, 
14 and IS, 1914 (note the year), and was 
entitled to an official certificate from 
the State Superintendent of Public In- 
struc ion During the same period of 
time the same young man purchased a 
medical diploma setting forth that the 
‘ Department of Medicine of the National 
University of Arts and Sciences St 
Louis, Mo, had conferred on him the 
degree of “Doctor of Medicine," as he 
had pursued the ‘ required course of 
study’ and had “presented satisfactorj 
evidence of a sufficient degree of knowl¬ 
edge to entitle him to a degree This 
diploma was dated Maj 23, 1916 (The 
institution m question went out of exis¬ 
tence in 1918.) During the same period 
the Star man also obtained a chiroprac¬ 
tic diploma declaring that the ‘Progres 
sue College of Chiropractic, Chicago, 
had conferred on him the degree of 
"Doctor of Chiropractic” as he had 
"successfully completed the course of 
instruction as prescribed by this mstitu- 
tion" and had "passed all examinations 
in the required subjects pertaining to the 
philosophy, art and science of chiro¬ 
practic. 

The investigation made by the Sl 
L ouis Star was carried out by a member 
of that papePs editorial staff Mr Harrj 
Thompson Brundige, at the cost of 
approximately $3,000 Mr Brundige, 
under his first two names, “Harry 
Thompson,” had conferred on him the 
degree of “Doctor of Medicine.” Of the 
money expended, the paper states that 
$1,200 went to Dr Ralph A. Voigt of 
Kansas City, Mo Other men involved 
in tlie deal are, according to the Star, 

Dr Robert Adcox of St Louis and Dr 
D R. Alexander, Dean of the Kansas 
City University of Medicine and Surgery, Kansas City, Mo 
All were arrested October 15, except Sachs, who was not at 
home when the St Louis paper presented to the state and 
federal prosecuting authorities evidence of this traffic in 
fraudulent diplomas and certificates 

The story of Harry Thompson Brundige, giving in detail 
the methods he used in obtaining, first, the fraudulent high 
school credits and, later, the equally fraudulent medical 
diploma and state license makes reading that is as interesting 
as It is depressing 

mb. BRULMCE gets HIS ASSIGNMENT 

On August 6 Mr Brundige was summoned by Ins managing 
editor and told of the existence of a medical diploma mill 
with which Dr Robert Adcox of St Louis was believed to 
be connected Mr Brundige was told to leave the Star 
get a job as a salesman, calling on trade in and around St 


Louis Within a few hours Mr 'Thompson,” obtained a job 
as coal salesman He posed as a man who had recenth 
come to St Louis from Springfield, Mo He rented rooms 
two doors west of Dr Robert Adcox s residence and, on 
August 13, moved into his new lodging iVhile sitting on 
his front porch watching the letter-carrier coming up the 
street, he saw Dr Adcox standing on his porch as the carrier 
arrived He asked the postman if there was a doctor m the 
neighborhood who could treat a sore tliroat that he was 
suffering from The mail man pointed to Adcox who was 
still on the porch Thompson walked over and introduced 
himself and while Adcox stated that he had retired from 
practice with a little urging he was persuaded to treat 
Thompson and suggested that he call the dav following 
On the day of his second visit, Thompson suggested that a 
physician had a pretty easy time of iL Adcox agreed and 
became more chummy The following day, after some desul¬ 
tory conversation, Adcox is said to have asked Thompson 
how he V ould like to become a doctor Tliompson replied that 


he would like to he a doctor hut that he w is ilmost tliirtj 
vears old and couldn t start school at his agi and furtlu rmori 
that he hadn t even hnished higli school Adcox was reported 
to have told him that it wasnt ncccss irv to go to scimol to 
get a diploma and asked him hov much monev he had saved 
Thompson replied that he had about a thousand dollars, 
whereupon Adcox is said to have told him tint if he vms 
n illing to spend it to become a doctor,” he v as 'as pood as 
a doctor right now He is said to have told Thompson to 
get readv to go to Kansas City with him tfic next dav 

TnosirsoN goes to i v svs citv 
Other members of the staff of the Sl Louis Star had 
been notified to shadow Thompson and Adcox on ihcir 
Kansas City trip When they reached Kansas Cilv Adcox 
look Thompson to the Minor Building 309 Last lOiIi Sl 
where Dr Ralph A Voigt occupies a suite of nine rooms 


DEPARTJ 





Ai^tcc'//JnoK ^ 
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Phototrraphic rtproduct«on of the diploma alleged to have been soJtl ii> Harry Thomi'^on 
Brundige who pojcd aff HaiT> Thoinpion It is claimed that IhiN di^lotua jmreha r^l 

from xJr Ralph A ^ oigt of Kansas Citj Mo. in Seplembcr 1923 K ii tint the dale of 
graduation is givct as Ma> 23 1916 The Natiorial Unuersiiy of Art nml Sucnce went 
out of existence in 1918 
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Alter 4dcox and Voigt had been closeted alone for about an 
hour Thompson was called m and questioned by Voigt But 
let us quote from Thompson’s own story 


' So you want to be a doctor?’^ Voigt inquired 
' That a what I came here for** I answered 
'Do you know anything about medicine? 

Not a thing ” 

Did you graduate from high school? ' 

“I did not ” 

Well, let s sec* The first thing to do is to get you a high school 
diploma Then 1 think v-ed better get jou three years’ credits from a 
medical school and let you do your senior year at Alex s ” 

“What do you mean by credits?” 

“A certified copy of the tliree years work you did in a good medical 
school—of course you didn't really go, but the school records will be 
fixed to show that you did ” 

‘ What do you mean by going the senior year at Alex’s?” 

* I mean that Dr D R Alexander, dean of the Kansas City College 
of Medicine and Surgery will enroll you for your senior year after we 
get the credits for you Then after eight months at school you II get 
your diploma and be a full fledged doctor ” 

'Cant I get by without going to school!'” 

“Well inasmuch as you don t know anything about medicine you 
ought to put in a few months of study before trying your wings. But 
we 11 see,” 

Dr Voigt then began figuring the cost on a bit of scratch paper 
How much money have you?' he inquired 
How much will I need? ’ 

'Well, figuring roughly, about $1 000 But I’ll let you know later 
However, if you want me to get busy you will have to make a deposit* 
Can you let me have something dowm today?” 

I counted my money and asked Dr Adcox who had announced his 
intention of returning to St Louis on the noon train how much he 
would need to get back. He said it -would take about $1S, which sum I 
gave bim I then offered Dr Voigt a deposit of $50 

Tt isn’t much, but 111 take it he said But you will have to send 
me $600 more before I can start work. Can you get that much for 
me by Monday?” , 

I promised to give him the money not later than Tuesday August 21 
Send It by certified check,’ he instructed 


CERTIFIED CHECKS ARE DANGEROUS 

On Monday, August 20, Thompson opened a checking 
account with a St Louis bank depositing $800 in currency 
He then made out a check for $600, payable to Dr Ralph A. 
Voigt and signed Harry Thompson and had the check certi¬ 
fied The check was photographed in the offee of the Star 



Somf of the evidence m the IK' 

authorities in a raid on ‘he h^o one is of the Board of Education of 
seals shown are of defunct odlefi« -nenartment of Public Schools 

Washington County Mo. one of ‘h^ 

of ?he“'s^at'e Swer 'ntende^it of Education attesting proficiency ,n high 
school subjects 


and Thompson went in person to Kansas City to hand it to 
VoiKt instMd of mailing it to him Thompson arrived in 
Kailas City August 21, met Voigt at his office and handed 
^ the check Vmgt is said to have protested at receiving a 
certified check instead of a cashier’s check. To quote again 

give me llns land of a check? * he demanded sharply 

v-rlZJ.’ s;,'.... 

.. b„,., 1.. t« 

thing I don t like It, 


I apologized and offered to take the check back and get the kind he 
wanted, but he must have concluded that $600 in the hand was worth 
more than a promise for that aura, ao he retained it. 

'Tve been very buay getting lined up for you,” Dr Voigt related 
^*1 have taken steps to get a high school certificate, which will arrive 
shortly, and I have written to a former ofiicial of the Baltimore College 
of Physicians and Surgeons, which is now closed to place your name 
in the records as having attended classes m 1914, 1915 and 1916, and 
to send me a certified copy of your credits for those years 

'Tt will take about two weeks to get them The l^nsaa City College 
of Medicine and Surgery will open two weeks from today and I have 
made arrangements with Dr Alexander, the dean, to enroll you for 
your senior year I want you to drive out to the college with me and 
meet him ” 



Photographic reproduction of a spurious hi^ school credit certificate 
alleged to nave been sold by Dr Ralph A, Voigt of Kansas City Mo, 
to a reporter for the St Louis Star Voirt is said to have obtained the 
certificate from Professor William P Sachs former State Examiner of 
Public Schools m Missoun, and Sachs is alleged to have confessed to 
the fraud. 


They drove out to see Dr Alexander but the doctor was ill 
and they were unable to see him Voigt is then said to have 
disclosed to Thompson many details regarding the operations 
of the diploma mill 

After returning to St Louis Thompson reports receiving the 
following cryptic letter from Dr Voigt 

Dear Thompson Your letter at bond and was glad to hear from >ou 
I have not had a reply to your matter as yet, though I expect it at any 
time I have taken the liberty to make a change in the arrangements 
and know that you will be better satisfied with my judgment Instead 
of going to the east for the stock, consisting of three shares I have 
gone to the west coast for completed stock, so you can have less trouble 
and he better off I will send you a wire as soon as it amves and you 

can get here whenever you see fit to come. Unless you are at leisure 

at present 1 would not pass up your job at this time, as it is your best 
tune but hold on until I notify yon and I am sure you will be 
better off 

Thompson replied immediately as follows 

Dear Doctor Received your letter and was surely pleased to note 
that you arc going to get a diploma for me instead of the three years 
credits The wray you wrote about stock Avas very clever but I caught 
on at once, I can hardly wait for that telegram telling me you have 
e^c^ythlng Don t forget the high school diploma. How wrill the diploma 
thing wrork out? Will I ha\e to go to school or will you get me the 
license to practice without going to school? I am very much interested 

and would like to know I bought the book you told me about and am 

studying it religiously Business is good and I will stick it out here 
until you wire me. 

THREE HUNDRED DOLLARS MORE NEEDED 

Thompson then relates how, on September 4, he received a 
telegram from Voigt reading “Giange m plan makes it 
necessary for 300 more Wire it at once Western Union” 
Later m the day Adcox is said to have got in touch with 
Thompson and told him that he, too, had received a telegram 
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from Voigt asking him to see Thompson The telegram to 
Adcox, which i\as signed “Ralph” read 

* Alex Bgreca to Issue fiu*! paper on Pocific for honorable cause two 
fifty Cin trranffe through personal friends sit in Arkansas and com 
plete Thomhaon. Wire him today 300 Had no reply Advjie him 
Alex bnQding addition and needs cash and ready to go at once.’ 

Thompson said he then asked Adcox to explain this 
message 

* By Alex, he means Dr Alexander of Kansas City College of Medi 
cine and Surgery By final paper, he means a diploma, of course 
Ralph s telegram means that Dr Alexander has agreed to give you a 
diploma based on the credits obtained for yon by Ralph from the college 
on the Paafic Coast but that he want’s $2S0 for doing bo Ralph means 
that he will go to Arkansas with the diploma and talc the state medical 
hoard examinations in your name 

He also wants me to tell jou that Dr Alexander is getting rc3d> to 
bnild an addition to his college and needs cash The reference to ‘bon 
orable cause is just one of Ralph s little jokes. Do you understand 
Harry my boy? It means that you arc about to have the degree of 
doctor of medicine conferred upon yotL * 

STATE LICENSE IS EXTRA 

After this explanation, Thompson says he asked Adcox to 
give him this telegram so that he might answer Dr Voigt 
and that Adcox did so after clipping ms name and address 
from the message The day following Thompson sent $300 
by Western Union telegram to Dr Voigt He reports that 
on September 11 he received a special delivery letter from 
Voigt stating that he had not >et received the diploma to 
turn over to Thompson but expected it at any time Voigt 
IS said to have stated further that, so far as the cost was 
concerned, what he had paid was all that would be necessarv 
for tJje diploma, but that getting a state license nould be an 
added expense and that he would take this up with Thompson 
at the next meeting 

the “ringer class” and the “sucker machine^’ 

On September 22 Thompson recened a telegram from Voigt 
telling him to come on to Kansas City and that the “final 
document' would be ready “at any time " Thompson reached 
Kansas City the folloumg morning and went direct to Voigt's 
office At 10 a m, Voigt arrived Agam quoting 

Well dcictor I sec you ornred on schedule, he CVoigtl taid m 
looking for your diploma in every mail haven t seen it yet That bird 
in California certainly works slow but be $ certain and the stuff he 
pDts out is A 3 Dr Alexander has promised to issue another diploma 
to back up the California degree and as soon as I get them I m going 
donm to Arkansas to take the state board examination and get you a 
license In the meantime I think you ought to go out to Dr Alexander s 
and take a few months so as to have a background for your work. You 
can hang out your shingle as a chiropractor or an electro specialist and 
use one of my offices. \ou can catch enough suckers to pay your 
expenses while you arc getting a couple of months study I think 
you ought to start in out there tomorrow 

But how can I go to school until you get the diploma proving my 
previoua medical study? 

Dr Alex don t care hell lake mj word for it that ni produce your 
paper in the next week or tna 

I did not ■want to go to school and told Voigt I did not care to 

* It IS too big a chance I insisted The first time a professor asked 
me a question I’d betray my ignorance of all things pertaining to 
medicine 

\Vby you idiot Voigt aniwered '*the 5 won t ask you any questions 
joull he m the nnger clas^ The professors v-ill put you on ibc list 
wth the others uho nre there to listen and not to answer questions. 

I then told Voigt that I would not go to school—that he had agreed to 
get me a diploma and a state license and to sell me a sucker machine— 
an electnc apparatus used in treating” sick men and women Voigt 
manufactures these machines which are patterned after the E. R. A 
boxes—the Electronic Reactions of Abrams. 

THE DIPLOMA AND LICENSE ARRI\T 

Voigt IS said to base declared that he didn’t care ■nhether 
Thompson went to school or not and that it really didnt make 
anj difference As the diploma still failed to materialize 
Thompson pcrsistcntlj and scientificallj tried to make him¬ 
self a nuisance. He succeeded and, on September 29 Voigt 
announced according to the story, that if the diploma did 
not arrnc bj October 1 he, Voigt, would go to St. Louis and 
got it It liad not armed on that date and Voigt went to 
St Louis On October 3, the storj goes, he retunicd with the 
diploma uhich he ga\e to Thompson and he exhibited a 
license, issued bi the State of Tennessee on which the name 
of Harrj Thompson appeared The name of the person to 
whom the license had been i‘:sitcd had been erased and the 
mme 'Hany lliompson written in It was a crude piece of 


work and Thompson demurred Voigt is said to hate agreed 
that It was a “rotten job" and to hate told Thompson to go 
ahead and get his location and bv the time he was read} to 
commence business he, Voigt, would hate another license 
for him 

becomiinc a chiropractor 

While Harrj Thompson was in the process of procuring i 
high school certificate a medical diploma and a state license 
to practice medicine, he took a flier in chiropractic. To 
obtain fake chiropractic diplomas is less onerous and less 
expensive 

Thompson tells how Dr Adcox arranged for him to take 
the chiropractic course The storj runs that on the 
occasion of his first tisit to the office of Dr Ralph A Voigt 
of Kansas City Voigt suggested that he become a chiroprac¬ 
tor as it would enable him to ‘hang out a shingle and catch 
a lot of suckers’ while he was waiting for the slower 
machinery of the medical diploma mill to grind out his fake 
credentials \ oigt is also said to hare told Thompson that 
after he recened his medical diploma he could 'work the 
chiropractic racket along with the sucker machine” the latter 
being the expressne description of the Electronic Reactions 
of Abrams ’ taken Thompson protested that he knew noth- 



Pboloffrapnic reproduction of a diploma purporlinc to lie issued ti> 
the Propre ne College of Chiropractic of Clllcapo run bjr Jfcnra 
Lindlabr and said to have been sold to a reporter for tlic St, Louis Slat 
by ilr Ralph A \ oigt of Kansas City \la 

mg about ‘spinal adjustments ’ but apparcntlj Dr Voigt 
considered his ignorance in this direction no harrier '\oii 
can learn all jou hare to know about chiropractic’ I'oigt 
is alleged to haic said m a couple of hours ' As i matter of 
fact Dr Voigt slightly imdcrcstiraatcd the time Actualh 
Harry Thompsons course of instruction m chiropractic took 
exactly two hours and twenty ty\o minutes 
Thompson says that he askid \ oigt Imu much it was going 
to cost him to become a chiropractor To quote 

Well Dr \oigt ansvcTcd I can get >nu fixed uj- with i I 
diploma for about ^35 A friend of mine uill be glad to do lliat for 
roe and inasmuch as you arc tbc nh ie route 111 lei you doun 

•asv 

How much will the instruction co^i ’ I a^ked luming to Df Adcor 
About the same amount I guess he answered 

On Thompson s return to St Louis, Adcox is said to have 
told him that he \dcox had arranged for Thompson to be 
instructed m chiropractic by a deputy sbenff assigned to 
duty m one of the circuit courts and leho practiced chiroprac 
tic on the side" Thompson demurred at taling instmctioii 
from a deputy sheriff as he yeas afraid that the man mq in 
possibly recognize him as a newspaper reporter Adco'- (hrn 
according to the story called "Dr Horence E llaars on tli 
telephone and this conyersation is «aid to base ensued 

Florcocc ” he «id ibii is Doc Ad lie g t a (nerd b^rc r-1 > 
srann to do chiropractic^ while be i r«cs to rch 1 ' r bo d n t 1 1 r) 

thing about then) But I wart you and Dr ‘^irirxLcr fj n\r I in a 
course that will enab’t bmi lo get by Ycu trru be ti-n ! c- e -rj 
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Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, on request 


IMMUNITY IN TYPHOID FEVER 
To the Editor —A well known author has made the statement In his 
latest book that the person who has had a case of typhoid fever is 
immune from that disease thereafter He also makes the statement that 
there is no such thing as walking typhoid fever I wish you would give 
me your opinion ns to whether he has any backing for making such 
statements, and whether or not the finding of a positive Widal reaction 
in the very light cases would mean that they had typhoid infection 
instead of what he says is paratyphoid I am well aware that typhoid 
fever is getting to be rather a rare disease especially in this part of 
the country, but I practiced several years in Texas where at that time 
it was very common The immunity which he mentions did not seem 
to exist there I do not want you to think that I confused typhoid 
with malaria although we had both to a great extent 

-■, M D Kanfiaa 


Answer— The bald statement that a person who has had 
tvphoid fever is immune to typhoid fever thereafter is not 
in harmony with clinical experience There is no doubt that 
more than one attack of typhoid fever may occur in the same 
person, but this is an unusual occurrence, and the general 
statement that one attack leaves behind it immunity holds 
true in most cases It ought to be borne in mmd that immu¬ 
nity IS probably never wholly absolute, there is no anti- 
infectious immunity so strong that persons once susceptible 
to a given infection may not succumb again to overwhelming 
doses of infectious material or suffer depressions of resistance 

So-called walking cases of typhoid fever have ^en observed 
to occur under conditions that leave no doubt as to tne 
possibility that persons may walk about with tjTiical, full 
fledged typhoid fever Such persons have died suddenly from 
hemorrhage or other complications, and the postmortem 
examination by competent authorities has revealed vvell 
developed, typical intestinal and other lesions characteristic 
of typhoid fever 

Whether a positive reaction of agglutination in a given 
case IS due to infection with typhoid or paratyphoid bacilli 
must be determined by appropriate special tests with each of 
these bacilli On account of the relations of the members of 
the typhoid-paratyphoid group of bacilli, so-called group reac¬ 
tion or agglutination may occur that may be misleading unless 
special precautions are used 


gonorrheal orchiepididymitis 

Tn tht Editor —1 Does gonorrheal orchiepididymitis always produce 
stcnlitv? 2 Is orchiepididymitis caused by imperviwsness (obstruc 
\ f <»nlrlidvini 9 or by atrophy of the testis? 3 Is there some 
m^hod for obtaining the reappearance of ipematOTtn in the semen of 
Iliose that have been affected with orchiepididymitis? 

Answer.— 1 In the United States, gonorrheal orchiepididv- 
miV.ris musual, the infection being commonly limited to the 
^ididvmis In the Canal Zone, extension to the testis, orchi- 

pnididvmitis seems frequent, according to U S hospital 
epididymitis, „„ probably this is true in other warm 

^eSs aro OrS "ot always produce 

^^2^'when sterility is produced, this may be due 
*"iiicinn nf the ccnital duct (epidid>niis or vas), or to 
nhv nf the tesus or to both The remedial procedure, 
m ^minoT.t; of cases, is this Through an incis.on 
? rm long through the skin of the outer side of the scrotum 
above the epididvmis, the vas deferens and Ae globus 
or are Exposed fhe wall of tbe latter is picked up by 
Sed forceps and incised a milky fluid, containing sper- 

the operation is l„„en of the vas, through which 

Tcc'c" methylene blue solution (1 ^'J^^’^hSter 

toward the body If the urine Pf 

Ihetc'lslm >n t^^lobus maior and m the vas are then united 

ReMorTt.oTS Ae sperm-producing function of the testis 
bai Mt been achieved by medication or other treatmen 


COMING EXAMINATIONS 

Arkansas Little RoeV, November 13 14 Sec Dr J W Walker 
Fa> cttevillc. 

Connecticut Hartford, November 13 14 Sec Reg Bd. Dr 
Robert L Rowley 79 Elm St Hartford* 

Connecticut New Haven November 13 14 Sec, Eclec* Bd Dr 
James E, Hair 730 State St Bridgeport 

Connecticut New Haven, November 13 Sec* Homeo Bd, Dr 
E C M Hall 82 Grand Ave, New Haven 

Louisiana New Orleans December 13 15 Sec Dr Roy B 
Harrison 1507 Hibernia Bank Bldg New Orleans 

Maine Portland, November 13 14 Sec, Dr Adam P Leighton, Jr 
192 State Street Portland 

Nebraska Lincoln No^ ember 6 8 Supt , J D Case, Lincoln 

Nevada Carson Cit>, November 5 Sec*, Dr Simeon L. Lee, 
Carson City 

North Carolina Chapel Hill December 4 Sec*, Dr Kemp P B 
Bonner Raleigh 

Texas Dallas November 20 22 Sec., Dr T J Crowe Dallas County 
Bank Bldg, Dallas* 

Virginia Richmond December 11 14 Sec, Dr J W Preston 
McBain Bldg Roanoke 


REPORT OF THE SIXTEENTH EXAMINATION 
OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

The sixteenth exainmation of the National Board of Med- 
ical Examiners was held m thirty-six Class A medical schools, 
and three training camps of the U S Army, June 25, 26 and 
27, 1923, in Part I, which comprises written examinations in 
each of the six fundamental medical sciences The subjects 
of the examination and the relative value of each were 
anatomy, 100, phvsiology, 75, materia medica and pharmacol¬ 
ogy. 75, pathology, 75, physiologic chemistry, 50, and bac- 
teriologv 50, making a total of 425 counts for this part. 

Part I 

A candidate taking Part I must earn at least 75 per cent 
of this total The number of counts earned in any subject 
depends directly on the ratings of the answered papers Fall¬ 
ing below 65 per cent in two subjects, or below 50 in one 
subject, constitutes a failure 

A candidate is allowed to take an mcomplete examination, 
omitting one of the subjects if tbe instruction in this subject 
IS not completed in the medical school of attendance by the 
end of the second vear Two Hundred and fifty-one appeared 
for examination in Part I, of these, 164 passed, forty-six 
failed, and forty-one took an incomplete examination 


PASSED, PART I 

Names and Medical Schools ^ car of Grad 

Aramarell John Samuel Univ of Pennsylvania Medical School 1922 
Anderson Ernest Raymond Rush Medical College 1924 

Anderson Samuel A . Johns Hopkins Medical School 1923 

Armstrong. John Wilbur University of Vermont Medical School 1924 
BaroG Saai Muriel Woman s Medical College 1924 

Baty, James Marvin Harvard Medical School 1925 

Bemis George Gordon Harvard Medical School 1922 

Bird Clare Edward Harvard Medical School 1923 

Bogen Erail Univcnity of Cincinnati School of Medicine 1923 

Bond Robert Emerson University of Illinois College of Medicine 1925 

Bothe Albert Edward Long Island College of Medicine 1919 

Brown Howard Brj'den Dartmouth Medical College 1925 

Buckman Lewis Taj lor Univ of Pennsylvania Medical School 1922 
Bunseb John Livingston. Harvard Medical School 1923 

Burroughs Travis PoUara Harvard Medical School 1925 

Calhoun Abner W , Harvard Medical School 1923 

Cantarow Abraham Jefferson Medical College 1924 

Capper Aaron Jefferson Medical College 1924 

Cates Samuel Clark, University of Pennsylvania Medical School 1924 
Cattanach Lachlan McA Johns Hopkins Medical School 1925 

Cobum Alvin F Johns Hopkins Medical School 1925 

Cobum, John Wesley Yale Medical School 1925 

Cloud Albert Williams Harvard Medical School 1925 

Cone William Vernon University of Iow 2 College of Medicine 1922 

Cooper Linn Fcnimore Harvard Medical School 1925 

Crowell Caroline, University of Pennsylvania Medical School 1925 

Crump Jean Woman s M^Ical College 1923 

Damds Francis Raphael University of Buffalo Medical College 1924 

Daniels George Eaton Harvard M^ical School 1923 

Delaney George Anthony Creighton University Medical Cdlege 1925 
Dolan Bernard James University of Buffalo Medical College 1924 

Dolan James Edward University of Buffalo Medical College 1924 

Herbert Martin Syracuse Umv School of Medicine 1925 
Duff Ella Ishbel, Woman 8 Medical College 1923 

Dunn Laurence B Harvard Medical School 1925 

Easby Mary Hoskins Woman s Medical CoUege 1924 

Eisaman Jc^iah Reamer Jr Harvard Medical School 1921 

Evans Helen \\ Johns Hopkins Medical School 1922 
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Fcms Henry WTiiting Yale Medical School 
Finger Lotus University of Buffalo Medical College 
Fithcr Robbia E , University of Oregon Medical Schools 
Fomon Samuel Univcnity of Illinois College of Medicine 
Forster, Walter LivioKStonc Univ ot North Dakota Med School 
Frcdenckson Clyde Harold Univ of Minnesota Medical School 
Fry, Selvia Oscit, University of Cincinnati Medical School 
George William Wellinrton, Georgetown Univ School of Medicine. 
Gilliland, Mary Leata Kuih Medical College 

Glassberg Bertrand Y Washington University School of Medicine 
Goldberg Hyman Bernard Tufts Medical College 
Goode John Vivian Johns Hopkins Medical School 
Gregg Ralph Hanard Medical School 

Gnswold Rettig Arnold Umv of Louisville Medical Department 

Guild Harriet Gnggt. Johns Hopkint Medical School 

Hackman, Pearl Estella Woman^s Medical College 

Harvey Harold D Cdlege of Physicians and Surgeons. Columbia 

Henry Ralph Howard, University of Pennsyhanta Medical Scho^ 

Hig^jce Daniel Riggs Harvard Medical Saiool 

Howarf Kelson Tacob, Johns Hopkins Medical School 

Hulks, Jaroslav H University of Prague 

Hulsey Simeon Hardin University of Texas Medical School 

Inches Charles Patrick Harvard Medical Schod 

Jams Beryl Winston Syraense University School of Medicine 

Johnson Harold Edward Ruth Medical C^lege 

Johnson Norman Percy Harvard Medical School 

Kappes Louise Osborn University of Michigan Medical School 

Kellogg, John Francis Jr Harvard Medical School 

Kelly. Eomund Joseph Jr , Creighton Univerai^ Medical College 

Kcstei John L., Caghton University Medical College 

Klopp John William University of Pennsylvania Medical School 

Knight Floyd LaFayctte Unn of Virginia Dept, of Medicine 

Knott, James I , Washington University School of Medicine 

Knowlton Isabel, Tufts Medical Collie 

Kretzlcr Harry Hamlin University of Nebraska Medical School 

Kyle Ernest Ide Harvard Medical School 

Lawrcncc^ohn Vincent, Rush Medical CoUwe 

Lawson Theodore Carey Harvard Medical School 

Lewis, James Poland University of Pennsylvania Medical School 

Linton James Reginald Harvard Medical School 

Linton Robert R , Harvard Medical School 

Lukens, Franat D W , Univ of Pennsylvania Medical School 

Lyoi^ Julian Milton Harvard Medical School 

MacCormack Donald M Univ of Illinois College of Mcdlauc 

Macdonald Carolyn Rush Medical Schod 

Macdonald Maxwell Eugene Harvard Medical Schohl 

McClure, Wniiam Lionel Harvard Medical School 

McHenry Lawrence Chester Harvard Medical School 

McLaughlin Juanita S h aff n er Woman s Medical College 

MdLcan Arthur John Johns Hopkins Medical School 

Mahorney Howard Raymond, Umv of Pennivivania Med School 

Meals Robert Woodruff, Umv of UUnoia College of Medicine 

Mehnne Percy Leroy Umv of Pennsylvania Medical School 

Miles George Stanley Harvard Medical School 

MiUer Ralph KennMy, Harvard Medical School 

Miliiken Neil Harvard Medical School 

Mora Jacob Morton^ University of lUinou College of Medicine 
Moore Thomas Benjamin Umv of Minnesota Medical Scho<^ 


Norton Richard Copeland Yale Medical School 
Norwood Vernon Hyatt Johns Hopkins Medical School 
Obucbowski Henry Thotnaa, Tufts Medical College 
Owen Thelma Woman s Medical College 

Palmer Robert S Harvard Medical School 
Parks Floyd Roswell Harvard Medical School 
Pcarse, Herman Elwyn Jr Harvard Medical School 
Parson Edward Lawrence, Tr ^ Harvard Medical School 
Perkins Arthur Harvard Medical Schod 
Pcmolds, Evans William Harvard Medical School 
Peterson Evan Adolph Rush Medical Ceilcge 
Phillips, Kenneth, Rush Medical Cdlege 
Pike Mauni^c MUch^ll Harvard Medical School 
Polk, Florence, University of Pennsylvania Medical School 
Potts WiUia John, Ru^ Medical College 
Powis Ethel M University of Pennsylvania Medical School 
Pugh Herbert Lamout Univ of Virginia Dept of Medicine 
Quaintance Paul A Rush Medical Cdlc^ 

Kayme^ John George, Harvard Medical School 

Re^ Faith Wilson Woman s Medical College 

Reitsma Helen Webb Johns Hoplons Medical School 

Reynolds Edwin Drew Harvard Medical School 

Reynolds Gardner Shaw, Univ of Minnesota Medical School 

Kiba. Leander William Umv of North Dakota Medical School 

Kiocn David McKenzie Johns Hopkins M*.dical School 

Roberts, Sumner Mead Harvard Medical School 

Rogers, Robert Page, Harvard Medical School 

Rosenblatt Millard S Harvard Medical School 

Rothman Philip Johns Hopkins Medical Schod 

Sadi Lufti M. University of Beirut 

Salinger Robert Johns Hopkins Medical School 

Salladsy Isaiah Reed. Rush Medical College 

Schnecli^ Robert Jacob, Harvard Medical School 

Shapiro, Sherman U Univcrsi^ of Illinois College of Medicine 

Sharp Ezra Abraham Johns Uopkins Medical School 

Shinabery Lawrence Jefferson Medical College 

Simmons James Grecnlcaf Harvard Medical School 

Simpson Mlnam Elizabeth, Johns Hopkins Medical School 

Smcjkal Frank J University of Illinois College of Medicine 

Sophian, Lawrence Henry Harvard Medical School 

Souther Susan Page, Johns Hopkins Medical School 

Spittler Felix A. Craghtem University Medical School 

Strange, James McLaren Harvard Medical School 

StroT^ Herbert E. University of Nebraska Medical School 

Tcmkin Judith Woman s Medical College 

Thelandcr Huldah E, University of Minnesota Medical School 

Thompson Frederick G Halyard Medical School 

Thompson Gersham J Washington Umv School of ilcdicine 

Tiedc Joseph W Harvard Medical School 

Tiffany. Mary Ncosholeta Rush Medical College 

Vanderburgh Alexander N \ and Bellevue Um% Med. School 

Vaughan Arkell M Rush Medical College 

Vori^ Ruth E. UniversUj of Colorado Medical School 

\Nadddl Kenneth C. Alban> Medical College 


1925 

1924 

1925 
1906 
1925 

1924 

1922 

1921 

1925 
1925 
1925 
1925 
1925 
1925 
1925 

1924 

1925 

1924 

1923 

1925 
1917 
1925 

1923 
1925 

1922 

1923 

1924 

1925 
l‘)25 

1924 

1925 

1924 

1925 

1924 
1923 

1925 
1921 

1923 

1924 

1925 
1925 
1925 

1923 
1925 

1924 
1921 
1923 

1925 

1923 
1925 
1925 

1924 
1923 

1923 

1925 

1924 
1924 

1924 

1921 

1923 

1925 
1925 
1925 
1925 

1924 

1925 
1925 
1925 
1925 
1923 

1923 
1934 
1925 
1925 

1924 

1923 

1924 
1923 

1923 

1925 

1924 

1925 

1923 

1924 
1924 

1924 

1925 
1925 
1925 
1925 
1920 
1925 
1925 
1925 

1924 

1925 
1924 

1923 

1922 

1924 

1925 

1922 

1924 

1925 

1923 

1924 

1924 
1923 

1925 
192a 

1922 

1923 
1925 

1924 

1925 


Waltz Roswell S University of Oregon Medical School 1925 

Wmrgentteen Owen Harding Universi^ of Minnesota 1922 

Warren Charles William Syracuse University Medical School 1924 
White, Gilbert WiHiam, Umv of Pennsylvania Medical School 1924 
Whiting, Walter B , Harvard Medical School 1923 

WhitUcr Alice A. S Yale Medical School 1925 

Wilkinson, Arthur Paul Johns Hopkins Medical School 192.> 

Wishard William Miles, Jr Harvard Medical School 1924 

Wolff Harold George Harvjird Medical School 1923 

Wonders, Max Eugene University of Nebraska Medical School 1924 
Worob Sarah E. Woman s Mescal College 1924 

FAILED 

University of Buffalo Medical School 1924 1 

University of Colorado Medical School 1924 1 

UmvcrsitT of Columbia College of Physicians and Surgeons 1925 1 

Dartmonda Medical School 1925 6 

Hahnemann Medical College 1924 1 

Harvard Medical School 1923 2 

University of Indiana School of Medicmc 1925 2 

Johns Hopkins Medical School 1922 1 1925 3 total 4 

University of Louisville Medical School 1925 2 

University of Nebraska Medical School 1924 1 

Univcr«ty of North Dakota Medical School 1925 1 

University of Oklahoma School of Medianc 1925 1 

University of Oregon Medical Sdiool 1922 1 

University of Pennsylvanu Medical School 1922 1 

Rush Medical College 1918 1 1923 1 1924 1 1925 1 total 4 

Syracuse University School of Medicine 1925 5 

Tufts Medical College 1923 1 1925 2 total 3 

Tulaae University School of Medicine 1925 1 

Woman s Mcdicm College 1921 1 

Yale Medical School 1924 1 1925 3 toUl 4 


Part U 

Part II of the examination was held m thirty of the medical 
schools mentioned above, June 28 and 29, 1923 This was 
also a wntlen examination in the following subjects and with 
the relative values assigned medicine, 75, surgerv 75, 
obstetrics and g>necoIogy, 50, and public health, 25, making 
a total of 225 counts for this part, 

A candidate taking Part II must earn at least 75 per cent 
of this total The number of counts earned in any subject 
depends directly on the rating of the answered papers Fall¬ 
ing below 65 per cent in two subjects, or below 50 m one 
subject, constitutes a failure 

One hundred and twelve candidates appeared for examina¬ 
tion m Part II Of these, nmetj nme passed, twelve failed 
and one took an incomplete examination 


PASSED, PART II 

Names and Medical Schools Year of Gmd 

Alyca Edwin Pascal Johns Hopkins Medical School 1923 

Andersoo Samuel A- Johns Hopkins Medical Sebod 1923 

Aske> John Martin University of Pennayhama Medical School J923 
Bemis George Gorden Harvard Medical School 3922 

Bcrcovitr Zacbanas Rush Medical College 1923 

Bird Clare Edward Harvard Medical Suiool 1923 

Bogen Emil Um\er»ity of Cindnnati School of Medicine 1923 

Bortz Edward LerOT Harvard Medical School 1923 

Bronson Margaret Latbrope Johns Hopkins Medical School 1922 

BuHsch John Livingston Harvard M^icaJ School 1923 

Cadman Robert B Umrcrsity of Pennsylvania Medical School 1923 
Calhoun Abner W Harvard Medical School J923 

Chadman M Gregory Univcrsitj of Pennsylvania Medical School 1921 
Chambers, Silas EUdnge University of Virginia Medical Dept 1923 

Chandlee Gertrude Jackson, Tufts Medical College 1921 

Cheney Garnett Harvard Medical School 1922 

Closson Esther Marjone Woman a Medical College 1923 

Coppock, Onon Otto Emoiy University School of Medicine 1923 

Cummings Clarence W Umv of Pennsylvania Medical School 1923 
Curtis Lawrence. Univ of PcnnsyhTinia Medical School 1933 

Dustin Ceal Calvert Harvard Medical School 1923 

Eisaman, Josjah Reamer Jr Harvard Medical School 1921 

Evarts, Helen W . Johns Hopkins Medical School 1922 

Farra Ann Elizabeth Woman s Medical College 1923 

Faulkner Robert Lee Johns Hopkins Medical School 1921 

Fitz hugb Thomas Jr Univ of PensyU’ama Medical School 1920 
Flothow Paul George Umv of Pennsyhania Medical School 1923 

Fomon, Samuel University of lUmois College of Medicine 190G 

Ford, Henry G Vanderbilt Um\crsity College of Medicine 1923 

FranL Ruth Jean Woman s Medical College 1923 

Fry Sclvia Oscar, Unucrsity of Cincinnati Medical School 1922 

George William Wellington Georgetown Umv School of Medicine 1921 
Goforth, John Lawrence Johns liopktns Medical School I9.,3 

Grasbenner Esther Maud, Tufts Medical College 1922 

Grogan Roy Lee Rush Medical College 1923 

Hams Stanley Ed»*ards Umv of Pennsyhama Medical School 1923 
Harvey John, Jr Um\ of Pennsrhama Medical School 1920 

Hcbcrling Jotm Atherton Univ ot Pennsylvania Medical School 1923 
Hcrrman, Albert E Harvard Medical School 1923 

Higbee Daniei Riggs, Harv'ard Medical SebooJ 192S 

Hnika Jaroslav tf University of Prague 1917 

Inches Charles Patrick Harvard Medical School I 023 

Johnson Norman Percy Harvard Medical School 1923 

Kedcr Harold Raudenbush Umv of Pennsrlvania Med Schotl 1921 
Kilbomc Norman Joseph Rush Medical College 19-1 

Kretzler Hanv Hamlin University of Nebraska Medical School 1923 
Lawsom TheodoTc Carey Harvard Medical School 1923 

Ljon Julian Milton Harvard Medical School 19-3 

McClellan Waiter Stuart Hanard Medical School 19-J 

McQnre, W'^iIIiam laonci Harvard Medical School 1923 

Macdonald Maxwell Eugene, Harvard Medical School 1921 

McKay Robert Witherspoon Johns Hoj kins Medical Sebod 1923 

Macnaughtoo Elizabeth Cornell Medical Schrxl 192- 

Magee Russell Stuart Hahnemann Medical College \)2Z 
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Manning Helen Manon Woman s Medical College 

Mehnng Percy I-eroy» Univ of Pennsylvania Medical School 

Meredith, Evert Waitman Johns Hopkins Medical School 

Mcrselii John Gaston Johns Hopkins Medical School 

Miles, George Stanly, Harvard Medical School 

Moyer John Sanford University of Pittsburgh Medical School 

Muncie James Ernest Vanderbilt Unrv School of Jlcdiane 

Mutschmann, Panl Nathaniel Unn of Iowa College of Medicine 

Nelson, !^ther Senda, Rush Medical School 

Ncaswanger. Chns Haroldj Harvard Medical School 

Ohlson, Albine Victor Univ of Pennsylvania Medical SchocJ 

Parker Herman Richard Syracuse University School of Medicine 

Perlans Arthur Harvard Medical School 

Pcrnokis, Evans William Harvard Medical School 

Potts Willis John, Rush Medical College 

Pagh Herbert Laraont, University of Virginia Medical Dept 

Rambo Victor Univ of Pennsylvania MedicalSchool 

Reynolds Edward Drew Harvard Medical School 

Ric^rdson Wyman, Harvard Medical School 

Rdey Cathryn V Johns Hopkins Medical School ,^ 1.1 

Rykken Felix Chnstian, Univ of Pennsylvania Medical School 

Sa di Lafti M , Umvcrsitv of Bcijrat xr j 1 e v. i 

Sanders Miller Abram Umv of Pennsylvania Hcdical School 

Schaufficr, Goodrich Capen Harvard Medic^ School 

Schrack Helen Frances, Womans Medical CoUegc 

Shipper, Stuart Hunter Emory University Schwl of Medicine 

Simmons. James Grcenleaf Hajvard Medical Schod 

Simpson Minam Elizabeth Johns HOTkins Medical School 

Souther Susan Page Johns H^kms Medicd School 

Spangler Paul E Harvard Medical School , - u_i 

Smul), Elmer Devi Univ of Penn^limnia M^ical School 

Thiery Raymond Donle Har^^ Medical Sch^ 

Thonma J«6ic Eltsa, Umv of Pennsylvania Mescal School 

Thompson, Frederick G. Harvard Medical S^ool 

Tiffany. Mary Ncosbolcta Rush Medi^ College ,, , o . . 

VanderturgK Alexander N Y and Bell^e^niv Med School 

\an Dvek, taird Sumner Rush Medic^ (^ll«e 

Wakeman Alfred MaunccnYal' Mediral SchMl 

Walker, Arthur Meeker Han-ard Me^diral School 

Warren Shields. Harvard Med'ca] SrtMl 

miUng Walter B Harvard M^cal SchMl 

Winter, Anna Ruth Woman s Medi^ College 

Wdhmiw Lester Stuart Univ of School 

Wolff Harold George Ha^rd f'^c^nL.i 

Wnght, Arthur WiUum Harvard Medical School 

FAILED 

Johns HoPkons Medical School 
Harvard Medical School 
Kush Medical College , e i. i 

University of Michigan Medial ^ool 
University of Pennsylvania Medii^ School 
St Louis University SehW of Medicine 

Vanderbilt University of iStdiSSe 

Washington Untversfty School of Medicine 
■Vtomans Medical College 


1922 

1923 
1923 
1923 
1923 

1921 
1923 

1922 

1923 
1923 
1022 
1923 
1923 
1923 
1923 
1923 

1921 
1923 
1923 

1922 

1922 
1920 

1923 
1923 
1923 
1923 
1923 
1922 

1922 

1923 

1922 

1923 
1923 
1923 
1922 

1922 

1923 

1922 

1923 
1923 
1923 
1923 
1923 
1923 
1923 


1922 1 1923, 1 


1923 1 
1923 1 
1918 1 
1923 1 
1923 1 
1923 1 
1923, 1 
total 2 
1923, 3 


North Carolina June Examination 
Dr Kemp P B Bonner, secretary of the North Carolina 
Board of Medical Examiners, reports the oral and written 
examination, held at Raleigh. June 25-29 19^ The examina¬ 
tion covered 16 subjects and included 70 questions An 
average of 80 per cenL was required to pass Of the 70 
^^dates examined. 65 passed and S failed 
candidates were licensed by reciproaty and 2 candidates were 
hcensed by endorsemenL The folloiving colleges Mere repre¬ 
sented Year Per 

vsssin Grad. Cent. 

College ^ PASSED 

George Washington University (1914) 81 

Atlanta Medical Collie (1923 2) 84 85 

Emory University School (1922) 87 

Northwatem University “ed ^ School 

Tulane UnlversiW (1918) 87, (1921) 85 

Johns Hopfans Umversity Mescal U 1 - gg g, 

Umv otWyland <1^^^ “ (1912) 80 

?o“ff':5so?&fcXc 

Umv^rmWof Pc^fvaMa J1921) 91 (1923 12) 81 83, 83 

|iScX“of‘v.'r1ima (1922) 81 (1923 7) 83 33 

S9 89 90 (1923 2) 90 90 

UnwcrBity of Virginia 


87 88 

87 

80 

86 88 


TAILED 

College . .. -ar V 

ioward Uni\crsity School of ilwicinc 
Emory Unnersuy School of Medicine 
rn,.„e Un^vemuj 


efferson 

College 


Year 
Grad 
(1920) 

(1921) 63^ 0922) 
^ (1921) 

(1922) 


Per 
Cent. 
72 5 

75 8 

76 4 

77 


LICEV5ED 81 RECIPROCITY 


Jnivcrsity of Alabama 

^t™&l“cleWhj-cians and Surgeon, 

^'mre'?,iw'or(3co'^rt''MedicaID^rt^ 
\mcncan Medical Missionary 
Chicago College of Mcdinne and Surgery 

Baltimore Medi^ U^ar.a..-.,T Tlrnartment 
iohns Hopkins University Medical Uepartme 

Marjland Medical College 
Uniicrsity of Maryland 
[.ronard Medical S<*ool _ 

E-llcVuc Hospital Medical College 


Y ear Reciproaty 
Grad nth 
(1912 2) Alabama 
0918) W Virginia 


(1912) 
(1916 2) 
(1911) 
(1904) 
(1917) 
(1906) 
(1913) 


Georgia 
Georgia 
Georgia 
Oh o 
nimois 
Mass 
\rirginia 


(1SS4) Georgia (^W9) 


0906) S, Carolina 
Virginia 
Tennessee 
(1897) S Carolina 


Cleveland Homeopathic Medical (!k)llege 

Cleveland Pulte Medical (Allege 

Mc^ (^Jl C7f the State of S (Carolina (1905) 

Mcharry Medical ColJepc 

Memphis Hospital Medical College 

Tennessee Medical College 

University of Tennessee 

Medical College of Virginia 


(1901) Florida 
(1913) Ohio 

(1915) 1916) S^C:arolina 
(1916) Gwrgia 
(1906) Tennessee 
(1908) Tennessee 
(1921) Tennessee 
(1917) Virginia 


Y car Endorsement 

College LICEMSED B\ E^DOttSE»IEPfT Qrad with 

Tulane University (1905) U S P H.S 

Jefferson Medical College of Philadelphia (1918) D S Navy 


SocM Medicine and Medical Economics 


MEDICAL SCHOOL INSPECTION IN 
ROCHESTER, N Y 

G W GOLER, MJ), AND A. M JOHNSON, M D 
Health Officer and Deputy Health Officer, Reapcctivcl> 
Rochester N Y 

Medical school inspection in Rochester was begun in 19(>4 
For a period of two months, funds for the employnlent of 
seven physicians were supplied by a private citizen, CapL 
Henry Lomb The work accomplished was of such evident 



BUREAU OF HEALTH 

CITY OF ROCHESTER 



Rochester, 

192 

Name 

Agt 


Address 



IS INSTRUCTED TO DISCONTINUE ATTENDANCE 

AT 

School No 

, located at 


RE4SON 




Medical Inspector 


NOTICE TO PARENTS 


The disease mentioned on the other side of this card 
IS a contagious affection and is liable to be transmitted 
to other children The child should receiv'e prompt 
treatment by a physician (or at any dispensary) and 
should reliirn to school 192 , 

for re-examination by the Medical Inspector of the 
Health Bureau If found free from contagion at this 
time, be may resume attendance at school 


Fig 1 —Card of exclusion front (above) and back 

value and its future believed to be so great that, in 1905, a 
staff was appointed, increased to twelve members, and the) 
were given the additional work of medical inspection of school 
children together with the work for the sick poor of the aty 
These physicians are all part-time men 
From the beginning, the work was chiefly directed toward 
the early detection of infectious diseases, gross defects, eradi¬ 
cation of head vermm, and the cleaning and ventilation of 
school bmldings 

As the work progressed, the need of nurses in the schools 
became apparent, as it was necessary to have trained atten¬ 
dants get children ready for the physiaan keep up the clerical 
work, visit the children in their homes and carry the teaching 
of the school mto the home 
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Home instruction in the care of children excluded from a stethoscope The pupil mo\es to Station S, where the eies 
school because of lousiness, sc&hies, impetigo contagiosa, are inspected by the aid either of a Snellmg or of an illumi- 
and similar affections is highly important Instructions at nated chart A Schick card (Fig 4) is given to the child 
home have to be given against the exchange of mittens and and he goes back to his class room 

caps, in the use of sulphur in itch, and in the use of ointment The nurse tabulates the various defects, and in case of 
of ammoniated mercury in impetigo (Fig 1) enlarged or diseased tonsils the parents are called on and the 

tonsil operation consent card (Fig 5) is used, giiing such 
SCHEME OF ANVUAL iNSPECTiov advice as IS necessary 

Once each calendar year, children are given a physical The advantages of this mode of group inspection are accu- 
inspection and the results recorded on a physical record card racy with rapidity, and least interference with the school 

program It can be accomplished early m the 
school year, leavmg plenty of time for follow-up 
and ad\ice regarding individual defects, as well 
as accuracy and completeness of the physical 
record 

About 500 pupils can be inspected between 
9 and 11 30 a m , leaving the afternoon free for 
the physician The nurses tabulate results and 
make such visits as are necessary in that 
district 

HEALTH PH\SICIAN 

The city now is di\ ided into eighteen health 
districts with a physician attached to each dis¬ 
trict, in which he has the care of the sick poor 
through ‘ orders” coming from the department 
of chanties (where they have been socially 
investigated) on through the health bureau to 
the phvsician There is also required of these 
physicians the examination and commitment of 
the insane, the annual medical school inspection 
of all the pupils of the public and parochial 
schools of the city, their vaccination against 
(Fig 2), which accompanies the child from grade to grade smallpox the administration of the Schick test, and of toxm- 
For several years, each physician was expected to keep up antitoxin vaccine to those children whose parents give written 
these inspections in the schools of his district This was not permission for it, the exclusion for the correction of physical 

entirely satisfactory, as the physicians making these mspec- defects and so far as possible mental defects and the refer- 

tions were part-time men and their visits to the schools ence of mental deficients to classes for subnormal children 

could not always be arranged for in advance At the physi- where a special examiner attached to the bureau clears these 

Clan’s visit the children often would be engaged either with children to the various special classes 

tests or with a supervisor, consequently the physical inspec¬ 
tions dragged along during the entire school year, and we "a 



hack arc written the dates and diagnoaii defeetj exdusiona and treatment n^cd 


were unable to get the follow-up and quickly establish desired 
remedial and prevents e measures 
For these reasons the physical inspections in each school 
are now made in groups, with physicians and nurses working 
on time schedules previously arranged with the central school 
authorities and the school principals Begmning in the early 
fall, these schedules are made out a week in advance, a squad 





R3 


of four physicians with six nurses working on an average of 
from two to three mornings a week from 9 until 11 30 The 
physicians and nurses assemble at one school, complete the 
work and inspection, and then move on to the next school on 
the schedule (Fig 3) 


m 




.m 


METHOD OF INSPECTION 

The apparatus is set up in a well lighted corridor or the 
assembly roopi It consists of scales with a measuring rod 
which will measure down to 36 inches a sight testing card 
and three small tables for recorders Children arrive in single 
file, an entire grade at a time Each child carries his own 
physical record card At Station 1 the first child m line steps 
on the scales is weighed and measured and the figures are 
called to a recorder Tlic child then moves to Station 2, and 
IS inspected as to general nutrition anemia, the thyroid, other 
enlarged glands and orthopedic defects These defects are 
called and registered by a recorder The pupil moves to 
Station 3, where the nose, teeth and throat are inspected and 
recorded At Station 4 the pupil advances to a separate quiet 
room where the heart and lungs are gone over bv the aid of 


B a B 

Fie 3 —Squad inspection B recorder line of dashes line pursu d 
by children arrows recording for stations indicated 

HEALTH NURSES 

Thirty-eight of the seventv scliools are supplied with nurtec 
\ nurse is also assigned to the prenatal clinics hereinafter 
described in each of three different schools, the school for 
crippled children and its annex No nurse is pennitted to do 
work in any other school but her own—one nurse, one school 
We are not conducting a nurses travel club we arc trying to 
do intensive health nursip" work 'manv schools as wc 

have nurses for, and ' s , my the 

administration will ^ n 
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nurses just as fast as people are willing to spend money to 
promote the health of their children 
The health nurse in the school has, under the direction of 
the physician and with the sanction of the principal of the 
school, general oversight of the health of the pupils in that 
school 


HEALTH BUREAU 


DIPHTHERIA CAN BE PREVENTED 

If your child geta diphtheria or dies of diphtheria—a 
preventable disease—have you done your duty as a 
parent? 

The Scliick test is a sure way of showing whether 
children can or cannot take diphtheria When children 
are found who may take diphtheria, they may be pro¬ 
tected against the disease bj three injections of to\m- 
antitoxin mixture 

We are anxious to stop diphtheria for all time and 
ask permission to make jour child safe from diphtheria 
You may haie this done bj your own family phjsician 
or at the school 

GEORGE W GOLER, 
Health Officer 

I want mj child to be Schicked or to be gnen toxin- 
antitoxin mixture, if necessarj 


Fie 4 —Schick card 


to get children to go to the dispensary, either with or without 
their parents, was found of little value. Once it has been 
determined that a child has a defect, the important thing to 
do is to get that defect corrected, and the nurse is able to get 
groups of children with various defects, ten or thirty m a 
group at a time, take them to the dispensary, have their defects 
corrected and later to follow them up and see that subsequent 
appointments are made and kept This is the really important 
work of the nurses 

The children are taken to the Rochester Dental Dispensary, 
the Baden Street Dispensary, the dispensaries of the Rochester 
General, Homeopathic Hospital, St Marys and the ear clinics 
of Dr Franklin Bock, the Open Air School, and the school for 
crippled children 

The school children’s teeth are cleaned twice a year by 
visiting dental hygienists m the schools, but filling, extrac¬ 
tions and other work of the kind, mcludmg orthodontia, must 
be done at the Rochester Dental Dispensary Here, too, 1,700 
tonsils and adenoids are removed annually No other cor¬ 
rective or prerentive work in the city is superior to the dental, 
nose and throat work done m the Rocliester Dental Dispen¬ 
sary, not only because of the work itself, but also because of 
the educational value of the work to the children in personal 
hygiene 

At the Baden Street Dispensary, situated in the middle of a 
populous district, the general physical defects of the hundreds 
of school children are cared for every year 

At the dispensaries of the Rochester General and Homeo¬ 
pathic Hospital, hundreds of ehildren are cared for every year 

At the ear clinics conducted by Dr Franklin Bock, a volun- 


No schoohwill have a nurse assigned to it until that school 
has provided a light, pleasant room, warm in winter and cool 
m summer, with a desk and telephone extension, one or two 
rattan couches with pillow and blanket, a small cabinet (not 
a medicine case) , a table, and chairs 

Nurses are appointed under civil service 


teer worker in two schools, not only have manv children had 
their hearing restored, but the clinics have been made a gate¬ 
way to which deaf children pass to lip-reading classes which 
were the direct outgrowth of the clinics 
To the Open Air School, conducted by the department of 
education and the health bureau, children are taken for correc- 


They receive $1,450 a year They are requested 
(and they generally comply) not to wear their 

hair in bizarre form, conspicuous waists or - 

dresses, high-heeled shoes or earrings They _ 

do not use rouge, or m the matter of dress or 
decorum make themselves bad examples for 
the children with whom they come closely into 

COntSet^ t ^ or FAJ 

In the nurse’s room the physiaan and nurse — ic 

see children sent either by the teacher or those ^ 

who come voluntarily for physical and mental 

defects While the nurse’s room is used for -i-« 

most examinations, the nurse’s room is preferred -i k; 

for the examination of the child Here, too, ‘ " 

children are taken for rest in emergency, espe- 

daily adolescent girls often in pain and mental_ 

distress from lack of home information In such - 

a room children are vaccinated, given the Schick - 

test given toxin-antitoxin, and registered for 

tonsil and adenoid operations, dental work, 

refractions, examination of the ears, and refer- 

ence to the orthopedic and open air school Here, too 

tL real work of the nurse is done Here children are cared 

Jr v^hose parents are unable to have formative or reformative 

oM way of merely getting permission for such work, trying 
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I also eotborize the Schick test, vaccination acainst dlphtbaria and imaDpox If necessary 

-- - - ■ -- - - 

MUST M MAMCUr 

KiM»na or familt emflotcp occirrATiCM _cimotra_ waot _rmx fawt 
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nhicfl in family 




r»g 5 —Tonsil operation consent card. 

tive nutritional work, until such time as every school in 
Rochester and every other city becomes an open-air school, 
providing additional air, food and clothing for all of the 
children, the only real assets of the city 
At the school for crippled children, conducted by the depart¬ 
ment of education. Dr Ralph Fitch does corrective orthopedic 
work for children Those who are in need of operations arc 
amply provided with bed and outdoor care through the 
Rotary Club 

Ultimately, when the neurologic department of the univer¬ 
sity IS opened, the children will be taken to a psychologic and 
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neurologic clinic conducted jointly by the University of 
Rochester and the health bureau. 

PRENATAL CLINICS 

Finalh, the bureau conducts three prenatal clinics in 
Schools S, 18 and 27 Each clinic has a prenatal nurse with 
a volunteer visiting obstetrician under the direction of Dr 
William M Brown, chief obstetrician, and also Drs William 
H Mitchell, A C Woggon and John Qifford, volunteers 
These clinics are situated in the most populous sections of 
the city, where births are most frequent. The aim of all this 
work IS to conduct child welfare in the schools so that pre¬ 
natal clinics will function for eadi group of schools, to the 
end that prenatal service may be had for every mother with 



attached to each district. In this district be cares for the sick poor 
makes insane examinations and makes an annual physical inspection of 
every child in the schools m his district. The schools are marked by 
a circle or cross, indicating public and parochial schools Surrounding 
some of these arclca and crosses is another circle showing that the 
school IS provided with a nurse One nurse is attached to the school 
shown by a arcle and she does work only in that school and in no 
other school The other schools arc without nurses until such time as 
we may be able to provide nurses for them. The manner of doing the 
work and the results are tabulated monthly figures being given by 
schools for service and care by physicians and nurses abnormalities 
found causes for exclusion and corrections and care at hospitals and 
dispensaries under the necessary subheadings 

child The work of tlie school physician and nurse will ulti- 
matclj be so arranged that the child may be followed from 
birth through postnatal life on into and out from the school, 
and that a card index plan may furnish the story of the child s 
mental and physical life from before birth into industry 


The Nucleus of an Atom.—The nucleus of a heavy atom is 
undoubtedly a very complicated system, and in a sense a world 
of Its own, little, if at all, influenced by the ordinary physical 
and chemical agencies at our command Wlien we consider 
the mass of a nucleus compared with its volume it seems cer¬ 
tain that Its density is many billions of times that of our 
heaviest element —Rutlierford, E. Address before the British 
Association for the Advancement of Science, Liverpool, Sept. 
12 1923 


Book Notices 


\ Key to the Electeocaediograv By Loui» Faugcrea Bithop 
M A M D Sc,D Profeaaor of the Heart and Circulatory Diseases 
Fordham University Qoth Price $3 Pp 96 with 48 illustrations 
New York WiUiam Wood & Co 1923 

This book offers a simple description of the subject of 
electrocardiography and its clinical application, together with 
a brief account of the more common irregularities of the heart 
beat It IS well printed in large clear type and the subject 
matter is well arranged The electrocardiographic curves are 
well taken and clearly presented, their interpretation coincid- 
mg for the most part with accepted clinical teaching The 
author emphasizes that electrocardiography should be part of 
a complete examination of a cardiac patient, but in certain 
chapters gives the impression of reading more value into the 
curves than they actually possess Likewise, one feels that 
such statements as "Auricular fibrillation indicates 

a profound disturbance’’ (p 16) , "One is always in danger 
of giving too much digitalis without these tracings” (p 76) , 
“When the electric picture of the heart is carefully studied, 
all these things become perfectly clear," and "In the electro¬ 
cardiogram therefore the heart writes its own story and thus 
indirectly the story of the whole body” (p 10), appear 
dogmatic, unscientific and unduly optimistic Such state¬ 
ments, taken literally, will prevent rather than extend the 
usefulness of this comparativ elv new and valuable adjunct to 
medical diagnosis Finally, one cannot help but speculate as 
to the indications or necessity for the publication of this 
book, when the same subject is already adequately covered 
by such excellent textbooks as those of MacKenzie, Wencke¬ 
bach, Willius and Sir Thomas Lewis 

Recovery Record for Use m Tdserculosis By Gerald B Webb 
M D Consulting Physician Cragiuor Glockncr and Sunnyrest Sana 
toria and Charles T Ryder M D Cragmor and Gloekner Sanatorm 
Cloth Price %Z net. Fp 189 with 108 charts New \ork Paul B 
Hoeber Inc. 1923 

How does a consumptive get well? Not by any specific 
remedy that kills the tubercle bacilli or gives resisting power 
to the body cells, but by the building up of his power of 
resistance through the practice of correct habits of eating 
resting, breathing—in short of right living The sanatorium 
for tuberculosis, which is such an important factor in the 
modem campaign against this disease, is, in reality a school 
for the instruction of the victims of consumption, designed to 
instruct them how to order their daily lives so as to promote 
their own restoration to health, and not to be a menace to 
those about them In arranging his daily routine, it is desir¬ 
able that the tuberculous person should keep, or have kept for 
him a daily record of the temperature of his body as shown 
by the clinical thermometer A temperature above 98R V is 
an order for rest in bed This neatlj printed, convenient book 
consists of clinical charts for the recording of the temperature 
curve the pulse, the weight—also an important index of 
progress—and of general notes and questions and questions 
for one s physician At the top and bottom of each chart there 
appears a striking question from some authority on tuber¬ 
culosis, or some literary author of distinction But this is not 
all Eightv pages arc devoted to helpful advice to the patient 
arranged in chapters on the record of recovery, the technic 
of recoverv the hygiene of recovery, and accidents and 
obstacles The injunctions are driven home by pithy epigrams 
‘He who doctors himself has a fool for a physician’ Idle¬ 
ness IS merely doing nothing, laziness is doing nothing w itli 
a contentment and gusto ’ Of all the cotinlk^s remedies 
proposed rest alone has stood the test of time ‘ Treat your¬ 
self as though you were made of glass ’ "Be lazy be selfish 
but laziness and selfishness arc to be regarded as necessary 
but dangerous drugs to be discontinued as soon as possilde ’ 
Many a man has made important advances in the knowledge 
of hib calling of literature and of truth while confined to Ins 
bed or a reclining cliair "In connection with reading there 
arc two habits which arc of the greatest permanent value 
annotatmg and memori " In *’ liscussioiT of diet wt 
read Three square ' e^tv ^hiil 
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also that “stuffing m tuberculosis is an outgrown fad,” and 
"getting fat does not cure tuberculosis ” “Fresh air is to be 
taken externally, internally, eternally ” Of clothing, “Wear 
as much as you need to keep warm, but no more”, "do not 
let cold or ram catch you unprepared”, and “do not let 
jour feet be cold day or night” Personal cleanliness is 
advised, but of the danger of overmuch bathing during the 
active disease, one is enjoined that “it is better to be dirty 
and well than clean and sick." Concerning cough and expec¬ 
toration, "never cough if jou can help it” For the protection 
of others, “a\oid all close contact with children” And of 
climate, a cool, high, dry climate “stimulates the bodily func¬ 
tions without causing fatigjue,” and is to be sought "tf you 
can do so without sacrificing these more essential things, rest, 
good food, comfort, and peace of mind ” More detailed dis¬ 
cussion explains the application and limitations of these 
injunctions This is an admirable book for the physician to 
put in the hands of a tuberculous patient as a supplement to, 
and in, some cases, as a substitute for personal advice given 
in the sanatorium or the home 


Dental State Board Questions and Answers By R. Max Goepp 
MD Professor of Qmical Mediane at the Phtladelplua Polyclinic 
Third edition Qoth. Price, $3 7S net. Pp 433 Phdadclphia W B 
Saunders Company 1922 

State Board Questions and Answers By R Max Goepp, M D 
Professor of ainical Medicine at the Philadelphia Polyclinic, Fifth 
edition Cloth Price, $6 net Pp 731 Philadelphia W B Saunders 
Company, 1923 

These two works are so near alike that they may be 
reviewed together As the questions contained in the two 
lolumes were selected from state board questions asked dur¬ 
ing the last few jears, they are representative of the kind 
of examination questions usually propouhded by state boards 
/Vlmost every branch of medicine and dentistry is covered, 
from physics and chemistry to hygiene and medical juris¬ 
prudence, As It IS impossible for so many state boards hold¬ 
ing examinations several times yearly to formulate entirely 
new questions for each examination, it is evident that the 
questions contained in these volumes will continue to be 
asked over and over again so long as a man’s fitness to 
practice these professions is determined by his abihty to 
answer similar questions Medical and dental students, there¬ 
fore, will find these books a convenient help in preparing 
themselves to take state board examinations 


T AcniiATORY Studies in Tropical Medicine By C W Da^niels, 

mb r R.C P Director of the RC^P 

A j and H B Newhara CMC MU M tr 

D'rwtor ^f the Department of Tropical Pathology London S^ool of 
? op.S Medicine Fifth edition Cloth Price $7, net Pp 576, with 
187 illustrations. New lork William Wood & Co. 1923 

This laboratory manual is detailed, is generally accurate, 
and m the mam keeps abreast of current progress While 
some of the directions concern very simple and elementary 
laboratory manipulation, it must be remembered that such 
a book may perhaps be the sole resource of workers in remote 
narts of the world, and that it may have to be relied on by 
men variously tramed in anunal parasitology, in protozoology 
or in bacteriology One can, of course, find omissions or 
Domts to which exception may be made Bile salt broth is 
recommended for the isolation of Bacillus coh in water exami¬ 
nation Advantage has not been taken of recent work on the 
narasites of hookworm disease. Mosquito lanae are not 
adequately illustrated—there is a fearsome picture of a larval 
head on page 497 Nomenclature is not always in accord 
with the recent pronouncements of systematists—for example 
,n the retention of the generic name of Stcgomyia for the 
vellovv fever mosquito, m place of Acdcs These may all be 
shortLmings buVthey do not affect seriously the usefulness 
of this handbook 

A UND HyPERTONIE UNTER BerOCKSICBTIOUNG IHRER 

°Thr™H™of«op an d^ 

56 Giessen Alfred Topelraann 1923 

The tide indicates a general treatise on arteriosclerosis 
d Bvuprtension As a matter of fact, it appears to be a 
pmee^^^f propaganda work for a new organotherapeutic 


product named “animasa ” “Animasa” is said to be prepared 
from the intima of blood vessels and from erythrocytes, and 
It IS stated that when given by mouth, both to normal persons 
and to persons with hypertension, it lowers the blood pressure 
from 10 to 20 mm. of mercury This lowering -of the blood 
pressure disappears within, two or three dajs on stoppage of 
the administration of the product. The author confesses he 
does not know m what way “animasa” lowers the blood 
pressure, but suggests that it might be through its histamin 
content. If this guess should be correct, it seems at present 
a highly dubious practice to administer a substance containing 
enough of the highly poisonous histamin to produce this 
degree of histamin shock. 

Insanity and the Criminal Law By William A. White M D 
Cloth Brice, $2 50 Pp 281 New Jork The Macmillan Company, 
1923 

This IS a psychiatrist’s plea for justice for the so-called 
criminal for justice in harmony with the formulas of the 
deterministic psychology of today The criminal is merely 
the product of birth and environment, of overwhelming circum¬ 
stances over which he has no control He is smned against, 
not sinning Society is the wrong-doer Methods established 
by society for judging between itself and the alleged offender 
are irrational, the outcome largely a matter of casuistry and 
chance, and punishment merely the gratification of a desire 
for vengeance, incapable of preventing antisocial conduct or 
of repairing the consequences of it And the mentally defec¬ 
tive classes are the chief victims of the system The road to 
reform, according to the author, lies through an enlargement 
of the sphere of the trained psychologist, a restriction of the 
field of the expert witness and a better training of lawyers, 
especially of judges, in the psychology of the antisocial classes 
Dr White’s standing in the field of psychiatry, the earnestness 
with which he presents his case, and the thirty years’ study 
and observation lying back of it, all entitle the book to 
critical study 

Cures The Story of the Cures That Fail By James J Walsh M D 
Ph D Sc D Professor of Physiological Psychology Cathedral College 
and College of the Sacred Heart New York City Cloth Price $2 
Pp 291 New Tiork D Appleton & Co, 1923 

Mystical and magical healing are as old as mankind itself, 
and there will no doubt continue to be magical healers as 
long as there will be human beings to believe them Dr James 
J Walsh, noted particularly for his writings in the field of 
medical history, has here considered, in a light literary 
survey, the cures of all time Begmning with personal healers, 
he passes through the tune of Mesmer and Perkins tractors 
through Qiristian science, appliance cures, manipulation cures, 
mythical cures and eventually to Coue Dr Walsh is at 
great pains to explain just how each of the methods he 
describes is fallacious, but he realizes, of course, that the 
explanation will not satisfy those who believe. In fact, when 
one considers the psychology of the reader one realizes that 
the persons who will enjoy Dr Walsh’s book and get the 
most from it are those who already know the things that Dr 
Walsh IS trying to teach Physicians who know the fallacies 
of all the peculiar cults will enjoy having Dr Walsh put 
these things into words, and they will relish his raillery at 
those who are so ignorant as to be duped Unfortunately, the 
lay reader has not a sufficient knowledge of his own body 
mechanism, let alone of the intricate processes of immunology 
and infection, to understand the fallacies of the exploited 
‘ cures after they are pointed out For those who are willing 
to learn. Dr Walsh has prepared a worth while study 

Food for the Diabetic What to Lat and How to Calculate It tVith 
Common Household Measures By Mary Pascoe Huddleson Consulting 
Dietitian with an Introduction by Nellis Barnes Poster, M D Assist 
ant Professor of Medicine at Cornell University Medical School Cloth 
Price $1 25 Pp 75 New York The Macmillan Company, 1923 

This little volume is written from the point of view of a 
consulting dietician whose work is to carry out the physician s 
orders The book is well planned, concisely written, and 
has excellent simple tables of food values and food equiva¬ 
lents It also contains many recipes It is a book that can 
be placed in the hands of diabetic patients with the assuniitc 
that It will be a safe and sound guide 
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OF ADMINISTERING 


wnnlFIED METHOD OF ADMINI 
CARBON TETRACHLORID 

Febraao 19” more tinn 60,000 persons in Fiji hi\c 
v for hookisorm disease avith carbon tctraclilorid 

w i%intreatments had been giacn with no serious results, 
occurred m the course of the next 8 000 (The 
i-Fcb 24,1923 p 520) About that time, Macht pub- 

1 Ha taper m’which it was shown that the spccilic action 
t rdrucisdelajed or nullified when administered m mag¬ 
nesium sulphate solution because a contrary current is set up 
,n the mtestmal wall presenting or dclasing absorption The 
director of the International Health Board, Dr F F Russell, 
suESCsted to field workers in hookworm disease that this 
action of magnesium sulphate might make the use of carbon 
teUacMond enUrely safe After trial treatments, the admin¬ 
istration of the two drugs simultancousK was undertaken in 
field irork ra Fiji, and the results ha\c been reported bs Dr 
S U. Lambert, director of the board s w ork at that place 
In routine work from 50 to 60 minims of tctrachlorid in 

ly ounces of magnesium sulphate solution is giien to adults 
according to the sue of the indiaidual Children arc given 
from 3 to 4 minims to the 1 car according to size in appropriate 
doses of magnesnim sulphate With this method, there have 
been no reports of headache, a sjanptom that was not uncom¬ 
mon when the drug was administered alone and followed hv 
the purge No patients hav c entered the hospital subsequent 
to administration of the drug although hospital treaTne-t i' 
free. Seven thousand persons hav e been thus treated n he 
field where djrsenferi and tvphoid fever are not rare A tew 
persons reported purging for several davs and there is a cer- 
tam amountolTomrtmg 'oon after the dose is given Secant) 
u wemased it the carbon tctrachlorid is given with the mag 
nesmm sulphate, as both arc rejected if there is vomiting 
The adtantage ol tetrachlond in treating hooknvorm disease 
m preguant wimea IS emphasized, since with other vermifuges 
pregnancy was freqoentl) interrupted In months of ronime 
treatment of these women with tctrachlorid, no abortions hive 
been reported. Qrbon tetrachlond was also effc live 
ancylostoiKs as well as necators In a senes of ''r.™'" 
which the Toms were carctullv counted, am -t 
removed there were seventeen acv lostomcs A 1-“ 
m^ remotedtwo worms, one or which was an 'Imncr 
The report cr eludes that ca-Lon tctnchlor fi , 

'^hd solution of magnesium sulph- ' 
r t imiebmtic for both kind's of hookwvr" 
few and r=e- symptoms result. It also rinlmvs the 
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opinions must be limited to matters of science, skill, trade 
and the like, and will not be allowed to usurp tbe province 
of the jury on matters of fact of which the jury is made the 
judge by our laws 

Anotlicr contention was that the defendant should have 
been granted a new trial because of newly discovered evi¬ 
dence, but there was no error in tbe refusal to grant it 
Physicians who examined the defendant at the time of his 
trial said that in tbcir opinion he was then normal, which 
fact being true, the defendant must have been m condition to 
have informed his counsel of any testimony favorable to his 
defense which was then within his possession The facts 
set up as newly discovered were necessarily withfn his knowl¬ 
edge, and if he failed to disclose them to his attorneys it was 
his misfortune This new evidence was of the fact that the 
defendant had syphilis Not only was this not newly dis¬ 
covered evidence within the contemplation of Texas law, but 
this court does not think it of that materiality which would 
call for granting of a new trial, and which would make it 
appear that the trial judge had abused his discretion in the 
matter 


Immaterial Averment About Not Recording License— 
Drugleaa Healer 

(Fctgc V State (Okla ) 21S Pac R 437) 

The Court of Criminal Appeals of Oklahoma, in affirming 
a judgment of conviction of defendant Feige, says that it 
was charged in the information that he did unlawfully prac¬ 
tice medicine within that state without first having obtained 
from the state board of medicat examiners a certificate as 
provided by law entitling him to practice medicine within the 
state, and that he had not recorded any certificate with 
the county clerk. The latter statement he contended made the 
information duplicitous, but the demurrer which he interposed 
to the mformation on that ground was overruled, and this 
court is of the opinion that his contention was without merit 
The information as a whole clearly attempted to state and 
did state the offense of practicing medicine without a license 
and set out in detail the character of such practice The 
statement that the accused had not recorded his certificate 
with the county clerk was not of itself a distinct or separate 
averment, it was simply an explanatory clause that could 
have been omitted, it was mere surplusage It is apparent 
that, if the accused was practicing raedicme without having 
obtained a license, no license was recorded with the county 
clerk. In this case the one offense mcluded the other, and 
the averment that no license was recorded with the clerk was 
immaterial so long as it appeared, as it manifestly did in 
this case, that the accused was being prosecuted for practicing 
without a license 

The proof showed, and the defendant himsfclf admitted, that 
he maintamed an office in Oklahoma City, where he held 
himself out as a person competent to treat those afflicted 
with various physical infirmities, and for which a fee was 
charged Certain witnesses for the state testified that in the 
course of his practice he had advised and directed them to 
use an Epsom salt solution as an eye wash This he denied, 
thus raising an issue of fact for the jury 

The defendant contended that he was not practicing medi¬ 
cine within the meaning of the Oklahoma statute, but was a 
drugless healer, that his system was to use Nature’s rem¬ 
edies to purify the blood and to stimulate the different organs 
of the body by phjsical culture and proper food selection 
and by fasting It appeared that he also practiced psychic 
suggestion But where a person maintains an office and holds 
himself out as competent to treat and heal those afflicted 
with physical infirmities bj drugless healing methods it is 
incumbent on him to procure a license to pursue such prac¬ 
tice as provided by penal statutes Sections 8815 and 8818 
Compiled Statutes of Oklahoma of 1921 Section 8818 pro¬ 
vides that any person claiming to practice any drugless sjs- 
tem of healing must have attended a reputable college for a 
period of not less than twentj-seven months and passed 
laminations in anatom>, chemisto, bacteriologj path°log> 
surgery, physical diagnosis, etc. It appeared that the defen¬ 
dant could not legally qualify as a drngless healer any better 
than as a regular practicing physician From the whole 


record, the court concludes that the information was suffi¬ 
cient, and that there was sufficient evidence to support the 
verdict 

Desire to Ventilate No Excuse for Failure to Heat- 
Contraction of a Cold 
(Davu, Agent v Allen (Ki ) 251 S W R 194) 

The Court of Appeals of Kentucky, in affirming a judgment 
for $700 damages recovered by Mrs Allen against the direc¬ 
tor general of railroads, says that her evidence was to the 
effect that on Nov 30, 1918—a cold day with a stiff wind 
blowing—she was for about half an hour in an unheated 
waiting room of a railroad station, and then for an hour in 
an unheated coach of which windows were raised, that while 
she was in the waiting room and on the train she was shiver¬ 
ing, and when she alighted she was sneezing and suffering 
from the effects of a cold, that this developed into grip, and 
that from the third day she was confined to her bed for six 
vv ccks 

On this appeal it was insisted that a peremptory instruc¬ 
tion for the defendant should have been given because (o) 
this was at the period of the outbreak of influenza and the 
defendant’s agents were endeavoring to prevent the spread of 
tliat disease, and were not negligent, (ft) the plaintiff con¬ 
tracted influenza, which is a germ disease, and not caused 
by exposure, and if negligence existed it was not the proxi¬ 
mate cause of her injuries, (c) if negligent, it could not be 
told with any degree of certainty whether the plaintiff suf¬ 
fered from influenza, for which the defendant was not respon¬ 
sible, or from a cold, for which he might be liable, and tbe 
jury should not be allowed to speculate on this question It 
was true that this occurred during the epidemic of influenza 
of 1918 

The history of that period may show that the travel mg 
public and transportation companies united in an effort to 
secure proper ventilation of public conveyances and stations, 
but It could not be urged that the duty on the part of the 
defendant to keep his waiting rooms and passenger coaches 
comfortably heated was to any degree relaxed, and that his 
agents were negligent in this matter was clearly established 
As to whether there was evidence of a causal connection 
between this negligence and the plaintiff’s injuries was not 
a difficult question It is a matter of common knowledge 
that colds may be easily contracted under conditions such 
as described, and the uncontradicted evidence showed that 
the plaintiff did contract such a cold on this journey, and 
that her sickness followed The doctrine that, when an 
injury may have resulted from one of two probable causes, 
one being the negligent act complained of and the other 
some cause for which the defendant is not responsible, the 
jury will not be permitted to speculate as to its verdict, had 
no application to the facts of this case There was no evi¬ 
dence whatever that the plaintiff contracted any other char¬ 
acter of disease than that claimed by her, and no physician 
testified that her symptoms would indicate otherwise, and 
the suggestion that she did was of itself conjectural 
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Ot;?en.c''sympatbet,c Meningitis Report 

Sidical Mastoid Operation J W Dou-ney jr.. r - 
and 0 G Costa Baltimore—P- 923 

Archives of Dermatology and SypMology, Cdari 

S 325460 (Sept ) 1923 

Lalignant Melanoma in Negro. L. A. Sutton and W M. ilcLia 
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ultramicroscope The canalicular apparatus is squeezed out of 
Its position in the cell bj centrifugation, but maintains its 
normal morphologic character, this demonstrates that the 
contents of this apparatus do not mix with the chromatopliil 
substances and that they probablj have a. high viscositi The 
neurofibrils show less elasticitj than surrounding constituents 
and can be separated from other parts of the cell The whole 
net of neurofibrils loosens as a unit from the cell membrane 
and, when centrifugation has been sufficiently strong, occupies 
the center of the cell and encloses the nucleus This, Ingvar 
asserts, proves that the doubts raised in modem histologic 
literature as to the neurofibrils are not justified, the neuro- 
fibrils exist in the living specimen and are not artefacts 
brought about by fixative agents 

Effect of Mercury on Central Nervous System.—Mercurv, 
administered by Lucke and Kolmer over a period of three 
months to monkeys, caused proliferative, degenerative, and 
slight exudative changes in the central nervous system It 
IS suggested that mercurial administrations may plaj a minor 
role in the production of the histopathologic picture of general 
paraljsis 

Neurosyphilis in Aged —Bennett presents the results of a 
study of nineteen cases of senile neurosj philis occurring in a 
senes of 2,175 cases of all tjpes of nervous sj^ihilis 

Archives of Surgery, Chicago 

7:237-468 (Sept) 1923 

•Extensive Hemorrhagic Extravasation from Venous System of Galen 
with Clinical Syndrome Report of Three Fatal Cases with Two 
Necropsies C Bagley Jr Baltimore,—p 237 

Resection of Proximal Colon for Malignancy F \V Ranldn Louis 
ville, Ky and A. J Scholl Rochester Minn —p 258 
•Unusual Alteration in Natural History of Giant Cell Tumor of Bone. 

W S Stone and J Ewing New V ork —p 280 
•Brain Abscess with Especial Reference to Abscess of Frontal Lobe 
H H Kerr Washington D C —p 297 
•Transfusion of Unmodified Blood (Unger Method) 0 A Bnnes 
Detroit —p 306 

•Empyema Necessitatis and Some Allied Conditions F J Tees Mon 
treal—p 321 

Intra Abdominal Hernia N H Copenhaver Rochester Minn—p 332 
•Deetheniation by Means of Carbon Dioxid Inhalations Pulmonary 
Ventilations and Ether Tension Dunng Anesthesia. J C White, 
Boston —p 347 

•Endothelioma of Spleen Study of Two Cases Review of Literature of 
Primary Malignancy of Spleen C E Smith and G Y Rusk San 
Francisco —p 371 

Twenty First Report of Progress in Orthopedic Surgery R. B Osgood, 
R Soutter, H C Low M S Danforth C. H BucliolU Lloyd T 
Brown P D Wilson and M N Smith Petersen, Boston —p 415 

Hemorrhagic Extravasation from Venous System of Galen 
—The clinical course was identical m the three cases reported 
by Bagley An early sharp rise of temperature, amountmg to 
nearly 3 degrees, a few minutes after the accident in the one 
case, and to S 5 degrees ten hours after in the second case, 
marked the beginning of a hyperpyrexia that continued 
throughout the course and gradually increased to from 106 to 
107 F in all cases at the time of death The respiratory 
and pulse rates were greatly elevated in all cases In one 
case the pulse rate was 120 and the respirations 56 a few 
hours after the accident, and the pulse rate was 160 before 
the end of twenty-four hours after coming under observation, 
after which it ranged between 125 and 170 The respiration 
rate during the entire course ranged between 26 and 62 per 
minute In all cases, muscle power was affected to a greater 
or less degree, and increase of deep reflexes was present 
Disturbance was chiefly of the spastic type, with predomi¬ 
nance of loss of powder on one side m one case. The pupillary 
reactions were disturbed and there was blood in the cerebro¬ 
spinal fluid in all cases In the same case a small opening 
was made m the temporal region and the intracranial tension 
was found to be less than normal, mdeed, the brain seemed 
to be almost shriveled and was very easily compressed by the 
spatula In the second case, the ventricle was aspirated 
through a burr opening over the occipital pole In this case, 
there was a space of at least 1 cm between the dura and the 
cortex of the brain showing lack of a normal degree of intra¬ 
cranial pressure. The pathologic findings m the two cases 
that came to necropsj, Baglej believes, justify the conclusion 
that the sjmptom complex was based on a definite morbid 
state The morbid anatomy was so definitely limited to the 


structures anatomically related to the vein of Galen and its 
tributaries that it is believed such a syndrome can be 
accounted for in the lesions described Some of the signs— 
for example, disturbance of muscles spasticity, weakness and 
increase of deep reflexes—are fully accounted for by tlie 
pathologic findings, while others, hy'perpyrexia, unconscious¬ 
ness, and low intracranial pressure, could, perhaps, better be 
attributed to lesions of this part of the brain than to those of 
any other 

Unusual Alteration of Giant Cell Tumor—The record of the 
case presented by Stone and Ewing is of interest from several 
aspects The transformation of the structure of a benign giant 
cell tumor, while evidently very rare and not previousK 
recorded in this disease, finds a parallel m similar trans¬ 
formations that have occurred in many other tumors, benign 
and malignant, after surgical and other forms of trauma Tin, 
dev'elopment of metastases in this case prov es no exception to 
the rule that the benign giant cell tumor never produces 
metastases Here, the metastasizing tumor was not a giant 
cell tumor, but a malignant growth that developed out of a 
giant cell growth, as the result of various insults, in which 
curettage and imperfect irradiation probably played the chief 
part Search of the literature seems to show that there is no 
satisfactory record of metastasis of a giant cell tumor in its 
origmal form The occurrence of metastases in this case 
seems to stand as a somewhat hazardous feature of the 
usual surgical treatment of the benign giant cell tumor and 
as evidence in favor of tho treatment by external radiation 
The unfortunate outcome in this case suggests that the sur¬ 
gical plan of treatment, if adopted m these cases, should be 
adhered to, and that it is unwise to attempt to combine sur¬ 
gical methods with postoperative radiation by means of 
radium inserted in the tumor cavity 

Abscess of ErontaJ lobe—Kerr has analyzed 113 of these 
cases, and finds that 44 per cent, or nearly half of them, 
were not recognized until necropsy It is evident that there 
IS need of careful study of all cases in the hope of improving 
the diagnosis of frontal lobe abscess This study includes 
SIX cases observed by Kerr 

TraasfuBlon of Unmodified Blood —While Brines would 
not recommend that the citrate method be abandoned, yet he 
advocates that the whole blood method should, whenever 
possible, be substituted for it, however, there is never a time 
when citrated blood is as good as whole blood The Unger 
method seems to be the most simple and most generally 
successful for the giving of blood directly This method 
insures promptness, as no time need be consumed by pre¬ 
liminary details or arrangements 

Empyema Necessitatis—Tees describes some of the sequelae 
possible when a purulent pleural effusion has been allowed 
to take Its own course In the first case, an unrecognized 
empyema found its way through a weak spot in the upper 
anterior chest wall In the second case, a massive empyema, 
commencing to point in a corresponding region, subsided 
after adequate drainage of the chest was established In the 
third case, a fluctuating swelling in the chest wall arose from 
an old underlying empyema which had remained latent for 
four years In the fourth case, with the history of a purulent 
effusion two and a half years previously, apparently cured, the 
diagnosis was established on the appearance of a superficial 
abscess at the site of the former rib resection In connection 
with the last case, that of a basal empyema pointing in the 
lom, a detailed description is given of the anatomic relations 
which make this possible 

Deetherization by Mesms of Carbon Dioxid —A study of 
forty cases by White has shown that the use of carbon dioxid 
to accelerate deetherization by stimulating respiration confers 
the following benefits (a) the volume of respiration can be 
raised to any desired level, (h) recovery of consnousness is 
from three to five times more rapid, (c) blood pressure, cir¬ 
culation and color are materially improved, (d) nausea, 
vomiting and other subjective disagreeable sensations follow¬ 
ing ether anesthesia are reduced Other indications for the 
use of carbon dioxid as a stimulus to respiration arc (a) in 
cases in which the respiratory center is depressed, not by the 
ether but by direct pressure or injury, for example, the above 
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mentioned cases of cerebellar tumor, brain abscess and frac¬ 
tured skull, m uhich carbon dioxid was the means of restoring 
normal respirator) function, {b) in the treatment of failing 
respiration during the period that ether is given Whether 
this IS due to a h)’pocapnea following a penod of exaggerated 
breathing or to an actual depression of the respirator) center 
b) the ether, the findings in two cases suggest that carbon 
dio\id can restore normal respiration In no instance ha\c 
an) signs of acidosis or other harmful effects attributable 
to carbon dioxid been noted 

Endothelioma of Spleen—Smith and Rusk report two cases 
of pnman endothelioma of the spleen arising from the endo¬ 
thelial cells of the sinuses One hundred and four cases ot 
malignant disease of the spleen were found reported in the 
literature L)mphosarcoma is probably the most common 
t)-pc of tumor and is usuall) part of a generalized process 
which ma) appear simultaneous!) or later m other l)mphoid 
tissues of the body Exploratory laparotomy is justifiable in 
cases in which a 'well founded suspicion exists as to the 
presence of spleen tumors 

Arkansas Medical Society Journal, Little Rock 

20 75 84 (Sept) 1923 

Chronic Prostatitis. H Faj H. Jones Little Rock—p 75 
‘Hernia of Smatl Intestine Through Uterus, L Kirby, Harrison — p 79 

Hernia of Small Intestine Through Uterus—Nothing is 
said b) Kirby as to how the coil of intestine came to be m 
the uterus The patient was not pregnant but was hating 
irregular labor pains and had a slightly blood stained watery 
vaginal flow The doctor in charge waited on the progress 
of labor for about ten hours, when he decided he could not 
pretent an abortion. He used a dilator until he could intro¬ 
duce his index finger into the uterus, when he felt a mass 
slightlt elastic like a bag of waters \^fflen he pulled the mass 
down into the tagina he found it to be dark colored and 
congested, its walls thicker than a bag of waters The mass 
was almost black m color and inelastic Kirby twisted it 
off near the fundus uteri introduced his finger into the uterus 
and finding no indication of recent pregnancy, lightly packed 
the uterus with gauze. At operation the small intestines and 
omentum were found bound together lying oier the uterus, 
and attached to the right oiary and fallopian tube Some of 
the adhesions w ere so firm they had to be cut and tied off 
The small mtestines were attached m a V shape to the upper 
and back part of the fundus uten The opening in the uterus 
was about one-half mch long 

Atlantic Medical Journal, Hamsburg, Pa, 

26 797-883 (Sept.) 1923 

Early Diagnosis and Treatment o£ Jlalignant Disease of Larynx, F O 
Lewis Philadelphia.—p 797 

Medical Care of Dependent Children H H Jenlj Philadelphia,— 
p. 799 

Preventable and Correctiblc Deforrmtic* of Childhood. E \V Fiske 
Pittsburgh —p 804 

Importance of Closer Obstetric and Pcdiatnc Rclationi, J K E\er 
hart, Pittsburgh —p 807 

VtiTucal Mastoiditis M. S Ersuer Philadelphia—p 811 
Value of Test Meal Studies T G Schnabel Philadelphia—p, 819 
Some Lcnro-ophthalmic Studies of ^\a^ Injnnes H W Scarlett 
Philadelphia —p 823 

Morbidity That Follows Prostatectomy A. Randall Philadelphia.— 
p 827 

\ oice Production M ith Few Suggestions for Treating Hoarseness and 
Loss of Voice in Singers R. F Ridpath Phibdelphia.—p 831 

Boston Medical and Surgical Journal 

189: 425-456 (Sept 27) 1923 

*Actite Perforations of Stomach and Duodenum. C, L. Gibson \ew 
"i ork-—p 425 

Ho\v Pathology Expbms Omical Sj-mptoms Found in Ectopic Gestation 
J O PoIaL Brooklyn N \ —p 433 
Art and Saence of Medicine. D Gregg WelUsley—p 438 
ilodcm Su rg e r y of Prostate Gland O S Lorvsley New \orL.—p 441 

Acute Perforations of Stomach and Dnodennuu—Seienty- 
six cases form the basis of Gibson s paper A few facts 
emphasized are (a) the relatiio immunity of women to acute 
perforations—only fi\e out of se\enty-six four of these being 
gastnc, ( 6 ) no patient under 20 , the greatest number being 
between 30 and 40, (c) duodena! ulcer giies seierer symptoms 
and a longer historv, (d) the mortaliti of gastnc ulcers is 


a little higher than that of duodenal ulcers, and (c) the 
occurrence of the ulcer in stomach and duodenum was the 
same—namely, thirty-eight each, 

California State Journal of Meditune, San Francisco 

21 363-108 (Sept.) 1923 

Gr (duate Instruction for Pb>sician5 in General Practice. T C Routley, 
Toronto—p 363 

Latent Stage of Gallstones and Its Early Recognition H Herbert 
LrfU Angeles—p 36f 

•Treatment of Ureter When Nephrectomy la Done for Tuberculosis of 
Kidne> L. R Reynolds San Francisco.—p 369 
Pcnneal and Suprapnbic P’T^statcctomy and Choice of Operation in 
T>pes of Cases R V Day Ixw Angeles—p 371 
•peritonsillar Abscess Less Painfnl and hlorc Efficient Method of 
Treatment R S Imne, San Francisco—p 373 
Radiotherapy of Tuhcrcnlous Lymph Nodes. P H Pierson San Fran 
CISCO—p 378 

Combined Ureterectomy and Nephrectomy—In certain 
cases, eien though the pathology of the ureter may not be 
entirely plain in the mind of the investigator, enough is 
certain to justify the operation of combined ureterectomy and 
nephrectomy This was found to be true m cases reported b\ 
Reynolds and although not all were infected with tuberculosis, 
in each case the ureter was badly diseased and would undoubt¬ 
edly have been the cause of a slowly healing sinus following 
nephrectomy The combined operation recommended may be 
begun either on the kidney or the ureter, depending on the 
necessities of the particular case 
Treatment of Pentonstllar Abscess—The method advocated 
by Irvine is as follows The patient lies with face turned 
toward the affected side (if it be unilateral) a small mouth 
gag IS placed between the teeth and complete anesthesia is 
induced The anesthetic mask is then removed, the jaw is 
quickly opened by a mouth gag, the position and type of 
abscess are determined by palpation with the finger, a sponge 
holder is placed behind the swelling, blunt tonsil scissors 
curved to a right angle, are passed between the tonsil and the 
anterior pillar and the abscess cavity is entered The scissors 
blades are then opened as widely as necessary to evacuate 
the pus which is prevented from entenng the larynx by the 
sponge and by the voluntary action of the patient who by this 
time IS sufficiently awake to clear the throat If pus is not 
obtained at the point of entry of the scissors blade, it is 
proper to search with the blunt point until it is encountered 
Tonsillectomy is performed two or three weeks later The 
points of advantage claimed for this method are (1) accurate 
localization of the abscess, (2) maximum safety and through¬ 
ness in evacuation, (3) minimum damage to pillars and 
palate (4) absence of pam dunng operation 

Canadian Medical Associahon Journal, Montreal 

la 1 627 702 (Sept) 1923 

Injuries to Forearm and Hand J A Gunn —p 627 
Severe Industnul Injnnes to Fingers and Thnr Treatment C f 
Roman—p C33 

Ketropharriigcal Abscess and Erosion of Internal Carotid Artery 
D E. b W ishart —p 635 
Pathology of Endemic Goiter J Miller—p 642 
Some I nnsual Feeding Cases A Goldbloom —p 646 
Refills of Radiuir Treatment in Sarcoma W II B Aiknns—p 65 J 
iledical Expcnenccs Among K\\quitblih Indians Along Di co\cr) 
Passage B C W F Shaw—p 657 
Industnal Medicine Its Motives and Ments B L Wyatt—p 660 
Treatment of Bladder Tumors R Pcarse.—p 663 
Report of Epidemic of Typhoid Fever at Mansonville Quebec II K 
GiHindcra,—p 666 

Case of Streptococcus Vindans Bactcriemia with Endocarditis and 
Apparent Rtcoverj 11 MePhedran —p 669 
Some Aspects of Expcnmental Pnenmonia A Malloch—p 671 

Florida Medical Associatioii Journal, SL Augustme 
and Jacksonville 

10 65 94 (Sept ) 1923 

Diarrheas of Infancy F C, Moor Tallahassee —p 65 
Safeguarding Prostatectomy J C, \ mson Tampa —p 65 
Gastnc and Duodenal Ulcers. P C. Perry and H ll Bnllhart Jack 
«onviIIc —p yO 

Diagnostic Points of Acute Abdomen ” J S Torbcml e Certnry — 

P 

Ectopic Beats, Their Significance and Trcatme* - rer 

Tampa —p 7“ \ 

Application of Diagnostic Methodt. 

Case of Myelogenous Leukemia 
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Journal of Industrial Hygiene, Boston 

61149 188 (Sept) 1923 

Undernounslmient m Industry 11 W H Bunn, YounRstown Ohio 
—p IA9 

VI Absorption of Lead by Upper Respiratory Passages H L Blum 
gart, Boston—p 153 

Control and Prevention of Tetrachlorcthane Poisoning D C Par 
menter Boston—p 159 

Atmospheric Particulate Matter II Use of Electric Precipitation for 
Quantitative Determinations and Microscopy P Drinker, R M 
Thomson, and S M Fitchet Boston—p 162 

Journal of Metabolic Research, Morristown, N J 

3i 373 510 (March) 1923 

•Ammo-Acids in Nutrition VI Nature of Supplementary Value of 
Protein Free Milk to Total Proteins of Milk. B Sure Fayetteville 
Ark—p 373 

*Id VII Cause of Nutritive Inadequacy of Proteins of Georgia Vcl 
vet Bean (Stilzilobium Dcenngianum) B Sure Fayetteville Ark 
—p 383 

•Vitamin Potency of Cod Liver Oils II ‘ Spnng* Cod Liver Oil 
A D Holmes Boston —p 393 

•After Effects of Prolonged Facing on Basal Metabolism Rate. *M M 
Kundc Chicago—p 399 

•Physiologic Action of Saccharin A J Carlson C J Eldnge H P 
Martin and F L. Foran Chicago—p 451 
Diet Treatment of Diabetes Insipidus F M Allen and J W Sherrill 
Morristown N J —p 479 

Supplementary Value of Protein-Free Milk—Sure asserts 
that lactalbumm has no supplementary value to the casein in 
milk when the total proteins of milk are fed at a 10 per cent 
level Protein-free milk has a significant supplementary value 
to the total proteins of milk at a 10 per cent plane of protein 
intake which may be attributed either to cystin or to some 
organic sulphur compound which the animal organism can 
readily transform into cystin Protein-free milk also has 
additional supplementary value when introduced to the extent 
of 28 per cent of the total ration by adding traces of tyrosin 
IndigesUbility and Ammo-Acid Deficiency of Proteins—In 
addition to indigestibility, Sure says, amino-acid deficiency 
should be considered as another factor responsible for the 
nutritne inadequacy of the proteins in question, and that 
evstin is one of the amino-acids responsible for that deficiency 
Vitamin Potency of Cod Liver Oil—Holmes’ study shows 
that cod liver oils from emaciated fish may be highly potent 
in vitamin A, but cod liver oils obtained from plump cod 
fish have a higher vitamin potency than the oil obtained 
from emaciated fish 

Effect of Prolonged Fastmg on Basal Metabolism—A fast 
of forty-one days m dogs and fifteen days m man caused 
no appreciable lowering of the basal metabolic rate during 
the fasting period of Kunde’s experiments Dogs that had 
fasted until their initial body weights had been reduced 39 
and 45 per cent not only regained their normal weights, 
but gamed weight on the same dietary which before fastmg 
merely maintained their body weights constant After the 
fast they maintained normal weight on a lower calory intake 
This indicates a more economical use of the food It is not 
due to decreased general activity There is a temporary 
increase m the basal metabolic rate as an. effect of prolonged 
fastmg This temporary increase seems to be proportional 
to the duration of the fast and loss in body weight. The 
increased oxygen consumption m dogs was most marked 
during the time tliat the body was undergoing rapid growdh 
or gam m weight The basal metabolic rate of female dogs 
during rut is normal or slightly lower than normal The 
basal metabolic rate during the first four days of menstrua¬ 
tion IS usually slightly subnormal There are indications of 
seasonal variations m the basal metabolic rate of man 
Physiologic Action of Saccharin.—The prevailing view that, 
except for its action on the organs of taste m the mouth, 
saccliann is an inert substance, having no action on organs 
and tissues according to Carlson et al^ is not tenable. Sac¬ 
charin acting m the mouth decreases appetite, gastric secre¬ 
tion and peptic digestion Acting in the small intestine it 
decreases absorption \cting on the erythrocytes, it decreases 
hemolysis These actions of saccharin cannot be explained 
by the osmotic factor Saccharin in the blood, m proportion 
to Its concentration passes into the lymph, cerebrospinal 
fluid saliva, tears and mammary secretion 


Missouri State Medical Association Journal, St Louis 

201 303 334 (Sept) 1923 

Insulin m Treatment of Diabetes Mclhtus F Ncuhoff, St Louis.— 
p 303 

Relation of Kidney Function Tests to Prognosis and Treatment of 
Hypertension D R Black Kansas City—p 306 
Diagnosis and Treatment of Exophthalmic Goiter E V Mastm St 
Louis—p 313 

•Reduced Carbohydrate Tolerance Its Possible Significance G H 
Hoxie Kansas City—p 31o 

Hemangioma with Calcification Preopcrativr and Postoperative Roentgen 
Ray Findings H J liavold St Joseph—p 318 
Recognition and Treatment of Postoperative Complications, p \V 
Bailc> St Lonis—p 319 

Rednced Carbohydrate Tolerance—Of 133 cases with a 
normal basal metabolism ratio, Hoxie found that the carbo¬ 
hydrate metabolism was normal in all but fifty-two In the 
cases in which the basal metabolism ratio was above 10 per 
cent, the normals were 56 per cent And m the thirty-four 
cases more than 10 per cent below normal basal metabolism 
ratio, the carbohydrate metabolism was normal in eighteen 
A rough analysis of cases showing a diabetic curve without 
glycosuria shows six cases due to focal infection, eight due to 
endoenn disorder, two due to exhaustion, and one frank 
diabetes An analysis of the cases showing a glycosuria with 
a normal curve shows fourteen cases of focal infection, three 
of endoenn disorder, and nine of exhaustion Hoxie calls 
attention to one factor that is so often present m these cases 
of reduced carbohydrate tolerance, and that is the factor of 
systemic exhaustion This exhaustion may have resulted from 
sickness or from exertion or from one long continued monot¬ 
onous activity Tbe results are the same, a lack of resilience 
m the bodily tissues Such a depression of vital forces will 
show Itself in glycosuria with or without the diabetic curve 
The curve, however, becomes more and more diabetic the 
longer the condition persists 

Nebraska State Medical Journal, Norfolk 

8 301 340 (Sept) 1923 

Diagnosis and Treatment of Heart Disease. J B Hemdc, Chicago — 
p 301 

Focal Infection in Neuropsychiatry G A Young Omaha.—p 307 
Doctors Relatives L. Stark Hartington—p 330 
Prevention and Core of Pneumonia. F A Wells Axtell —p 313 
Rational Treatment of Pneuinonia F A McGrcw Hastings.—p 316 
Local Anesthesia J M Willis McCook —p 324 
Constipation m Children Etiology and Treatment E. S Wegner 
York—p 327 

Hemorrhage of New Bom F Clarke Omaha,—-p 329 
Case of Megacolon H M McClanahan Omaha —p 331 

New Jersey Medical Society Journal, Orange 

20 289 324 (Sept.) 1923 

Oration in Medicine, B S Poliak Jersey City—p 289 
Oration in Surgery S G Gank New York—p 294 
The Doctor J Becton GreenMlle Texas—p 308 

•Case of Situs Inversus F H von Hofe and C D Martmctti, Orange. 

—p 312 

New Apparatus for Administration of Fluids E F Lane Brunswick 
—p 312 

Situs Inversus —In Von Hofe’s case the heart was on the 
right side, the liver on the left The spleen was not palpable 
The child was normal otherwise 

New York Medical Journal and Medical Record 

IIS 257 332 (Sept 5) 1923 

Medical Falara of Athens and Sexual Problems of Babylon in Dqys of 
Herodotus J Wright Plcasantville, N Y —p 257 
•Results Obtained by Various Methods m Treatment of Tumors of 
Bladder H, H Young and W W Scott, Baltimore—p 262 
Retention Neurosis of Bladder Sccondar> to Postoperative Cathetenza 
tion V C. Pedersen New \ork—p 269 
Roentgen Ray and Radium Therapy of Hypertrophied Prostate. H B 
Philips New York—p 272 

Prostatectomy W F Burrows and E C Burrows, New York—p 276 
•Unsuspected Syphilis L Thompson Hot Springs Ark.—p 277 
Results in Treatment of S>philis F L Taylor New York—p 281 
Surgical Kidnej S W Schapira, New York and J Wittenberg 
Brooklyn —p 284 

Gumma of Nasal Septum E. M Schwartr, New York—p 289 
Intravenous Administration of lodids F J Famcll Pro^dence R I 
—p 290 

Treatment of Gonorrheal Epididymitis with Intravenous Injections of 
Sodium lodid L T Wnght New York.—p 292 
Chronic Gonorrhea of Prostate and Seminal Vesicles W H Morton 
New York.—p 294 

Acute Gonorrhea W F McKenna Brooklyn —p 295 
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When 18 llan Cured Wlin Tins Had Gonorrhea’ W II Brunet, 
Brooklyn.—p 297 

Gonorrhea Treated by Infra Red Light \V D Chesney, Chicago —• 
p 300 

Unilateral Bifid Ureter, with Duplicate Ureter and Ureterocele i5ii 
Opposite Side F A. Roberts Newark N J —p 302 
’Unusual Case of Stone In Bladder H Hallarman New York,—p 305 
Treatment of Syphilis with Jlassive Doses of Mercury Intravenously 
R A Ireland, Charleston W Va.—p 320 
Salts of Bismuth In Syphilis B Sherwood Dunn, Lice Trance—p 321 
Untoward Results of Intravenous Injection of Sqdium lodid, L. 
Isacson Sioux City, Iowa —p 322 

Resnlts of Treatment of Bladder Tumors —A review of the 
380 cases which form the basis of the report made bj Young 
and Scott shows that about 80 per cent of bladder tumors 
occur betuecn 40 and 69 years of age, being about equally 
distributed m these three decades Both papilloma and car¬ 
cinoma are mudi more frequent in the region of the trigone 
and ureteral orfices and adjacent lateral walls of the bladder 
and the vesical neck The anterior wall is less frequently 
inioKcd and the vertex and upper posterior wall are much 
more rarely involved The vertex, anterior, upper lateral and 
posterior ssalls are most suitable for resection, and excellent 
results may be expected by radical removal of a wide margin 
of bladder wall, but good results may be obtained by resection 
in the base of the bladder and region of ureters When the 
vesical neck and prostate are involved, deep cauterization is 
far more effective than excision Fulguration is the method 
of choice in benign papilloma, but in large tumors radium is 
of great assistance in causing a rapid disappearance of the 
tunor, and, owing to the potential malignancy of all vesical 
papillomata, radium should generally be applied, if possible. 
In malignant papilloma radium, applied with an operative 
cvstoscope and held firmly in position with clamp fastened to 
the table, is of first value and gives more brilliant results 
Here again, the conjoint use of fuIguraUon and radium is 
advisable The same treatment is sometimes completely effec¬ 
tive m papillary caremoraa, and four small and two large 
tumors of this type and one smalt infiltrating cancer have 
been apparently cured by it. When the tumor is definitely 
malignant or very extensive, and particularly if infiltraUng 
It should be attacked suprapubicaliy, great care bemg taken 
not to touch the tumor or break off any papillary processes, 
and alcohol or resorcin, 20 per cent, is applied to destroy anj 
that may have dropped into the bladder or wound If resection 
can be carried out successfully with a wide area of healthy 
bladder wall, whether extrapentoneal or transperitoneal or 
with transplantation of a ureter, it should usually be done 
but the operation should not be so extravagantly extensive as 
to face a very high mortality rate The position of radium 
implantation is still sub judice 
Syphilis—Thompson pleads that all examinations be so 
conducted that the existence of syphilis will never be over¬ 
looked He offers the following epigram "Let syphilis be 
the lodestone of your diagnosis, the polar star of your sus¬ 
picions, for this ubiquitous disease may mimic any known 
malady, may attack the pnnee and the pauper alike, and may 
invade any tissues or any organ of the body” 

Stone in Bladder with Hairpm Nncleua—Having been 
refused a life insurance policy because 'of something wrong 
in her urine," a woman, aged 23, consulted Hallerraann On 
vaginal examination, a hard mass could be felt through the 
anterior wall of the vagina and on bimanual examination it 
felt as if It was in the bladder A cystoscoptc and radiologic 
examination corroborated the diagnosis, but it also showed a 
hairpm running through the center of the calculus The cal¬ 
culus had formed around the ends of the pm resembling a 
huge bicuspid tooth, the head of the pin projecting free for 
a distance of I 5 cm The vv hole stone was S 5 cm long 3 cm 
m circumference and 2 5 cm at the points Chemically, it 
consisted of natural calcium phosphate and calcium oxalate 

New York State Journal of Medicme 

S3 359 395 (Sept) 1923 

Ankjlosii Treattnent by Arthroplasty \V R. MacAualand, Boston — 
p 361 

Normal Blind Spot. S B Marlow Syracuse —p 369 
Factors Coricemed in Production of Lestont of E>e m Expenractltal 
Syptnhs. W H Brov-Ti and JL. Pearce* New York—p 3T6 
Surgical Results from Operation for Convertcnce Strabismus J AV 
\XhHt New York.—p 380 


£>ulBion of Optic Nerve Report of Case L W Crigler New York. 
—p 382 

Renal Infections Complicating Pregnancy H G Bugbec New York. 
-~p 385 

Southwestern Mediane, Phoenix, Anz 

71 313 350 (Sept) 1923 

Insulin >n Treatment of Diabetes F M Allen Morristown N J — 
p 313 

Id J A Buchanan Pueblo Colo—p 322 

Radiation of Female Pelvis in Nonmaiignant Diseases. J W Caibcart 
El Paso Texas —p 327 

Ccatrai Nervous System Disease Associated wttb Pernicious Ancmia. 
C W Mills Tucson —p 330 

Surgery, Gynecology and Ohstetnes, Chicago 

37 255 308 (Sept ) 1923 

•Mobaixation of Ankylosed Joints W R. MacAusland Boston —p 255 
Arthroplasty P Sauty Lyon France—p 310 
•Serotherapy and Vaccinotherapy m Surpeal Infections. L. Bazy Pans 
France—p 320 

Electrochemical Interpretation of Shock and Exhaustion G W Cnic 
Oerrfand —p 342 

•Expenments on Infectious Ongin of Throrabo-Angntis Obliterans ^nd 
Isolation of Specific Organism from Blood Stream H M Rabloo- 
witz Brooklyn—p 353 

I Fibromyona of Eptdtdymis II Paraffinoma of Pcntesticular 
Tissues J S Eisenstaedt Chicago—p 361 
Etiology fCongcnital) and Importance of Cyiticxj-Duodenocolic Fold 
G \V Nagel Rochester Mmn —p 365 
Torsion of Spermatic Cord vnth Gangrene of Testicle Report of Two 
Cases H W McKay Charlotte N C —p 373 
Dynamic Ileus and Its Cansatne Factors F D Moore Chicago — 
p 375 

O^'anan Hematomata. Two Cases. E. M. Blair Vancouver B C — 
p 379 

Epitheliiation of Maxillary Smua in Chronically Diseased States J 
Sheehan New York.—p 384 

•Sharp and Stcnle Scalpel \V W Babcock, Philadelphia —p 389 
Thermostatic Drip Apparatus J Buckstcin, New York.—p 390 
Case of Diverticulum of Postenor Urethra with Stone C, P Howre 
Charlottesville Va. and R A. Hennessey Memphis Tcnn —p 392 

Mobilization of Ankylosed Joints—MacAusland reviews the 
whole subject of arthroplasty as applied to the elbow, hip 
and knee and stressed these important points (I) That 
excision of a joint does not constitute an arthroplasty, (2) 
that highly developed technical skill is absolutely ncces 
sary, (3) that judgment in the selection of cases is very 
difficult The paper is long and detailed 
Serotherapy in Surgical Infections—The various phases of 
this therapy, theoretical as well as practical, are reviewed bv 
Bazy who is their ardent advocate He says that surgeons 
attach great importance to the study of indications for opera¬ 
tion The same sensible course must be followed m sero¬ 
therapy and vaccinotherapy The rational use of serotlicrapv 
or vaccinotherapy is dommated by the fundamental concep¬ 
tion of specificity Besides, their specific action, scrums 
like vaccines have a paraspecific action (colloidal therapy 
peptonic action) which it may sometimes be convenient to 
utilize when the germ of the disease under treatment is not 
known or if there is no specific medicine for the germ In 
the cure of infections, the first place must be given to specific 
serotherapy Bazy insists on the importance of the employ¬ 
ment of local serotherapy whenever it is possible 
InfecDous Ongin of Thrombo-Angiitls Obliterans —The 
bacillus isolated by Rabmowitz produced the same lesion in 
the ears and feet of the rabbit as that which was present in 
the calf of the leg of the human bemg The lesions pro¬ 
duced were similar m their gross and microscopic pathology 
to that produced in the disease known as thromboangiitis 
obliterans This bacillus was isolated both from the blood 
of the local affected portion and from the general blood 
stream The organism was distinctly hcmoglobinophilic 
Sharp and Sterile Scalpel —Babcock submerges the scalpel 
blades m a protective noncorrosivc solution and places them 
in tlic steriluer to boil with the other instruments Knife 
blades that have been continuously m the solution for more 
than five vears remain bright and sharp and repeated or 
long continued boiling has little apprcaabic influence on the 
cutting edge of instruments covered by the liquid The solu¬ 
tion IS miscible with water and 's readily rznsed from the 
instruments It loi,- >S parts 

and pure glycerin, < 
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An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Experimental Pathology, London 

4 177 240 (Aug ) 1923 

'Etiology of Rickets II D N Paton and A Watson —p 177 
'Experiments on Respiration of Malignant Tissues G Ahlgreen —p 196 
Rate and Progress of Bactenopbage Action E H Lepper—p 204 
'Studies in Expenmental Tetany I Distribution of Calcium II Col 

loidal and Ionic Calcium E W H Cruicksbank—p 213 
'Expression of Results of Wassermann Reaction in Units J McIntosh 

and A N Kingsbury —p 224 

Autodissociation of Agglutinin Antigen Complex T G M Hinc — 

p 231 

'Complement Fixation Test in Diagnosis of Gonococcal Infection in 

Women E M Martland —p 235 

Etiology of Rickets —In experiments reported by Paton 
and Watson a limitation of the supply of calcium proved to 
be of more importance in determining the onset of rickets 
then the limitation of vitamin A A very restricted supply 
of calcium, although leading to changes in the bones, chem¬ 
ically and structurally resembling those found in rickets, did 
not materially reduce the calcium of the blood and muscles, 
or the inorganic phosphorus content of the blood The reten¬ 
tion of phosphorus appeared to be determined by the reten¬ 
tion of the calcium The percentage of the calcium retained 
did not varj very markedly with the amount in the food, 
within the limits investigated from 0 02 to 0198 gm calcium 
oxid per kilogram The very high percentage retention of 
lime m the calcium-poor diet makes it difficult to explain 
the favorable action of cod liver oil on the retention A 
comparison of the condition of puppies exposed to sunlight 
through glass with those from which direct sunlight was 
excluded showed that the latter condition favored the onset 
of rickets, but whether it was associated with the lethargy 
manifested by these puppies is not indicated The addition 
of olive oil to a diet which was adequate to prevent rickets 
actually favored its onset Cod liver oil exercised a marked 
effect in favoring the cure of rickets in puppies The addi¬ 
tion of feces from cases of infantile rickets to the diets of 
puppies, whether on a diet of full cream, milk and bread, or 
on a diet of separated milk and bread, was not followed by 
a development of rickets The injection of blood from cases 
of active infantile rickets did not produce the condition in 
puppies on a diet of full cream, milk and bread While these 
experiments give no support to the theory that rickets is an 
infective disease, they do not disprove the possibility that a 
particular condition of the intestinal flora, which might be 
propagated by fecal infection, may so modify the absorption 
of calcium and phosphorus as to lead to rachitic changes 

Respiration of Malignant Tissue —When studying tumor 
respiration Ahlgreen says one has not hitherto sufficiently 
considered either the hydrogen ion concentration or the sup¬ 
ply of combustible matter in the tissue the respiration of 
which IS to be tested The importance of these factors is 
now made evident The hydrogen ion concentration should 
be maintained at the normal blood reaction by a sufficiently 
poiverful buffer substance, preferably by potassium phosphate 
To estimate the respiration intensit> there must be a suffi¬ 
cient quantity present not onlj of oxjgen (or of some other 
hjdrogen acceptor), but also of a combustible matter, this 
being consumed without replacement when the tissue is 
remoxed from the organism This is suitably done by 
adding succinic acid or glj cerophosphoric acid, or both 
simultaneously 

Experimental Tetany, Distnbuhon of Calcium—The cal¬ 
cium content of 100 c c of normal blood amounts to the 
following average figures Total 912 mg, plasma 811 mg, 
cells 1 10 mg In tetany, Cruiekshank points out, these drop 
to the average figures whole blood 5 7 mg, plasma 5.26, and 
cells 0 46 These figures show a loss of calcium amounting 
to 27.2 per cent, for whole blood, to 544 per cent for cells, 
and to 35.2 per cent for the plasma Diffusible calcium in 
normal scrum averages from 60 to 70 per cent, while in 
severe parathjroid tetany it amounts to 94 per cent of the 
total calcium AVhile there is an immediate state of alka- 
losrs following parathjroidectomv, this condition is not nec¬ 


essarily marked, and with the development of the signs of 
severe tetany it passes rapidly into a condition of acidosis, 
as shown by a steadily falling pn of the blood The imme 
diate relief of the condition consequent on the withdrawal of 
from 70 to 100 c c of blood is indicative of a toxic causative 
factor The calcium deficiency and the great loss of col 
loidal calcium, Cruiekshank suggests, are probably indicative 
of a rapid protein disintegration 

Expression of Results of Wassermann Reaction in Units — 
A unit system for the expression of Wassermann results is 
described by McIntosh and Kingsbury The method is appli¬ 
cable to any technic of carrying out the Wassermann test by 
reducing the number of minimum hemolytic doses of comple¬ 
ment fixed to the required minimum hemolytic doses for a 
5 per cent suspension of sheep cells, and multiplying this 
result by the reciprocal of the quantity in cubic centimeters 
of serum employed 

Complement Fixation Teat in Diagnosis of Gonorrhea — 
Of seventy-nine cases regarded as genuine gonococcal infec¬ 
tions in which Martland did a complement-fixation test, fifty- 
eight gave a positive result Of these, however, fifty-five 
deviated no more than 1 minimum hemolytic dose of comple¬ 
ment, twenty-six completely and twenty-nine partially, using 
antigen A, and twenty-one completely and thirty-four par¬ 
tially, using antigen B Of the remaining three cases, two 
deviated 2 minimum hemolytic doses complement completely, 
on showed complete deviation on two occasions with 4 mini¬ 
mum hemolytic doses These results establish the fact that a 
certain degree of deviation is produced in the majority—73 
per cent—of cases regarded as gonococcal, deviation being 
most constantly shown, as might be expected, in those cases 
m which infection is of some weeks’ standing, and particularly 
when the disease has passed beyond the purely local stage. 

British Journal of Medical Psychology, London 

3: 153 266 (Aug) 1923 

Delioquency and Mental Defect W N East—p 153 

Id C Burt.—p 168 

Id F C Sbrubtall —p 179 

Id W H B Stoddart—p 188 

Nature of AutosuggesUon E Jones—p 194 

Relation of Analytical Psycbolcgy to Poetic Art C G Jung—p 213 

Edinburgh Medical Journal 

00 385-420 (Sept) 1923 

'Paralysis of Pott s Disease Operation for Its Relief J Fraser — 
p 385 

Medicina Anbqua W G A Robertson —p 393 

Surgical Treatment of Embolism of Extremities J N J Hart ey — 
p 408 

Operation to Relieve Paralysis Following Pott’s Disease — 
The operation devised by Fraser has been undertaken to 
relieve those cases of paralysis secondary to Pott’s disease 
which have failed to respond to conservative treatment A 
thorough trial is given to conservative measures, but, if no 
success IS obtained, the paralysis is becoming more extensive, 
and there is danger of the cord degenerating, resort is had to 
operation The operation entails division of the laminae of 
the affected vertebrae and of one or two laminae above and 
below the site of the lesion Fraser asserts that the operation 
IS invariably followed by early and progressive improvement 
in the paralysis, and, if care is continually exercised in regard 
to postoperative rest, recovery is complete and permanent No 
weakening of the spine follows the operation This report is 
based on the records of four cases, in all of which the opera¬ 
tion was successful, though in one instance want of care m 
postoperative treatment resulted in a temporary relapse The 
outstanding advantage of the operation is that it appears to 
relieve the spinal pressure that is maintaining the long stand¬ 
ing paralysis, and which, if unrelieved, may result in spinal 
cord degeneration 

Journal of Laryngology and Otology, Edinburgh 

3 8 4 05-460 (Aug) 1923 

Physical Measurements of Mmimura Audibility J P Minton and 
J G Wilson —p 405 

AcartJCtis Tumors F M R Walsbe .—p 419 

Alorbid \natomy and Drainage of Otitic Meningitis E D D Davis 
—p 427 
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38M61SI2 (Scpl ) 1923 

Lye Stnctures of Elsophagtis IL M Kinney—p 461 
Liniiual Tonsil J A Jones.—p 465 

Method of Applying Epithelial Grafts to Mastoid Cavity A, Campbell 
—p 471 

Cysts of Larynx E D D Davis.—p 473 

Injnry to larynx Induced by Roentgen Ray Treatment A Van 
Rossem.—p 477 

Journal of Physiology, London 

B7l 337-466 (Aog ) 1923 

Effects of Speed cm Mechanical Efficiency of Human Muscular Move 
ment H Lupton—p 337 
•Respiratory Centers, T Lurasden —p 354 
Pulmonary Edema and Congestion in Heart Lung Preparation D T 
Barry—p 368 

Humoral Transmission of Excitation on Stimulating Vagus and Sympa 
thctic Nerves of Frog t Heart R- Bnnkman and E, Van Dam — 
p 379 

•Carbon Dioxtd Tension and Oxygen Consumption During Ariifiaal 
Respiration Acidosis and Alkalosis J A Campbell —p 386 
Epinephnn and Vagal Types of Apnea J Mellanby and A SL G 
Hnggett.—p 395 

•Action of Vasoconstnetor Substances on Arteries of Brain F Roberta 
—p 405 

Actmty of Golgi Apparatus m Neurones of Helix Aspersa. F W R. 
Brambcll—p 415 

•Function of Tubules in Kidney Excretion E B Mayrs —p 422 
Antidromic Action I J N Langley —p 428 

Effect of Insulin on Blood Phosphate. V B Wigglcsworth C E. 

Woodrow W Smith and L. B WTntcr—p 447 
•Relative Importance of Factors Concerned in Formation of Unne N B 
Dreyer and E. B Vemey —p, 451 

Influence of Oxygen Supply on Response of Isolated Intestine to 
Drugrs. L. Gross and A J Oark—p 457 
•Action of Phlonzin on Kidney E. B Mayra —p 461 

Locabon of Respirabon Centers—Rhythmical respiration 
in the cat and probablj in all mammals Lumsden asserts is 
managed by an inspiratory mechanism, the apncic center at 
the level of the striae acousticae, by an expiratory center just 
below this lea el, and both these centers are controlled by a 
higher center, pneumotaxic center, m the upper half of the 
pons The gasping center near the apex of the calamus 
scriptonus is probably a relic of some previous respiratorj 
mechanism and does not appcaj to influence true rhjdhmtcal 
breathing of normal type although it may or may not be a 
relay in the tract of apneic impulses to the inspiratory muscles 
Pulmonary Edema and Congestion—In experiments on the 
heart-lung preparation Barry found that edema of the lung 
clears up to a varying extent when the colloid osmotic pressure 
of the blood is raised by a 10 per cent gum solubon In some 
instances this was given in hypertonic saline solution. The 
use of gum clinically for this object seems to be indicated by 
these experiments 

Effects of Artificial Respiration.—Campbell asserts that 
artificial respiration decreases the carbon dioxid tension 
throughout the body, the lowest figures obtained being 21 ram 
under the skin, 12 in the abdominal cavity and 7.5 in the 
arterial blood Artificial respiration increased the oxygen 
consumption the body cells attempting to replace the carbon 
dioxid pumped out Artificial respiration decreases the 
glj cogen content of the liver Sodium bicarbonate injected 
intravenously increases whereas hydrochloric acid decreases 
the oxjgen consumption and carbon dioxid production mde- 
pendentlj of the respiratory center 
Action of Vasoconstrictor Substances on Brain Arteries — 
The three vasoconstnetor substances tested by Roberts pitui- 
tan extract, ergotoxm and barium chlorid, all caused 
diminution or complete stoppage of respiration "Since this 
effect occurs when the blood pressure is prevented from rising 
it must be referred to anemia of the respiratory center bv 
cerebral vasoconstriction In the rabbit, pituitary extract 
causes two periods of apnea Of these the second is proved 
to be related to cerebral vasoconstriction Reasons are given 
for believing that the first is due to a similar cause. The 
second apnea is sometimes followed b> Cheyne-Stokes respira¬ 
tion, the penods of which are related to changes m blood 
pressure The fact that these substances all resemble epmeph- 
rin in their effect on respiration and especially the close 
similantj which exists between pituitary extract and cpi- 
iiephrin is confirmatory ev idcnce for the view already 
expressed that epinephnn is vasovonstictor to the brain 
Function of Kidney Tnhnles —No intracellular concentra¬ 
tion has been found by Mayrs to occur during excretion of 


urea and sulphate by the kidney Ev idence obtained by other 
observers that plicnolsulphoncphthalcin is secreted shows that 
concentration of the dye takes place m the renal cells It is, 
therefore, concluded that urea and sulphate are eliminated 
by a process other than secretion, and, in view of the rela¬ 
tively small mcreases in concentration which occur in excre¬ 
tion of waste products as compared to dyes, this conclusion 
IS extended to the unne as a whole The conception of renal 
activity which justifies the employment of dves in efficiency 
tests IS probably erroneous 

Factors Causing Flow of Unne —^Dreyer and Vemey 
present evidence to shoiv that changes in the rate of urine 
secretion are determined primarily by changes in the height 
of the blood pressure and not by the veloaty of blood flow 
when the composition of the blood remains unaltered. 
Changes in the composition of the blood are also preeminently 
important in this direction when the blood pressure remains 
constant being often unaccompanied by any change in the 
velocity of blood flow The authors therefore, conclude that 
the two physicochemical factors which are of primary impor¬ 
tance in tile causation of the flow of unne are (a) the hciglit 
of the arterial blood pressure and (6) the chemical composi¬ 
tion of the blood Blood flow is a necessary accompaniment 
of secretion but is not to he regarded as a cause per se 
Action of Phlonzm on Kidney—^All the results obtained 
by Mayrs are in accord with the absorption theory of the 
excretion of unne 

Journal of Tropical Medicine and Hygiene, London 

26 273 284 (Sept. 1) 1923 

Practical Parasitology in South China, E. C Faust-—p 273 

Colombo Drainage, R. E Tickell—p 275 

Lancet, London 

2 493 540 (Sept, 8) 1923 

•ExtraBensorial Channels of Knowledge C Riehet—p 493 

Two Cases of Actinomycosis Subsequent to Extraction of Teeth W T 
Warwick.—p 497 

Outbreak, of Acute Goiter in Children s Home. E W Adams and 
H N Crossley—p 501 

•(Jauscs of Headache. A. B Pavey Smith —p, 503 
•Treatment of Scarlet Fever by Eucalyptus Oil and Phenolated Oil 
Atersus Isolation G Gushue Taylor—p 505 
•Gastroduodenostomy versus Gastro Enterostomy in Treatment of 
Chronic Duodenal Ulcer E. E Flint —p 508 

S asc of Acute Myelitis with Recovery F J Jauch—p 510 
nusunl Case of Chickenpox H C. Pattin —-p 510 
Three Cases of Scurvy R- H Norgate.—p 511 

Extrasensonai ChanneiB of Knowledge—The thesis which 
Ricliet sustams and tries to prove by experiment is that a 
knowledge of reality may be obtained by means other than 
by the ordinary cliannels of the senses He says “Eveo one 
knows that the external world is accessible to us by our 
senses by vision, hearing, and touch, and to a less extent by 
smell and taste No other ways are known It is the 
universal opinion that we can have no other notion of tlic 
reality that surrounds us except through our five senses, and 
that any fact must remain forever unknown unless sight 
touch or vision has revealed it to us This is the classic 
and at the same time popular idea. It is formal and exclusive 
without Itself ever having been demonstrated To admit that 
a knowledge of occurrences can arnve at our consciousness 
by any other means than those of the senses, is a daring and 
revolutionary proceeding and yet this is the thesis that I am 
about to maintain ” Richet proposes to call this new science 
mctapsychies He divides it into two distinct groups (1) sub 
jective metapsychics, which deals only with the phenomena of 
consciousness and (2) objcctiye mctapsvcliics dealing with 
the external phenomena which are not explicable by the ordi 
nary laws of mechanics Much of this discussion concerns 
second sight, clairvoyance cryptcsthcsia, hypnotism, etc, as 
means of acquiring knowledge 

Classification of Headaches —The classification of head 
ache in most works of reference is entirely unsatisfactory to 
Pavey-Smitli He suggests a different classification, dividing 
headache into three main groups, as follows 1 Intracranial 
due to actual processes occurring within tlic cranial cavity 
2. Crania! due to processes aff the 'll! w --I 

the air spaces contained wilhi \ni 
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processes affecting structures outside the cranial walls By 
“process” is meant the actual organic condition directly 
responsible for the head pain Thus, in an intracranial head¬ 
ache (Group 1) the pain arises as a result of some intracranial 
change This intracranial change may itself be due to some 
extracranial and more general condition, but the headache is 
only “extracranial” if the actual pain causing lesion is outside 
the skull These groups, in fact, refer to the starting point 
of pain, and not to the condition with which that pain is asso¬ 
ciated In supra-orbital neuralgia (Group 3, extracranial) 
the patient complains of a pain which shoots upward into the 
forehead, and the maximum tenderness will be found over 
the nene Pressure near the supra-orbital notch will increase 
the severity and area of the pain In frontal sinus headache 
(Group 2, cranial) the pain is fixed, dull, and may be 
throbbing, the maximum tenderness is usually on the floor 
of the sinus under the inner third of the supra-orbital margin 
Superficial tenderness is not so marked, and pressure over 
the supra-orbital notch has no definite effect In supra¬ 
orbital headache of intracranial origin (Group 1) there is no 
tenderness, though there may be hyperesthesia to finer skin 
tests That is what the author believes to be the “anatomy of 
headache ” It does not rest on definitely proved facts, but it 
IS put forward as a useful working hypothesis 

Isolation of Prime Importance m Treatment of Scarlet 
Fever—The use of eucalyptus oil applied to the skin and of 
phenolated oil to the throat in the treatment of scarlet fever, 
according to Gushue-Taylor, (a) does not prevent the occur¬ 
rence of return cases, (b) does not prevent the infection 
spreading to susceptible patients and attendants during the 
course of treatment, and (c) does not prevent secondary com¬ 
plications The number of return cases varies inversely as 
the length of the period of detention, when this period is up 
to about eight weeks The author advises that all cases of 
scarlet fever should be isolated for at least eight weeks They 
should not be allowed to mingle with other children until the 
ear, nose and throat appear healthy 

Gastroduodenostomy Operation of Choice for Chronic 
Duodenal Ulcer—Flint thinks that gastroduodenostomy will 
be possible in 90 per cent or more of cases of duodenal ulcer, 
and that consequently gastro-enterostomy will only need to 
be performed in less than 10 per cent It can be performed in 
nearly every instance, and with no more risk to the patient 
than that attached to gastro-enterostomy No case has been 
reported of the occurrence of an ulcer at the line of the 
anastomosis after gastroduodenostomy, this complication 
occurs in at least 2 per cent of cases after gastro-enterostomy 
It IS so unlikely that an ulcer will ever be seen at the 
anastomotic line after gastroduodenostomy that when Flint 
has a gastrojejunal or jejunal ulcer to deal with, he excises 
It, sutures the openings in the stomach and jejunum, and 
does a gastroduodenostomy 

Chickenpox Eruption Influenced by Previous Exposure to 
Sun—While there was a generalized distribution of rash in 
Pattin^s case it was most abundant on the face, forearms, 
hands, legs and feet, and occurred on the plantar surface of 
the latter, it appeared on the flexor as ivell as extensor sur¬ 
faces, and was, in places, almost confluent The explanation 
armed at respecting the unusual distribution of the eruption 
V 3 as that the sun*s heat to >vhich the girl had been exposed 
four days pre\iousIy had given rise to heat erydhema of the 
exposed parts and that this accidental superficial irritation 
had determined the profuse character of the subsequent 
eruption 


Medical Journal of Australia, Sydney 

2 161 178 (Aug 18) 1923 

Some Child Welfire Centers in Great Britain Their Methods and 

Results R H M JuU —p 161 u* t n i -i. 

Recent Investigations in Grondh of Bones m Infancy h- J Ualycln 

Fracture Dislocation of Cervical Vertebrae. G Bell —p 172 
Full Term Extra Uterme Gestation Aococcphalic Monster H U 
Lethbridge—P 172 

2 189 216 (Aug 25) 1923 

•Modified Method for Manufacture of Insulin T B Robertson and 

Al^re rf''Direet Effect of ‘Tnsulin on O-ddation of Diacctic Acid 
m Mice T B Robertson —p 191 


Treatment of Diabetes by Insulin C T C de Crespigny—p 193 
Defects in Foot That Cause Disability W K Hughes—p 199 

Modified Method for Manufacture of Insulin.—Robertson 
and Anderson add to the extract containing SO per cent of 
alcohol a sufficient amount of anhydrous sodium sulphate or 
of the exsiccated sulphate (NasSO. H,0) to remove four- 
fifths of the water, rendering the alcoholic concentration a 
little over 80 per cent, as in Collip’s method, but in a much 
smaller volume of fluid, so that much less time is consumed 
in distillation and rectification of recovered distillates and 
much less alcohol is wasted The sodium sulphate can be 
recovered completely by ignition and can be employed for the 
same purpose again The further stages of the process closely 
resemble those which are now employed at Toronto A con¬ 
siderable saving of time and reagents is thus effected and the 
yield of insulin which is obtained compares favorably with 
that obtained by other more expensive methods 

Medical Journal of South Afnca, Johannesburg 

19:132 (Ang) 1923 

JohanDCflburg Municipal Venereal Clinic H Gluckman —p 1 
Syrnposiura on Cerebrospinal Meningitis S Lister—p 13 
Clinical Picture and Diagnosis A Bloom—p 16 
Scrum Treatment of Cerebrospinal Fever A. I Girdwood.—p 17 
Insulin Study in Practical Ethics C L. L—p 23 

Sei-I-Kwai Medical Journal, Tokyo 

42 116 (Aug) 1923 

•Metabolic Changes In Experimental Tetany T Togawa.—p 1 
Bactenologlc Investigation on Rice, Wheat and Barley Juice Culture 
Medium S Otabc—p 12 

•Appearance of Plasma Cells" in Various Organs m Infectious Dig 
eases R Hagiwara—p 13 

Experimental Study of Bacillus Coli Infection in Kidney Y Matsu 
yama.—p 15 

Metabolic Changes in Experimental Tetany —Togawa 
studied the carbon dioxid combining power of the blood 
plasma, the antitryptic power and the nonprotein nitrogen 
content of the serum in cases of experimental tetany on 
dogs In parathyroidectomired dogs, showing typical tetanic 
symptoms, acidosis was always observed The antitryptic 
power and the nonprotein nitrogen content of blood serum 
were usually increased In thyroidectomized dogs showing 
no tetanic s>mptoms acidosis was never observed A slight 
alkalosis condition, on the contrary, was sometimes induced 
The antitryptic power and the nonprotein nitrogen content 
of the blood serum remained almost unchanged 
Plasma Cells in Infections Diseases —Hagiwara studied the 
plasma cells in cases of scarlet fever, streptococcemia, 
measles, diphtheria and whooping cough They were present 
in chronic, subacute and acute infectious diseases, especially 
in the spleen, lymph glands, tonsil, heart, kidney and uterus, 
etc The function of the plasma cell seems to be to resorb 
the destructive tissue in the body and to play some role 
against tissue obstruction The localization of the cell is 
limited to the interstitial tissue, especially, around the blood 
vessels, never inside 

South Afncan Medical Record, Cape Town 

21:363 388 (Aug 25) 1923 
Visccroptosj* A. Radford —p 367 
Spinal and Local Ancathcaia A Frew—p 371 

Nasal Administration of Nitrous Oxid and Oxygen in Dental Surgery 
R M Muir—p 373 

History of (2ape Town Hospitals C C Elliott —p 377 

Tubercle, London 

0: 329 576 (Sept) 1923 

•Bodily Temperature in Health and in Pulmonary Tuberculosis C G R- 
Good\Mn—p 529 

Induction of Artificial Pneumothorax with Use of Differential Double 
Manometers. H DeC Woodcock and Z P Fcmander.—p 542 
Domiciliary Treatment of Oseo-Articular Tubercle W C Rivers.— 

P 546 

Temperature in Tuberculosis—The points brought out bj 
Goodwin are (a) for tuberculosis work the rectal method of 
recording the temperature is the most efficient, (b) as the 
pivot of successful treatment is keeping the patient at com¬ 
plete rest when fever is present, the rectal temperature should 
he employed in all antituberculosis schemes, so that even 
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slight degrees of pjrexia may not be missed and (c) tem¬ 
perature records should be employed to a greater extent than 
seems general 'in the diagnosis, prognosis and treatment of 
pulmonarj tuberculosis 

Archives des Maladies de I’App DigesUf, Pans 

13 625 728 (JuIt) 1923 

•Ulcers of the Lesser Curvature L Chnitophe—p 625 

Ulcers of the Lesser Curvature—Christophe analj-zes and 
discusses the results of different methods of operative treat¬ 
ment m thirty-eight cases of ulcers of the lesser cur\ature 
His method of choice is the annular excision His cases are 
described m detail with twenty-six illustrations The opera¬ 
tions date from the jears 1907 to 1921 Nearlj all the patients 
were reexamined recentlj, and the perfect results after annu¬ 
lar resection were confirmed anew, he sajs 

Encephale, Pans 

18 353-416 (June) 1923 

■•Serous Meningitis and Cerebral Tumor H CUnidL and K Schceffer 
—p 353 

Mental Disturbance v,ith Pituitary Tumors Sainton and Peron—p 358 
Prescnile Delinant Psvchosis Halberstadt—p 369 
Treatment in Acute Fcbnle Paychosco Daraaye and Pila\v 5 k> —p 378 
Associated Cerebellar and Parkinsonian S^Tidromes \ ullicn and 
Ivayrac.—p 381 

Perforating Ulcer m the Mouth in Case of Tabes InvoUing Only the 
Cranial IserTC* Desforge* and Barok —p 336 

Serous Menmgitis Versus Brain Tumor—The diagnosis of 
the cause of intracranial hjiiertension, in the absence of signs 
of localization, is alwajs difficult This sjndrome often 
arises from a cerebral tumor but sometimes it is connected 
with serous meningitis or ependjmitis In the case cited b\ 
Qaude and Schaffer there was serous meningitis but 
necrops) disclosed n small intracranial fibroma In this 
case as frequenth occurs in syndromes of hypertension 
glandular disturbances were present, dysmenorrhea mam¬ 
mary hypersecretion marked obesity, etc Compression of 
the pituitary would formerly ha\e seemed sufficient reason 
for these symptoms But today it would be pertinent to 
inquire whether these symptoms were not due rather to the 
distention of the floor of the third ventricle, and the centers 
of the infundibulum. However, disturbance of the pituitary 
function resulting from compression should not be o\er- 
looked as a possible ctiologic factor in glandular 
irregularities 

Gynecologic et Obstetnque, Pans 

81 101 254 (Aug) 1923 

Retrodisplacement of JvongnivTd Uterus H Hcnnebcrg—p 101 
•Idem R, Proust —p 123 

•Prcgnanc) and Pulmonary Tuberculosis M Voron —p 141 
•Idem A Wcyraecrsch and E Olbrechti—p 172 
Anesthesia Procedures in Obstetrics O J Rapin—p 211 
Idem in G>nccologj Schickele—p 234 

Retrodeviation of Nongravrd Uterus—Hcnneberg summa¬ 
rizes the news of modem gynecologists, including Stacy’s 
article in The Journal, Sept 2, 1922, p 793 Moiable back¬ 
ward displacement that does not cause pain needs no treat¬ 
ment V\Tien there is pain and it ceases as the uterus is 
restored to place surgical intervention should be considered 
■otherwise not as the pain is due to other causes possibly 
anemia chlorosis hysteroneurasthenia or ptosis of the 
stomach liier or bowel Persistent sterility, repeated abor¬ 
tions (if syphilis IS excluded), are further indications as is 
also the slightest tendency to prolapse 
Techmc for Surgical Treatment of Retroversion of the Non- 
gravid Uterus—Proust advocates Doleris’ procedure as 
modified by Gosset for the majority of cases In addition if 
Douglas pouch is abnormally large it should be obliterated 
by Marions method If the woman is still in the reproductiie 
age this should be the rule eien with the uterus not movable 
If th^re IS no question of future pregnancies direct fixation 
IS preferable and for this he commends Terrier s procedure 
Tile bibliography of the last two years is appended. 

Pulmonary Tuberculosis in the Pregnant.—^X'^oron declares 
that treatment should be exclusiiely medical if the pregnancy 
has passed the third month, also when the lesions are gra\e 


and extensile or inactive and cicatricial Medical treatment 
IS indicated also e\cn after the third month when conditions 
allow artificial pneumothorax, or thorough medical treatment 
during the entire pregnancy and long enough afterward 
Pregnancy and Tuberculosis—Weymcersch and Olbrcchts 
present evidence to the effect that tuberculosis does not modify' 
pregnancy much and tlie child has the aierage chance for 
life and health hut pregnancy seems to reduce the natural 
defense forces and this anergy speeds up the tuberculosis 
As tuberculosis in tlie adult seems to be the flaring up of 
tuberculosis acquired in childhood this condition of ancrgn. 
gravidique as Bar calls it fans the latent embers mto a 
flame The six articles in this issue were the leading addresses 
at the third congress of French-speaking gynecologists and 
obstetricians at Geneia in AiigusL 

Lyon Chunirgical 

ao I 421 552 (Julj Aub ) 1923 
Periarterial Synipathcctom> A W ojeicchowski—p 421 
Phlegmonous Enteritis E Hammer —p 430 
•Cancer of the Parotid F J Collet and P Bonnet •—p 435 
Paradentj! Cysts H Atom —p 446 

Innervation ot Suprarenals Kidncjs and Upper Ureters A Latarjet 
and P Bertrand —p 452 
Facial Neuralgia P Wertheimer—p 463 
Enejsted Abfccess in Tonsil R Rendu—p 489 

Cancer of Parotid Gland—Collet and Bonnet report two 
cases of cancer of the parotid with a paralytic syndrome 
drawing therefrom the conclusions that m such cases facial 
paralysis is always present and that the syndrome of the 
rctroparotid space seems to be caused by glossopharyngeal, 
pncumogastric spinal hypoglossal and sympathetic distur¬ 
bances Prognosis is not faiorable, they say, the operability 
of cancers of the parotid being very limited 

Lyon Medical 

132 635-682 (July 25) 1923 

•Coincident Syphilis and Pulmomry Tuberculosis G Roque—P 635 
Bronchopulmonary Amebiasis F Lcclcrc —p 647 

Associated Syphilis and Pulmonary Tuberculosis —The 
coexistence of tuberculosis and syphilis was found by Roque 
in 4 per cent of his tuberculous patients and his obsena- 
tions lead him to the conclusion that lodid on account of its 
dangers in these circumstances, should in e\ery such case be 
rejected Mercurial treatment acts slowly must be long kept 
up and may entail loss of weight and anemia The only 
satisfactory results obtained by him from mercury were when 
It was used in combination with arsphenamm The most 
efficacious treatment for this double infection is with the 
arsenicals They arc dangerous howcicr as the tuberculous 
liver IS always diseased and m some eases a superposed 
arsenic toxemia might induce flaring up of the tuberculous 
process The arsenicals should never be administered in 
these cases until the laboratory has demonstrated adequate 
functioning of the liver 

Pans Medical 

13 57 80 (July 21) 1923 

Children s Surgery and Orthopedics in 1923 A Mouchet and C 
Rtederer —p 57 

JuvenUe Osteochondritis Deformans Frtrhch—p 65 
Acute Intestinal Invagination L Omhridanne —p 68 
Drainage or Suture in Appendicular Pcntoniti* 1 nillopcaii and 
J Barnnger—p 71 

•Acute Osteomyelitis of Patella H L. Rochcr—p 74 

Acute Osteomyelitis of the Patella —Rochcr rcjiorts a case 
which started inside the joint in the bo\ aged 13 The 
special features of the case were the sudden onset and 

rapid evolution (eight davs after the first symptoms the 

articulation was full of staphylococcal pus) bis surgicil 
procedure which consisted in total patellectomy after broad 
arthrotomv and the satisfactory functional result of the 
operation The persisting impotence of the quadriceps muscle 
has compelled the wearing of an orthopedic appliance to 
supply clastic traction in front of the joint Roclier has 
collected fift) cases from the records stcom\_clitis of the 

patella there was a bis trau lil^'' Wk Una K the 

infectious process dev n "'is 



1564 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A 
Nov 3, 1923 


31 as acute m all but 5 of the cases The operations were 
completelj successful in 24 cases, in 10 there ivas more or 
less stiffness, and in 3 complete ankylosis The regeneration 
of the patella may be anticipated when the cartilage protect¬ 
ing the cavitj of the joint and the fibrous periosteal envelop 
have been saied In the 10 cases of total patellectomj, 
regeneration of the patella occurred in 6 patients, all between 
5 and 13, but not in 4 other cases including 2 adults 

13 81 92 (July 28) 1923 

Colloidal Theory of Biology and Pathology A Lumiwe.—p 81 
lodin Treatment of Trichophytosis Dong Ngoc Dieu and Millous — 

P 88 

Noninfluenzal Tracheitis G Rosenthal —p 89 
•Syphilis and Mineral Waters Molinery —p 90 

Syphilis and Mineral Waters—Molinery gives a brief 
account of the utilization of mineral waters in skin affec¬ 
tions, starting with reference to their use in the Middle 
Ages and bringing the history to date He cites the custom 
of the South American Indians who, working in the mercury 
mines, rid themselves of mercurial poisoning by drinking and 
bathing m sulphur mineral waters Salles has recently 
studied the action of sulphur waters on patients with stoma¬ 
titis during bismuth treatment The results of his investi¬ 
gation clearly showed that these patients could support much 
larger doses of bismuth salts than are ordinarily prescribed, 
when they were taking sulphur waters 

13 117 128 (Aug 11) 1923 

Sympathetic Factor in Nitntoid Cnsis E Juster—p 117 
•Panaathenia M Reinhold—p 121 

•perforated Ulccra of Small Intestine M Chabrut —p 124 

Panaathema —Reinhold takes exception to the term “neu¬ 
rasthenia” because, he claims, its use is so indefinite as to 
be an acknowledgment of inability to cope with the real 
situation The clinical picture of infectious diseases may be 
regarded, he sajs, as an acute panasthcnia with fever and 
sudden denutrition 

Perforated Ulcer of Small Intestine —(Thabrut tells of two 
cases of perforation of the small intestine from ulceration 
There was nothing to suggest syphilis or tuberculosis, and 
the lesion was certainly not malignant He assumes a simple 
ulcer, and remarks that these lesions are never recognized 
until perforation occurs His patients were two women, 
about 54, and both recovered after resection of the segment 
of bowel involved No evidence of perforation was found m 
one case in the resected segment, but the discoveiy of relics 
of food in the Mcinity showed that perforation must haie 
occurred at some time and the opening must have become 
occluded Leotta found diffuse peritonitis m all but one of 
the twent>-two cases of ulcer of the small intestine he has 
found on record, and this exception was a necropsy surprise 
Bcrgeret howeier, has published a case in which the opera¬ 
tion, sixteen hours after the perforation, showed adhesions 
plugging the opening 

Presse Medicale, Pans 

31 741 752 (Aug 29) 1923 

•Denervation of the Kidney F Legueu and P Flandnn—p 741 
hmctin for Outpatients in Eg} pt Ralli and Panayotatou— p 742 

Neurectomy for Denervation of the Kidney— Legueu and 
riandnn hate se\ered the nertes in the pedicle of one kidney 
111 ‘wo men and six women to reliete nephralgia with hema¬ 
turia or ludronephrosis not severe enough to justify neph- 
rectom) but so extremely painful that something had to be 
done The pains vanished at once and permanently One 
woman who had been completelj crippled bj the pain, and had 
been contemplating suicide was completelv transformed by 
the operation Their clinical experience thus sustains the 
phjsiologic and the surgical bases and the practical utilitj 
of tearing out the nerves in the pedicle of the kidnev Thej 
left a few nerve fibers intact in the pedicle, and one patient 
returned several months later to have the other kidnej treated 
in the same wav This was done, and with equal success 

Emetin m Dispensary Practice—Ralli’s thousands of injec¬ 
tions of emetin in outpatients at the Greek hospital in Alex¬ 
andria have convinced him that emetin is a valuable remedy 


for the liver even in the absence of dysentery It aids in 
reducing malarial congestion m the liver and averting sup 
puration, and it displavs a pronounced herfiostatic action m 
the urinary passages and the lungs 

Pediatna, Naples 

31: 577 632 (June 1) 1923 
"Purulent Pleurisy in Intents G SiHitti —p 577 
•Sypliiln and Twin Pregnancy C Gallo—p 599 
Combined Leishmaniasis and Malta Fever A Emmanucle—p 603 
Artena! Pressure in Pediatrics A Nizroli —p 609 
Present Status of Diphtheria m Infants R. Vaglio.—p 614 

Purulent Pleurisy in Infants—Sillitti observed 333 cases of 
purulent pleuntis in infants and young children Pneumococci 
were present in the effusion in about 70 per cent of the cases 
These patients had a comparatively low mortality {2329 per 
cent ) and some of them recovered without operation Vaccine 
therapy gave encouraging results 
Syphilis and Twin Pregnancy—Gallo found 3 9 per cent of 
twin pregnancies in syphilitic mothers while there were but 
2 S per cent in nonsyphilitics The total number of twm 
pregnancies observed by him in eight years at Naples was 690 

Riforma Medica, Naples 

3 9 649 672 (July 9) 1923 

Mechanism of Precipitation Reaction in Tuberculosis A do Martini 
—p 649 

•Transfusion of Portal Vein Blood A Tomraaselli—p 651 
•Camphorated Oil Tumor G Armuzzi —p 654 
Cysts of Dental Origin in Lower Jaw P G Bortoluca —p 656 

Transfusion of Portal Vein Blood—Injection of blood from 
the portal vein of a digesting dog into the jugular vein of a 
fasting dog did not modify the blood in the recipient dog in 
any way differently from blood taken at other points (carotid 
artery) Tommaselli’s research thus fails to confirm Widal's 
doctrine of the proteopcxic function of the liver 
Camphorated Oil Tumor—Only 1 c,c of camphorated oil 
had been injected into the woman’s thigh, but inflammation 
followed, and this inflammatory tumor in the connective tissue 
has kept recurring The plastron varies in size from time to 
time enlarging at the menses or any febrile infection, or 
slight injury of the region The tumor is movable on the 
deep tissues, is hard and tender, and the skin above is red 
and hot Although the general condition keeps good, tuber¬ 
culin tests were positive and elicited a lively reaction m this 
elaioma, as Armuzzi designates it, a term analogous to 
paraffinoma 

Archives Latino-Amer de Pedlatrfa, Buenos Aires 

17 481 560 (Ju)y) 3923 

•Tumor of the Spinal Cord R Rivarola and J M Obarrio—p 481 
Papilloma in Larynx of Child A Carrau —p 496 
Cardiohcpatic DrrbosiB in Children E. Portu Pereira—p 500 
Infant Ward in Maternity L, Velasco Blanco and II Papennl — 

1 508 

Pyelitis in 1 oung Infanta. M V alabrega—p 515 

Tumor of the Spmal Cord —In Rivarola and Obarrio’s case, 
in a boj, aged 9 the sjmptoms were ascribed to a tumor com¬ 
pressing the spinal cord from the seventh cervical segment to 
the first and second dorsal segments The cerebrospinal fluid 
was jellovv, and it coagulated completely It contained no 
cells and gave none of the reactions specific to syphilis, but 
the albumin content reached 1 per cent Contrary to antici¬ 
pations, the large tumor proved to be in the cord instead of 
extradural 

Hutinel’s Cardlohepatfc Cirrhosis in Children —By coin¬ 
cidence, three cases of this rare disease were in Morquio’s 
service at one time in 1922 The heart valves seemed noma', 
and the heart itself had not enlarged notw ithstanding the 
adhesive pericarditis and extensive ascites The compara- 
tivelj normal myocardium in such cases helps to exclude 
rheumatic heart disease Necropsv confirmed the tuber¬ 
culous nature of the cirrhosis Ascites is the first and the 
dominant symptom throughout The pericarditis, pleural 
reactions and hypertrophy of the liver may escape the notice 
of the family until ascites attracts attention In the one case 
described in detail, the condition had been stationary for 
several months in the girl of 7 Tlien the tuberculosis flared 
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up in miliarj form, rapidlj fatal The li\er showed cirrhosis 
and fattj degeneration 

Pyelitis in Infants—Valabrcga relates that in six jears no 
case of acute pichtis in an infant had been encountered in the 
childrens ward dispensary and milk station in his charge 
until last No\ember Then three cases were obsened in three 
montlis The pjclitis was secondary to intestinal disturbances 
in two of the infants, and to influenza in the other This third 
infant, aged 10 months, recovered completclj in two wrecks 
under treatment with methjlene blue alone (001 gm twrice a 
da> bj the mouth in a 0^ per cent solution) The drug 
caused no stomach derangement, and it was eliminated 
promptly in the urine In the second case the infant, aged 
20 months, reco\cred in eighteen dajs under methjlene blue 
at first then hcxamethylenamm The third infant had cystitis 
as well as pielitis, and symptoms of nephritis became evident 
toward the last, the child, aged 7 months, finally succumbing 
In a fourth case the infant w as only 2 months old, and a con- 
\ulsion was the first sign of trouble The pyelitis was primary 
in this case, and it was mild, with prompt reco\ery The 
colon bacillus was found in the urme in all four cases 

Brazil-Medico, Rio de Janeiro 

1 337 3S0 (June 23) 1923 
Treatment of the Ncunistlienic H Roxo—p 337 
The Teaching of Tropical Medidne, P S de Magalhaes —p 340 
^Influence of Electrolytes on Bactenophagy J da Ccrsta Cnit—p 341 
Sarcosporidiosis of Pork, G Haaselmanm—p 342 

Influence of Electrolytes on Bactenophagy —Da Costa Cruz 
tabulates the findings in twenty-two tests which demonstrated 
that the bacteriophagic action does not occur in the absence 
of sufficient electrolytes His tests were made with a 1 per 
cent solution of Wittes peptone This is nearly free from 
salts, and when 10 c,c is inoculated with dysentery bacilli and 
one drop of the bacteriophage, the bacilli develop luxuriantly 
without a trace of the bacteriophagic action But after addi¬ 
tion of a little sodium chlorid, calcium chlorid or other salt, 
to bring the molecular concentration to that of 5 per cent 
sodium chlorid, there was not the least trace of proliferation 
of the bactena The same results were obtained with the 
peptone solution to which 3 or 6 per cent glucose or sac¬ 
charose had been added, with the bacteriophage. The colonies 
grew profusely, but addition of even 1 per cent sodium chlorid 
enabled the bacteriophage to work, and no colonies de\ eloped 
The fluid kept clear Another curious fact obsened was that 
the proliferation of the bacteria seemed exceptionally luxuriant 
in the peptone-glucose solution inoculated with the Flexner 
bacillus and the drop of bacteriophage before the 1 per cent 
solution chlond was added “The influence of the electrolytes 
displayed in this research seems to suggest the ferment or 
antibody nature of this transmissible microbic lysis” 

Parasites In Meat —In this third communication from the 
Agricultural and Veterinary College, the sarcosporidiura 
found in pork is discussed In twenty samples of apparently 
perfect pork, Hasselmann found protozoa of the sarcospond- 
lum group deep in the muscle fibers of the hind quarters 

Archiv fur Kinderheilkunde, Stuttgart 

T3 81 239 (July 21) 1923 

•Physjology and Pathology of the Circulation E. Romutger—p 81 
■•Neuroses in Children J Zappert—p 108 

•Occurrence of Monometal Phosphates m Body Fluids R Berg—p 127 
•Thickness of Fat m Abdominal Wall G Hille—p 134 
Case of Inherited Svphihs in Third Generation Schwcizer—p 140 
Severe Forms of Anemia in Sepsis M Frank-—p 142 
•Thrombopenic Purpura in Children M Schonberger—p 152 
•Relati\e Isolation of Infants L Salraony—p 157 
Minor Manifestations Suggesting Epilepsy R Kochmann —p 163 
•\rsphenamin bj the Rectum C Noeggerath and H S Reichle—p 175 
Kidney Function During Treatment of Sjphilii Haassengicr—p 190 
Tuberculin Treatment of Children W RocLemann —p 200 

Physiology and Pathology of the Circulation—^The phases 
of tins subject studied b\ Rominger y\ere the arterial blood 
pressure and the capillary pressure in children He tabulates 
the comparatue findings in se\cnty-fi\c healthy children 
from 3 da\s to 14 years old, and fi\e adults The capillary 
pressure seems to be independent of the arterial pressure but 
the range is about the same in infants as in adults, keeping at 
a low figure 


Neuroses in Children—Zappert discusses m turn the scion 
groups represented by neuropathies, psychopathies, habit 
neuroses (from pathologic conditional reflexes or from auto- 
erotism), imitation neuroses, Freud’s anxiety neuroses obses¬ 
sion neuroses and hystena He presents e\ idcnce that certain 
symptoms which we have been labeling as psychopathic in 
reality are dependent on endocrine influences E\en the par¬ 
ticipation of different diatheses can be surmised at times 
Nervous children are sometimes hypersensitne to different 
drugs, some of which may have a directly opposite action 
He adds that pediatricians must accept a sexual dement 
evident in certain neuroses e\en in quite young children He 
says further that the ultimate prognosis had better be guarded 
in the last three of the groups mentioned above 

Monometal Phosphate—Berg explains that it is chemically 
impossible for monometal phosphates to occur m the urine 
or other body fluid so long as they gi\e the Congo alkaline 
reaction 

Eabmation of State of Nourishment—Hille measures with 
a compass the width of a horizontal fold taken up in the skin 
down to the fascia to the right of the navel of the reclining 
child This usefully supplements inspection m distinguishing 
between the underfed and the naturally lean children Tlic 
average normal diameter of the fold in 678 diildrcn at Greifs- 
wald was 4 5 mm in the boys at the age of 7 (7 5 mm in 
girls), at 8 4 5 (8) at 9 5 (8 5) , at 10 5.5 (10) , at 11 6 
(lOi) at 12 6 5 (1Z5) 13 6 (12J), at 14 6 5 (14) at 

15 7, at 16 6 5 and at 17 8 total of 942 children were 
thus examined 

Purpura in Infant—The tenth day after birth the child had 
a hemorrhage from the umbilicus, and the bleeding kept up 
for three weeks until it was arrested by intramuscular injec¬ 
tion of whole blood There were no further signs of purpura 
until the child was over 2 Then after a blow on the head 
from a slight fall the child developed fever, vomiting and left 
paralysis with other symptoms of intracranial hemorrhage 
This yielded likewise to mtramuscular mjection of whole 
blood The bleeding time was thirty-two minutes (ear) and 
thirteen minutes (finger), the blood clot formed but did not 
retract scrum was not expressed There were none of the 
usual signs of thrombopenic purpura on skin and mucous 
membranes at any time Twenty minutes after the intra¬ 
muscular injection of whole blood, the finger bleeding tunc 
was four minutes shorter and the blood plates numbered 
172,000 instead of the 52,(X)0 previously found The paralysis 
gradually subsided within two weeks The asymmetry of the 
mouth was the last to disappear The case warns of the need 
to record the bleeding time and the coagulation time in all 
cases of spontaneous intracranial and umbihifal hemorrhage 
and to inject whole blood without delay This seems to exert 
a stimulating action on the thrombocyte apparatus 

Separation of Younger and Older Infants in Institutions — 
Salmons compares the morbidity in 145 infants less tlnn 3 
months old that had been kept separate from other infants 
with 145 kept with older infants until they were a year old 
and 145 of this latter group of older infants The data con¬ 
firm anew the special advantages of isolating infants until 
they are 3 months old at least 

Recurnng Pyknolepsy in Children.—Kochmann bases the 
diagnosis of pyknolepsy on the extreme frequency of the 
attacks their monotonous character and their resistance to 
drugs of all kinds The prognosis should be reserved until 
after pubertv . five cases arc known in which the pyk-nolcpsv 
became genuine cpilepsv soon after puberty Treatment seems 
to he ahsolutclv futile He describes five cases in dctnl one 
child of 7 outgrew the attacks in two years in the others 
spontaneous remissions of several mouths were observed hut 
no permanent cure in any instance 

Araphenamm by the Rectum—Arsphciiamin kills Tr\paiin- 
soma briiCii and white mice infected with this micro organism 
recovered after intrarcctal injection of a single dose of about 
0 7 mg of neo arsplicnamin jicr gram of liodv weight The 
details of the tests afe tabulated for twenty-five mice Nine 
teen were saved bv this means The curitivc ' e by the 
rectum seems to be verv close to • dost 

night children were treated with n 
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arsphenamin by the rectum, and arsenic was found in the urine 
of the first dav in amounts ranginjg from 0 IS to 0 34 per thou¬ 
sand The ages ranged from 3 to 6 months in 6, the others 
were 4 to 13 years old One child of 4, given 1.2 gm defecated 
in an hour and a half, and the urine showed only 009 per 
thousand arsenic. By the intra\eiious route, the urine con¬ 
tained 2 S3 per thousand arsenic after a dose of 0 IS gm The 
absorption depends on the length of time the enema is 
retained Opium did not seem to help in the experiences 
related The outcome therefore of intrarectal administration 
of arsphenamin preparations depends on the patient’s coopera¬ 
tion in retaining the enema In infants, for whom this method 
is especially desirable on account of the difficultj of the intra¬ 
venous technic, the outcome is a matter of luck The interval 
before the first stools in these infants was from three to five 
hours 

Kidney Funebon During Arsphenamm Treatment of Con¬ 
genital Syphilis—Haassengier’s charts and curves from five 
tjpical cases show that the work of the kidneys proceeded 
normally throughout the courses of combined mercury and 
neo-arsphenamin treatment In the total twenty-seven single 
tests, nothing to mdicate impairment of kidney functioning 
was obscrv ed 

Present Status of Tuberculm Treatment of Children — 
Eockemann refers in particular to Petruschky’s tuberculin 
liniment and Moro’s tuberculin salve, and describes his expe¬ 
rience with these and other methods of tuberculin treatment 
He declares that they do not compete with but supplement 
each other The liniment is intended to induce a focal reac¬ 
tion, while the salve aims to avoid an internal focal reaction 
by concentrating the reaction on the skin The tuberculin is 
mixed with a substance to soften the horny lajer of the skin, 
and with an excipient which retards absorption 

Deutsche Zeitschnft ffir Chirurgie, Leipzig 

181 1 144 (Aug ) 1923 
•Treatment of Mnstitis Naumann —p 1 

•Nephropexy bj Fixation from Below R. Klapp and N Kleiber—p 26 
•Operative Reduction of H>pertrophied Breasta A W Hubencr — 

p 40 

•Penproctal Cancer of the Rectum K Nather—p 48 

•Actinorajcosis of Bladder Wall E Koster—p 60 

•Surgical Complicationa of T>phu5 and Relapsing Foer A Gregory 

—p 66 

•Hemangiomas of Muscles E Gold—p 74 
*Ongin of Abdominal Pains K. Bucbbolr—p 84 
•The Stomach After Operations Bode—p 107 
•Occlusion After Gastro Enterostomy H Steindl—p 126 
Incarceration of Meckel s Diverticulum W Smital—p n7 
Formation of Bone m Laparotomj Scar C Habler—p 140 

Treatment of Mastibs —Naumann remarks that mastitis is 
generally treated with family remedies until conditions reach 
such a stage it is very difficult to cure In seventy of 200 
cases m Payrs service the breast, was incised below, 1 cm 
above the fold, and turned upward (Bardenheuer’s aufklapf<- 
itng method) This allows access to the abscesses m the 
breast from the rear by radnl incisions, and thorough 
drainage When the breast is released the incision is cntirciv 
concealed Naumann urges this operation as soon as fluctua¬ 
tion IS apparent without wasting time on inadequate and 
disfiguring partial measures 

Nephropexy from Below—Klapp and Kleiber draw up the 
fascia renahs from below take reefs in it, and suture it to 
form a solid bag in which the kidney rides freely Their 
eleven illustrations show the technic and the excellent outcome 
in two cases treated with this fascicnrcffung They say it is 
far more phvsiologic than suspending the kidney from a rib 
or muscle 

Operative Treatment of Hypertrophied Breasts —Hubencr 
knows of onlv eighty cases of this kind and adds another to 
the list Hib patient was a girl aged 14 and the weight of 
the huge sagging breasts caused great discomfort The girl 
had never menstruated Both breasts were amputated, retam- 
inc the nipples and the cosmetic result was excellent after 
n second operation four months later ^ 

Penproctal Cancer—In the three cases reported, the meta¬ 
static penproctal carcinoma was evidently of blood-borne 
origin and not an implantation cancer Diffuse carcinoma of 


the abdomen soon followed The penproctal cancer is gen¬ 
erally assumed to be the primary growth, especially when the 
primary tumor is not m the abdomen 

Actinomycosis of Bladder Wall—The actinomycosis was 
in the form of a villous, polypous tumor of the bladder The 
laparotomy revealed an abscess above the bladder, with the 
rectus muscles hard as wood The pus contained actinomy- 
cctcs, and after the abscess had been scraped out, the patient 
recovered under potassium lodid, roentgen exposures of the 
bladder and heliotherapy The man, aged 40, had long had a 
patch of intertrigo on the abdomen just below the umbilicus, 
and the ray fungus had secured a foothold here and had 
invaded the bladder from this point 

Surgical Compbeations of Typhus and Relapsing Fever — 
Gregory states tliat, in 1920, 13 8 per cent of his 4,096 cases 
of typhus presented surgical complications, 10 per cent in 
970 cases m 1921, and in 4 per cent of the 2,171 cases in 1922 
In relapsing fever, the proportion ranged from 11 to 3 4 per 
cent in 203, 1,124 and 1,376 cases The surgical complications 
included abscesses, gangrene, chondritis, osteomyelitis, arthritis 
and thrombophlebitis Erysipelas developed in 199 cases of 
typhus and in 3 of relapsing fever 

Hemangiomas of the Skeletal Musculature—Three cases 
of diffuse hemangioma in the muscles of the forearm are 
described by Gold from the clinical and histologic standpoints 
There has been no recurrence or functional disturbance since 
the radical removal of the hemangioma The danger is that 
It may be mistaken for cancer, and the operation thus be 
unnecessarily mutilating Even puncture, showing pure blood, 
may not be decisive 

Abdominal Pain—Buchholz presents evidence to prove that 
contraction, from an infectious focus or other cause, in the 
appendix or colon or elsewhere in the bowel, in the stomach 
or in the gallbladder, does not induce pain at the spot at first, 
but only in the celiac ganglion There is no pain at the spot 
until the local peritoneum becomes involved Conditions are 
different with pain from distention of the bowel, this is felt 
at the spot, and the pain, penodical at first, gradually grows 
continuous, instead of the rhythmic waves of pain that corre¬ 
spond to spasmodic contractions The distention pain grad¬ 
ually wears off, leaving only local tenderness The pain from 
peritonitis is continuous from the first, and is more like the 
pain from a burn It may fluctuate in intensity but never 
ceases entirely, and it is strictly localized to the area over 
the infectious process The pain-conducting fibers for the 
viscera are m the splanchnic nerve, and hence the pain from 
contraction of a viscus is felt in the celiac ganglion 

DifferenUation of Gastric TTlcer and Cancer—Bode dis¬ 
cusses in this article the physiology of the stomach after 
gastro-cntcrostomy and resection, and describes his success 
with the fluid interferometer in distinguishing between ulcer 
and cancer He has been using this interferometer for a year, 
and has alvvajs found that when it showed the defensive fer¬ 
ments in the patient’s scrum, the ulcer invariably proved to 
be of a malignant nature After the operation, the inter¬ 
ferometer also showed when recurrence or metastasis was 
developing and thus allowed proplij lactic rvdiotlierapj or 
operative measures in time Another point emphasized in liis 
article is that cachexia and advanced age do not contraindi¬ 
cate operations on the stomach 

Ileus After Gastro-Enterostomy—A loop of small intestine 
had become incarcerated between the stomach, the posterior 
wall of the abdomen and the anastomosed loop 

Jahrbuch fur Kinderheilkunde, Berlin 

102 257 320 (Julj) 1923 

•Goat a Milk m Infant Feeding E Brouwer—p 257 
Duodenal Juice in Infants E Schiff et al —p 277 
Digestion of Fat in Infant Stomach H Bchrcndt.—p 291 
The Granules in the Lcukoc>tes in Infectious Diseases in Children 

H J Schultcn —p 303 

Goat’s Milk in Infant Feeding—Brouwer finds a distinct 
causal connection between the use of goat's milk and severe 
anemia in infants He would allow it only after the sixth 
month 
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Study of the Capillary Functions F Fischl —p 980 
Trauma Exonerated for Abscess m Tabetic Arthropathy Engel — 
p 983 

Gynecology from Practitioner s Standpoint E Ennge —p 985 
Recent Works on Urology Paschkis—p 988 

Differential Diagnosis of Disease of the Frontal Lobe of 
the Brain—Goldstein’s study of this subject shows the need 
for closer analysis of the symptoms from disease in the 
frontal lobe The direct consequences of loss of frontal lobe 
functioning are easier to recognize than those which result 
from the loss of the frontal lobe’s inhibition on the function¬ 
ing of its three subordinate mechanisms, the cerebellum, the 
brain-stem and the extrafrontal cortex. The consequence of 
this isolation of these three mechanisms is seen in the exag¬ 
gerated reaction to irritation of the vestibular nerve, the 
exaggerated estimation of weight, size, etc, the protracted 
motor reaction time, the phenomena of abnormal tension, 
catalepsy, uncontrollable weeping, mental inhibitions, inability 
to focus the attention, abnormal uniformity in reactions, 
abnormal emotional instability, or excessive emotional reac¬ 
tions With predominance of symptoms from one of these 
three subordinate centers, it is important to note any sugges¬ 
tion of disturbances from the direct frontal lobe deficit group, 
for example, any tendency to apraxia with cerebellar symp¬ 
toms, or to frontal mental disturbances with parkinsonian 
symptoms The physical and the mental activity of the frontal 
brain is along the same general lines, and both he explains, 
hav'e evolved from the change in relation to the outer world 
which came when man began to walk erect 

Masked Cholecysbtis —Zweig has encountered numbers of 
cases in which the cholecystitis long sailed under the flag of 
some other disease before the true cause of the symptoms 
was suspected. In these masked cases, infection from the 
bowel was responsible for the symptoms, and there were no 
gallstones The gallbladder mav appear normal to the eye 
when the microscope will reveal the inflammatory process In 
some cases the fever and other symptoms appeared after 
emotional stress The symptoms may be merely an atypical 
.fever, with dyspepsia or there may be atypical attacks of 
fcpain, suggesting gastric or duodenal ulcer or appendicitis, but 
^removal of the inflamed gallbladder puts an end at once and 
permanently to the attacks of pain In a number of cases 
the surgeon protested against removing the macroscopically 
sound gallbladder but the histologic findmgs always confirmed 
the chronic inflammation In one case the recurring pains 
were always in the stomach region and extremely severe A 
laparotomy showed the stomach and duodenum normal, and 
the gallbladder macroscopically normal The surgeon there¬ 
fore refrained from further intervention The pains continued 
and a vear later the gallbladder was removed, when the 
histologic findings showed severe chronic inflammation There 
has not been the slightest return of the pains during the five 
years since In another case the chronic cholecystitis was 
masked by a mmute duodenal ulcer The ulcer was resected, 
but the pains returned and subsided only after cholecystectomy 
In the febrile cases tuberculosis is generally assumed, and 
sanatorium treatment is enforced, but without relief 
forced feeding the symiptoms became aggravated until finally 
the discovery of tenderness in the gallbladder region, with 
negative findings elsewhere cleared up the case and the 
supposedly tuberculous patient was restored to health by 
treatment or remo\al of the gallbladder He has found 
hexameth\lenamin useful as a cholagogue and in disinfection 
of the biliary passages especially when combined with oxgall 
or in the formula 25 gm of magnesium carbonate, 25 gm of 
Rodium bicarbonate 10 gm of hexamethylenamin, and OJ gm 
01 papaverm hydrochlorid A teaspoonful half an hour before 
meals three times a day Among the specimen cases described 
IS that of one woman aged 40 with slight fever in the after¬ 
noons for SIX months burning pains in the stomach region 
and hunger pain with anemia constipation and cachectic 
aspect She had taken several courses of sanatorium treatment 
m a mountam climate as a tuberculosis suspect but without 
benefit. The only objective finding was tenderness in the 
gallbladder Lndcr hevameth\ lenamm treatment the fe\er 
subsided aud the woman gained 6 pounds in a month 

Perforation of the Uterus —Joseph relates that in the 1,500 
cases of abortion treated at the Moabit Hospital in the last 


three years, there was perforation of the uterus m ten cases, 
and in all but two, a physician had been responsible for the 
perforation The prognosis depends on the prompt recog¬ 
nition of the perforation and immediate operation Perfora¬ 
tion may occur with the most experienced gynecologist, the 
indispensable thing is to recognize it at once and operate 
immediately Five of the ten women were thus saved The 
perforation had always been with an mstrument in these cases 

Treatment of Whooping Cough —Schroeder injected alcohol 
into one superior laryngeal nerve in an attempt to reduce the 
violence of the coughing paroxysms in eleven cases of per¬ 
tussis The paroxysms were attenuated thereby only in two 
or three cases, but he thinks this method deserves further 
trial as he probably was too timid m his dosage, and he 
injected only quite young children 

Mitteil a d Grenzgeb d. Med und Chir, Jena 

36 577 731 1923 

Roentgen Diagnosis of Daodenal Ulcer A Akcrlund—p 577 
Case of Ossifying Mjositis A Szenes—p 591 
Treatment of Wounds of Lung L Bicner—p 606 
Roent^notherapy of Cancer I K Nathcr and H R Schintr—p 620 
Bactericidal Effect of the Ether Used in General Anesthesia A, 

Buzello —p 661 

'Paresis of the Diaphragm J von Boros—p 670 
•Resorptive PoA\er of Peritoneum C. Prima—p 67S 
*The Esophagus with Goiter S Jatrou —p 694 
"Air Embolism E Ranzi and O Albrecht —p 709 
•The Stomach Channel V Orator —p 725 

Paresis of the Diaphragm—In one of the two cases of 
relaxatio diaphragmatica reported bv von Boros the left 
phrenic nerve was completely paralyzed (no response to either 
faradic or galvanic stimulation of the phrenic nerve) In the 
other there was paresis (no response to faradic stimulation 
of the phrenic nerve, slow wormlike contraction of that side 
of diaphragm on galvanic stimulation) In both cases para¬ 
doxic respiratory movements (Kienbock’s phenomenon) were 
seen with roentgenoscopy during Muller’s test (inspiration 
with obstruction of the upper air passages) With normal 
breathmg, the paretic showed some contraction of the dia¬ 
phragm Consequently, the discovery of paradoxic move¬ 
ments of the diaphragm under the conditions of Muller’s test 
cannot be interpreted as a certain sign of paralysis of the 
diaphragm. In the first case, the injury to the diaphragm was 
the result of contusion of the left chest and shoulder fifteen 
years before The second patient was a woman, aged 32, and 
the etiology of the paresis could not be determined 

Resorptive Power of the Pentoneum —Prima discusses 
whether resorption is promoted by increased intestinal pen- 
stalsis 

The Esophagus with Goiter—Jatrou analyzes the factors 
responsible for retarding the passage of ingesta m the 
esophagus in cases of goiter 

Air Embolism from Operations and Wounds Involving the 
Pleura —Three cases of sudden unconsciousness during opera¬ 
tions involving the pleura, two resulting in deaths and 
necropsy giving no satisfactory explanation, are cited from 
Ranzi’s previous experience He ascribes the shock to arterial 
air embolism (air enters the pulmonary veins, passes to the 
left side of the heart, then to the brain, coronary arteries etc ) 
The case of arterial air embolism here reported was in a 
middle aged man who had been stabbed inward and downward 
with a long knife There was a sudden coughing paroxysm 
a few minutes after primary suture of the skin wound This 
was followed by loss of consciousness and development of 
subcutaneous emphysema on neck and chest On loosening 
the sutures, there w^s a gush of air under pressure from the 
pleural cavity The unconsciousness persisted with flaccid 
paralysis of both arms and the left leg The head was 
inclined to the right and there was conjugate deviation of 
the eves to the right The sensory symptoms were most 
pronounced on the right side With return of consciousness, 
paralysis of accommodation became apparent All these 
symptoms gradually subsided in the course of three weeks 
except that the reflexes were somewhat exaggerated and there 
was persistent weakness of the right hand and arm Albrecht 
assumes that some supranuclear lesion was responsible for the 
symptoms possibly a sowing of the cortex with large numbers 
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of tin) nir bubbles, with formation of m)riads of the minute 
islands described b) Spielmocr in 1915 
The "Stomach Channel”—Orator res lews the present status 
of the question as to the functional significance of the magen- 
strassi (direct passage of ingested foods from the cardn 
along the lesser cunature) He also discusses the conditions 
which faior the location of ulcers dose to the cardia 


Monatsschnft fur Geb und G3makoIogie, Berlin 

63:61184 (June) 1923 


•OTanan FiTBmncy H Fuchs.—p 61 

•GI>cojurn fn Earl) Diaanosis of Frcitnancy u Schcttcl —p 5 > 
SiphlliUc Scleroju of t agtnal rortion of Uterus Kehrcr—p 81 
Huge Retroperitoneal Fibrohpoma R Fleischer—p 99 
Is the Effect of Irradiation Local or General? L. Seitz—p 103 
*Syndact)lm P HcupcI—p Ill 

Present Status of Protein Thcrapi in Gynccolog) H Martins.—-p 119 


Ovarian Pregnancy—In the case described, a defect of the 
fallopian tube on that side had allowed evtcrnal migration 
of the spermatozoa 

Glycosuria in Early Diagnosis of Pregnancy—Scheffel 
found that the blood sugar cunc rose more rapidlj in the 
pregnant than in the nonpregnant after intramuscular injec¬ 
tion of 0001 to 0002 gm of phlorizin, followed by drinking 
200 c c of tea As the sugar content of the blood thus rose 
temporar) gljcosuria followed The blood sugar cune, 
recorded at fifteen minute intcnals, showed a second rise 
This has not been mentioned in the other methods of studjing 
the carboh)drate disturbances of pregnancy Tins induced 
glycosuna occurred also, in Schcffel's c.\pcriments, during a 
short period just preceding and just following menstruation 
and immediately following the emptying of the uterus (child¬ 
birth, abortion) This test cannot be used, therefore, as an 
aid in differentiating impending abortion from incomplete 
abortion, but he regards negatuc findings as positncly 
excluding uterme pregnancy 

Inheritance of Syndactyha—Hcupel expatiates on the close 
resemblance between the genealogic tree of the family with 
syndactyha he describes and a chart typical of heredity 
according to Mendel s law \ hereditary basis seems unques 
tionable for the smdactylia The three middle fingers or toes 
on one or both sides were fused in one with a single nail, 
or variations of this svndactilia were known in four genera 
tions one instance in the first generation in one of the 
4 members in the second generation, 4 of the 7 in the third 
and one of the 2 in the fourth 


Munchener medmmsche Wochenschnft, Munich 

7 0 863^98 Only 6) 1923 
•Dcccaapontjcn of Hencglobin F Mailer—p 86 j 
C cllnlar Defensive Reactions in Parabiosis Saaerbrach —p 866 
•Cbaapes of Streptococci R. Schnitzer and F Pulvcnnachcr —p 866 
Medical Oversight of Printing Trades L. Schwarz.—p 868 
•Serologic Reaction in the \cw Bom K t Oettingen —p 869 
*Thc SpmaJ Fluid at Different Levels W Jacobu—p 870 
Serology in Dermatology A Meurniesheimer.—p 872 
Protracted Memogeal Imtaticn After Infections Sebu-ab —p 872 
The TousUb and Tuberculosis. P FUeber—p 873 
Hereditary Congenital Ankylosis of Finger Joints Brugger —p 8 4 
"Expert TcstrtDcny in Case of ilalp'acnce A Doderlein —p 8/3 
Intraspinal Insu^tion cf Air PreJimnary to Treatment with \r emcal^ 

E. V Thnrz6—p 876 

Water Glass for Mounting Spec u reas F Uindbolz-—p 877 
A Stick m Rectum. K. Wlsc.zki —p fi/B 

Torsion of Ovarian Tumor m a Child J P rum Busch —i « 8 
Neuritis and Pol>ncantii m Gcne-al Practice Curs hmann —p 
School Physician and Hc'e^iir Welde.—p 883 
Advisory Dispensanei fc- Ncnereal Disease L Grri —p 

Decomposition of Hemoglobin—ituller recalls old nut * 
gations of the Dorpat school on the dccompoaitjon oi hrm 
globm bj the action oi leul ocvtcs and of lucr ard >I 
cells 

Changes of Streptococci—Schnitzer and PuK‘^rm«t< 
obsened a change of cultures of 5 triT*t'>coccu 3 undan 
the heraolvtic type Ther\ claim that both arc onl> m ta' 
of the different changes which maj orcur m tari>u nira 
of the streptococci 

Serologic Reaction in the Hew-Bom^—ob 
that the blood plasma fprese- cd i ith odium citrat-^ 
wUoid**^ ^ pronomci'd p-ccipitating ^.c*'' 


The Spinal Fluid at Different Le^elB—Tncobi found \ann- 
tions in thi pn>ttm (.onttnt of the ct rihrospitnl lluul ti 
different K\ils This speaVs agninst the tsstiini>tit>n of n 
regular tirmlation of this fluid 

The Tonsils and Tuberculosis—Fischer cximintd tin 
tonsils in 17> ud^icrs Dtath had been from lubtrcnlost^ \\\ 
I6I Onh Ml ( lit i ist did tlic dU'i indicnlc with ^,nnt pro)ji 
biht\ tbit tht iiitiition hid stirtod in the tonsil but c\tn 
this oni cist. Ik considers importmt In 73 2 per cent of ilu 
cases ot iilccntKi processes of the lung the tonsils jirtscnitd 
tuhcrculoiis th(nL,cs 1 \cn minute ksions in the Iuuk*' nnl 
ulceratut wtrt Mmictimcs accompinied ))> connf,i(nK tnhtr- 

Cuhuis h»c j III ifu t 'll »N 


Wiener khnische Wochenschnft, Vienna 

4 iiMJ 4 (June 7 ) I 92 J 
T If I in Li in M c( P I ij seJiutJ —-p 409 
Irrilijj n I Sj I I i ( wimitogy V Wernt-r —p 412 , 

* Ntn n f DikK il» rj I mu phds G Ucclil ■*—p 415 
\if) ii t Ot (Han 1 Jij t u Goiter K Ilaiierp 416 
III 1 (f Ort, fii/ t t I i hysiciana I* RulT—p 416 

Irradiation at Spleen in Gynecology—Wtrnir does iiul 
rip rt ,r/<,d n nil trom roentgen irradntioii of llii. spltin 
111 triaimont 1 ri-bi women with uttrine Ittinorrlngi of 
diiormt ringiiis ' iiu woman who hid Ind for yiirs a 
m Litui. \\a crtiuuo reaction Iiccime positive ifter tin 
irr idi ilioii 

Action of Digitalis on Eosinophils—licebt found rosin 
I iliilij ot 6 8 r 11)1 in patients who )nd been |,i) mg 
di.iiili until > 1 on symptoms appeared 
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Zentralblatt fur Gynakologie, Leipzig 

47 1153 1200 (July 21) 1923 
The Meciianism of Childbirth A Mueller—1154 
Technic in Interrupbon of Pregnancy E Kehrer—p 1163 
•Biologic Changes from Roentgen Irradiation E Klaften—p 1171 
Psycho-Organic Corrclatious in Gynecology Licpmann—p 1174 
Origin and Diagnostic Value of Cutaneous Striie Loebel—p 1178 

Biologic Changes from Mild Roentgen Irradiation in 
Gynecologic Affections—Before and after the application of 
small roentgen doses, Klaften studied the qualitative and 
quantitative blood picture, the chemical bchaMor of the blood 
serum, the effects on the sympathetic and the autonomic ner¬ 
vous systems, the changes in blood pressure, diuresis, the 
general symptoms associated with roentgen irradiation, and 
the local findings in thirty cases The irradiation was applied 
with the Apex machine and a Watt tube to the area from the 
umbilicus to the symphysis, focal distance 23 cm , 3 mm. 
aluminum filter and from 6 to 10 H yvas applied The most 
striking changes took place in the leukopoietic system In 
most cases there was leukocytosis, with an increase of the 
neutrophil elements, and simultaneous lymphopenia Twice, 
III cases of primary leukocytosis, the reverse condition was 
noted The more marked the inflammatory changes, the 
more likely it was for leukocytosis to develop The reverse 
beha\ lor in cases of primary leukocytosis resembles the result 
after irradiations given at short intervals, and may be due 
to temporary exhaustion of the leukoplastic apparatus The 
effects of roentgenization in inflammatory affections of the 
adnexa correspond in general, to the effects of parenteral, 
specific or nonspecific protein therapy 

Casopis lekaruv ceskych, Prague 

62 725 748 (July 7) 1923 
•Fixation of Scapula J Divu —p 725 —Cone n 

•Surgical Treatment of Spinal Deformities Haiiausek —p 729 
Cone n p 759 

Surgical Treatment of Scoliosis. O E. Schulz—p 735 Cone n 
Sense of Smell in Diagnosis of Diseases Cmunt —p 740 

Fixation of Scapula —Divis recommends operative fixation 
of the scapula in cases of juvenile progressive myodystrophia 
if the progress of the disease is not too rapid His method 
of choice is Jedlicka’s scapulopexy, yvhich wedges the angle 
of the scapula under a rib, thus avoiding the use of a wire 
It shifts the scapula in a sagittal direction, yvhich is necessary 
for a complete elevation of the arm The method may be 
useful in incurable paralysis of the serratus muscle His 
illustrations show the technic clearly 
Treatment of Deviations of Spine —Hanausek reports the 
results of operative experiments on rachitic children and pigs 
His method endeavors to restrict the growth on the protruding 
side of the spine by suturing together the convex parts of the 
yertebrae yyith silk threads (spinous processes in kyphosis, 
transyerse processes in scoliosis) 

Tohoku Journal of Experimental Medicine, Sendai 

4: 149 274 (June 30) 1923 English and Gennan Edition 
Phannacology of Seanevd W Waunabc—p 149 
•Action of Sensory Nerves on Epinephnn Ontput Kodama —p 166 
•Reserve Alkali and Oxygen of Blood in Anemias. T Odaira—p 243 
Glycogen Formation After Infusion of Sugar K. Sato—p 265 

Effect of Stimulation of Sensory Nerves on Rate of Libera¬ 
tion of Epiiephnn from Suprarenals—Kodama, using the 
cay a pocket method, found an increased epinephnn output 
after stimulation of the median ncrye in animals The 
epinephnn content of the gland yyas not affected by the large 
ontput 

Reserve Alkali and Oxygen of Blood in Anemias —Odaira 
found an acidosis if the blood count yyas under 3 millions 

Hospitalstidende, Copenhagen 

661457-472 (June 27) 1923 

•Surgical Tuberculosis of the Liver C Vemming—p 457 

Tuberculous Process in the Liver—In the case reported by 
Vemming in a young yyoman, the first clinical manifestation 
yyas a gravity abscess in the sheath of the right rectus 
muscle secondary to a subphrenic abscess yvhich yvas traced 
to the perforated tuberculous process in the right lobe of the 
liver A similar course was observed in thirteen other cases 


on record The whole process shelled out readily, after liga¬ 
tion of the larger vessels, resection was impracticable. 
Recovery yvas proceeding smoothly when perforation of the 
stomach proved fatal Some vessel in the stomach may have 
been injured during the operation, but there yvas amyloid 
degeneration of spleen and kidneys The patients were 
restored to health in thirteen of the tvyenty-one operated cases 
that have been published Necropsy in his case showed that 
the enucleation had been a success, no tuberculous tissue had 
been left in the liver The mass removed weighed 320 gm 
The liver was not always enlarged in these cases Brutt has 
reported great improvement in one inoperable case under 
roentgenotherapy Tuberculosis of the liver usually develops 
vilently until the tissues around the liver become irritated 
Night sweats and evening fever were noted in some cases 
Even when the liver is exposed, it is not always possible ta 
distinguish between a tuberculoma and a gumma Thole has 
collected twenty-nine operated cases of gumma of the liver 

Hygiea, Stockholm 

86 545 592 (July IS) 1923 
Ouabain and Digitalis O Ohhn —p 545 
*Infant Welfare Work H Fries ct al— p 570 

Milk Stations and Well Baby Clinics—This is the report 
of a committee appointed by the pediatrics section of the 
Swedish Medical Association to suggest ways and means for 
welfare work for young children along all lines 

86 593 624 (July 31) 1923 

*\\orks of Swedish Physiaans. Soderbergh—p 593 Cone n p 633 
insulin in Treatment of Diabetes F Foman — p 606 

Works of Swedish Physicians in Recent Years —This 
article presents summaries of most of the forty-four works 
on neurologic topics by Swedish writers yvhich have been 
published in recent years in English, French or German 
The Scandinavian writers refrain from using their native 
language when addressing a world audience, as in their 4cta, 
and their works have to be summarized for their compatriots 
who do not happen to read foreign languages 

Ugesknft for Lseger, Copenhagen 

85 405 420 Uune 7) 1923 

‘Myasthenia Gravis in Exophthalmic Goiter Vedsmand —p 405 
Experiences with Insulin Treatment of Diabetes Hagedom—p 407 
Intranasal Operations on Lacnmal Passages Strandbjgaard •—p 410 
‘Treatment of Leg Ulcer C Engclbrcth—p 411 
Technic for Rapid Methods of Blood Sugar Determination J 
Christiansen—p 411 

Endocrine Pluriglandular Insufficiency —Vedsmand theo¬ 
rizes to explain the case of a previously healthy woman who 
at the age of 41 began to complain of headache, sensation 
of oppression in the heart region and increasing nervousness 
By the end of two years the clinical picture of exophthalmic 
goiter was pronounced, and four years later myasthenia gravis 
developed, progressing to a fatal termination in two years 
The blood pressure fluctuated from 140 to 175 mm during 
the last few months The sugar content of the blood 
responded normally to epinephnn tests The condition greiv_ 
rapidly worse under suprarenal extract treatment 
Treatment of Leg TJlcers on New Basis—Engelbreth has 
become convinced that the ulcer m a varix of the leg is the 
result of mfiltration of the tissues Any treatment yvhich 
docs not attack the infiltration is almost sure to fail, while, 
if the infiltration is effectually combated, the ulcer will dis¬ 
appear He describes a case of leg ulcer treated on this 
principle with light vibratory massage to influence the infil¬ 
tration supplemented with yellow light, which he has found 
useful m treatment of ulceration in general and in eczema 
In the case described, the leg ulcer in the man, aged 65, had 
appeared six years before, and after a course of two years 
it had healed under a year of bed rest and various local 
applications The ulcer had recurred at various intervals 
but yielded to prolonged bed rest The present recurrence 
was of SIX months’ standing, the ulcer was very painful, and 
the man had been confined to bed Under the vibratory mas¬ 
sage and yellow light applications for one hour on alternate 
days, the patient up and about all the time, the ulcer healed 
completely, the skin normal, in three weeks 
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ABDOMINAL SURGERY WITHOUT 
DETACHED PADS AND 
SPONGES * 

H S CROSSEN, MD 

ST LOUIS 

The subject I have chosen is one of much importance 
in abdominal work While ive, as pelvic and abdominal 
surgeons, are busy devising better operative procedures 
for the lesions of the rarious organs, we must not 
lose sight of tlie fact that a dangerous feature still per¬ 
sists in the general technic of abdominal section I refer 
to the numeroiis sponges, large and small, used in and 
about the cavity Infection and hemorrhage have been 
largely eliminated, but the dangerous detadied sponges 
are stall seen in every operating room 

A sponge left in the peritoneal cavity following an 
operation constitutes one of the most deplorable aca- 
dents of abdominal surgery This is not a new subject 
Much has been wntten concerning it, and many cases 
have been reported and many suggestions have been 
made as to preventne measures In my ongmal paper ‘ 
on the subject in 1909, a summary of reported cases 
was gi\en along with lanous preventive measures 
deiised A.ttenhon is here called to the following facts 
therein stated 

1 Sponges are lost m the pentoneal cawty much 
more frequently than is generally supposed The more 
recent cases, added to the summary m my previous 
paper, make a total of more than 200 reported cases in 
wLich a sponge was left in the abdominal cawty follow¬ 
ing operation And it must be kept in mind that the 
reported cases represent only a small portion of the 
recognized cases, for naturally the acadent is not gpven 
publicity unless there is some special reason for doing 
so In any large body of surgeons, a little expenence 
meeting where testimonies are freely given will bring 
to light a number of unreported cases of this acadent 

Furthermore, many cases are not eien recognized 
The patient dies ivith ei idence of peritonitis, there is 
no suspicion of any foreign body hanng been left in 
the abdomen, no postmortem examination is made, and 
the death is supposed to be due to ordinary peritonitis 
The possibilities m this direction are indicated by the 
fact that m 20 per cent of the reported cases the aca¬ 
dent Mas recognized onty when the sponge aras found 
on postmortem examination, and would haa^e remained 
unkiioavn had there been no necropsj^ 

2 It is a most senous accident In the large senes 
of cases compiled, more than one fourth of the patients 

* Chairman s address read before the Section on Obstetrics Gyne¬ 
cology and \bdominal Surgery at the Se\ enty Fourth Vnnual Session 
■of the American Af^ical Association San Francisco June 1923 

1 Crossen H S Am J Obst 69 1909 


died, and of those avho recoaered many avent through 
weeks and months of suffering 

3 To persons outside the profession, the accident 
seems absolutely inexcusable They can understand 
hoav other complications may arise, such as hemorrhage 
or sepsis or kidney failure, m spite of eaery precaution, 
but they can imagine no reasonable excuse for alloaa ing 
a sponge to be lost in the patients interior To those 
not familiar aaatli surgical avork, it seems past belief 
that the surgeon avould carry into the pentoneal caaaty 
anything the removal of winch aaas not proaaded for 
aa ith absolute certainty 

The groaving cognizance of the public as to the 
occurrence of tlus accident, and the feeling m regard 
to the responsibility for it, are reflected in the increasing 
number of laavsuits connected thereavith 

4 The methods commonly employed to prevent this 
accident haae broken doaam time and again under the 
aaried a lassitudes of abdominal surgery The list of 
preventive measures shows that much thought has been 
given to deaasing means for preaenting tins accident 
Rules interminable have been proposed, and expensive 
and cumbersome racks and stands devised for the 
purpose Not one of these devices, hoavever, has proved 
absolutely safe, for the reason that in their use the 
certain remoa’al of all sponges carried into the abdomen 
depends on the studied attention of the operator or on 
a system of attentive cooperation among assistants or 
nurses Wliile such attentive cooperation u ould he r 
entirely feasible under ideal conditions and with ideal 
persons, the fact remains that it is not secured and is 
not likel)' to be secured under the \ ariable arcumstances 
of abdominal work The maity emergencies that arise 
in the course of abdominal operations, the changing 
assistants and nurses, the hurried operations at night 
in the hospital with short help, the operations in private 
homes when the patient cannot be taken to the hospital 
—all these conditions plav havoc with safetj arrange¬ 
ments depending on a nicely balanced system of rules 
and cooperation, or on tlie use of cumbersome racks 
or stands 

There is not tame here to take up m detail the various 
wavs in which mistakes have occurred, suffice it to 
say that a review of the cases in which dependence was 
placed on counting shows an appalling list in which 
a sjionge was left because one was hastilv torn in two 
and one half forgotten or an extra one was pnnianly 
included in the bundle and missed in the counting, or 
an extra one was secured for an emergenej during the 
operation or some loose piece of gauze not intended 
for intrapentoneal use slipped in while near the wound 
or a mistake was made m the final count of the sponges 
removed It is astonishing what a ■•light inattention 
mav lead to a sponge being left with all the conse¬ 
quences w Inch such an accident entails 
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The method of attaching a tape to each sjxinge and 
then fastening forceps to the tape and at the same time 
to the abdominal sheet is probably the method m most 
general use It has a record of many failures—the tape 
pulled off the sponge, or there was a failure to attach 
the forceps or the forceps failed to hold In one 



Fig 1 —The gaure strip folded a,nd the muslin bag The gauze strip 
IS 10 yards long and 18 inches wide and when folded longitudinally to 
SIX thicknesses gives a folded strip 3 mchcs wide. The muslin bag is 
5 inches wide and 10 inches deep and la sewed with French seams so 
that there is no chance for a raveling to be pulled out with the gauze. 

recorded case the sponge, tape and forceps were all 
lost m the cavity 

The difficulty of guarding absolutely against leaving 
a sponge in the abdomen is such that entire secunty 
against this fatal accident has been counted owe of the 
unsolved problems of abdominal work Practically all 
writers on the subject state that there is no guaranty 
against its occurrence, even m routine hospital work and 
ivith all the rules of cooperation and the special appara¬ 
tus designed to prevent it Neugebauer, m an exhaustive 
consideration of the subject, comes to the conclusion 



Fig 2 —Packing the gauze strip into the bag The end of the strip 
IS stitched to the bottom of the bag as shown b> the black stitch in the 
illustration, and the strip is then pcked into the bag as here indicated 
Packed m thus it may be conveniently pulled out a little at a time as 
needed for sponging 

that the acadent is, to a certain extent, unavoidable 
Schachner states that “so long as surgery continues 
an art, just so long will foreign bodies continue to be 
unintentional!} left in the abdominal canty ” Fmdlev 
writes, “In former }ears the abdominal surgeon was 


seriously disturbed by well-grounded fears of secondary 
hemorrhage and sepsis, but surgery has mastered these 
problems to a large degree and they are little feared and 
seldom expenenced Now it is the thought of the 
sponge that disturbs the night’s repose when the report 
comes that something has gone wrong with our patient 
The operator can never nd himself of the feeling of 
uncertainty as to the possibility of leaving a sponge ’’ 
This quotation expresses very well the feeling of those 
who have personally expenenced the acadent and have 
thus been brought face to face with a concrete exempli¬ 
fication of the inadequacy of the usual methods 

The continued occurrence of this fatal accident, and 
the failure of the preventive methods in general use, 
constitute sufficient reason for again calling attention 
to a method which I have used with much satisfaction 
for many years This method gives entire secunty and 
at the same time is simple and inexpensive, and is 
effective in all conditions of abdominal work—m the 
emergency operation m the country with unfamiliar 
assistants, as well as m the routine hospital work The 
failure of the safety methods in general use is due to 
thar dependence on sustained attention concerning the 
sponges, which attention on the part of the surgeon 
cannot be given to the sponges, for it is required 



Fig: 3 —Set of stnp sponges and rubber sheeting for abdominal opera¬ 
tion The arrangements for abdominal pacdnng and sponging thus become 
very simple the intestines are packed away from the field with the 
robber sheeting and the sponging is done with the continuous strip 
sponge which automatically removes all danger of a sponge being left. 
The piece of rubber sheeting measures 18 by 24 inches and is of very 
heavy pure gum rubber dam No. 20 gage the lighter weight rubber 
dam was found not satisfactory for this work. 

elsewhere A method, to be effective under all ar- 
cumstances, must be automatic, insuring the removal 
of all gauze, witnout particular attention on the part 
of any one at the time of operation 

METHOD BY WHICH REMOVAL OF GAUZE IS 
AUTOMATIC 

The underlying pnnaple of the method I have been 
using is the elimination of all detached pads and 
sponges In place of them, long strips of gauze are 
used, each strip being packed into a small bag in such 
a way that it may be drawn out a httle at a time as 
needed 

I was led to a study of the subject and the adoption of 
this method by an unfortunate expenence Following 
the usual technic, I operated for years without acadent, 
but finally many years ago left a gauze pad in the 
abdomen. The case w'as one of diffuse pelvic suppura¬ 
tion, requiring extensive drainage, and, fortunately, the 
pad was discovered and extracted through the drainage 
opening about two weeks later The patient recovered 
wuthout senous result from the acadent, but the lesson 
was not lost I determined to find some method that 
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would really prevent such an acadent—a method that 
would be entirely under tlie control of the operator and 
first assistant (a greater division of responsibihty 
increases the danger^ and one which would occasion 
no delay in tlie closing steps of tlie operation The 
result IS the metliod here described 
The object of the method is to make the removal of 
all sponges automatic, and therefore independent of 
sponge coimting and other uncertain procedures The 
essential feature of this method is the substitution of 
a long gauze stnp for the ordinary detached sponges, the 
greater part of the stnp being always outside the 
abdominal cavity The strip is 10 yards long Two 
strips are made by dividing the yard-width of gauze in 
the center and folding each half longitudinally to six 
thicknesses Each strip is therefore 10 jfards long, 
about 3 inches wide, and has six thicknesses of gauze 
For protection and convenience in handling, the stnp is 
packed mto a small muslin bag, 5 inches ivide and 10 
inches deep (Fig 1) The end of the strip is sbtched 
to the bottom of the bag, and the strip is then packed 
into the bag m such a way that it may be pulled out a 
little at a time, as needed (Fig 2) The filled bags are 
stenhzed and are then ready for use (Fig 3) At 



Fig 4—Use of the gauze strip sponge ready to sponge with the 
end of the strip 


operation, the bottom of the bag is clamped or pinned 
to the abdominal sheet, and die gauze stnp is pulled 
out a httle at a time as needed for sponging (Figs 4 
and 5) Onginally, I used a wide stnp for packing 
back the intesbnes, m addition to the narrow strips for 
sponging 

Since the publication of the method in 1909, modifi¬ 
cations in details have been made by several surgeons 
One operator made pockets in tlie abdominal sheet for 
holding the strips Another arranged a large bag for 
each side, and connected them by tapes across the 
median line, giving a “saddle bag” arrangement, which 
was very convement for holding the stnps before spong¬ 
ing, and also the soiled strips after sponging Recently, 
in place of tlie wide stnp for packing back tlie intestines, 
I have substituted sheet rubber, adiocated for this 
purpose by several operators Rubber sheeting for 
walbng off the intestines from the operatiie field has 
been found less irritating than gauze Hence it tends 
to fewer adhesions and less vomiting and other post¬ 
operative pentoneal disturbances Its adiantages are 
emphasized bj' Keefe,* in an article on abdominal 
sponging, and also b}' Bissell in an article on i omiting 

2. Keefe J W Sheet Rubber Superior to Gauze Sponges in Abdcra 
tual Operations. J A. M A 67:567 (Aug 19) 1916 


and distention after operation ’ I have been experi¬ 
menting with different sizes of rubber sheeting and 
different weights, and have adopted for routine use a 
piece 18 by 24 inches of a very heavy pure gum rubber 
sheeting No 20 gage (Fig 3) This size was found 
most convenient for all-round work in the pelvis and 



Fig 5 —Use of the gauze stnp sponge the soiled portion gravitates 
out of the iield 


abdomen In the large abdomen it may be used spread 
out and tucked far laterally to control the intestinal 
coils In other cases it may be folded as needed to 
adjust It to the condition found, and in the small wound 
a comer of it may be used 

The arrangements for abdominal packing and spong¬ 
ing thus become very simple (Fig 3) The mtestines 
are packed aivay from tlie field with tlie rubber sheeting, 
and the sponging is done with the continuous strip 
sponge, which automatically removes all danger of a 
sponge being left (Fig 8) The gauze stnp sponges 



Fig 6 —Use of the gauze stnp sponge an accuraulaiicm of forceps 
in tbe ^ouniL 


and bags are made with much less trouble tlian the 
numerous detached gauze pads and sponges of vanous 
sizes in general use Nurses welcome the method, 
because it simplifies th oreparations'- r abdomiml 
operation and s tlie t nsibihty 

of sponge CO of tl 


3 BmcII D 
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For the exceptional condition in which “point” 
sponging is required, as in ureteral work deep m the 
pehis or cholelithiasis involving the common duct, the 
usual “gauze-pointed forceps” (long forceps holding 
a \er}' small gauze hall clamped securely in their tip) 
may he used Howei er, it is surpnsing how easily point 
sponging may be done with the stnp, as familianty with 
It and dextentj are acquired 

Of course, the use of the gauze strip sponge, like any 
other important change m technic, must be studied, and 
attention must be gnen to details in order to make it 
work smoothlj Various questions have been asked 
concerning the method bv surgeons contemplating its 
use The following points seem to be the only ones 
requiring any special directions 

(o) The stnp should never be cut during the course of an 
operation, as that destroys tlie continuity of it and the certainty 
of the removal of all pieces 

(b) In picking up a portion of the strip for sponging, 
enough should be drawn out of the bag to permit the portion 
in the forceps to be carried easily and without tension to 
the farthest area to be sponged (Fig 3) 

(r) The used folds of gauze should not be permitted to 
accumulate in the vicmitv of the wound, but should promptly 
gravitate outside the operative field (Fig 3) 

(d) When there are many forceps in the abdominal wound, 
an assistant should hold the handles out of the way suffi¬ 
ciently to gite room for the continuous sponge to be carried 
in and out without entangling (Figs 6 and 7) The assistant’s 
hand laid o\er the group of forceps prevents their becoming 
entangled with the sponges or with the sutures 

COMMENT 

This method eliminates all chance of leaving a sponge 
in the abdomen, tor the larger part of the stnp is 
alwajs outside tlie cavitv, and the end is fastened 
securely outside The important point is that the sure 



^?,g 7 —X. sc of the gatuc stnp sponge forceps grouped and corered 
b> atsiblant to a\oid entangling of sponge or ligatures about handles 


removal of gauze is aii/oiiiafic It does not depend 
on the acairacN of a hurried counting of sponges at the 
close of the operation, or on catclung each sponge or 
sponge-tape with forceps, or on a studied “watching 
wlnt sponges go in and what sponges come out of the 
canU ” Those methods that depend for safety on the 
observance of complicated rules or on the stnet follow¬ 
ing of a regular routine or on the constant attention 
of the operator have all broken down under the diffi¬ 


culties and vicissitudes of abdominal surgery, as the 
many reported cases clearly show' Notwithstanding the 
various methods in common use, lives are still being 
sacrificed to this accident In spite of widespread inter¬ 
est in the subject for some years past and of much study 
and investigation of it and several excellent papers bv 
different autlionties, there has been no signal advance 
in general practice Ten years ago, operators were using 



Fig 8 —Use of the gauze stnp spemge operation finished no counting 
of sponges and no anxiety as to one being left 


the same preventive methods now commonly employed 
The sponges were counted, tapes were attached to the 
sponges that were counted, forceps were attached to the 
tapes that were attached to sponges that were counted, 
and so on and so on Yet with all these complicated 
precautions, many sponges are still being left in the 
cavity Two hundred reported cases of this acadent 
and new cases coming in right along constitute a start¬ 
ling commentary on the inefficiency of the safety 
precautions in common use 

A method, to be really safe and suitable for general 
use, must be (1) automatic in tlie removal of all gauze 
earned into the cavity, (2) comparatively inexpensive 
in materials and preparation, (3) fairly simple and 
convement in use, and (4) applicable in every environ¬ 
ment, including emergency work in the country These 
four basic requirements are met by the method here 
described 
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CooperaUon of Medical Men and Social Service Workers — 
Just as medical practice can no longer be earned on efficiently 
without pathologists and a score of other specially trained 
associates of the surgeon and phvsician, and can no longer be 
conceived as satisfactory without the assistance of the pro¬ 
fessionally trained nurse, so the public and the medical and 
nursing professions are rapidly realizing that tlicse forces 
already active must have added to them the cooperation of 
the professional social service worker who can bring to the 
disposition of each case essential knowledge of the social 
unit from which the patient comes, and the social resources 
available for application to the treatment, convalescence and 
social rehabilitation of the patient, and the prevention of 
recurrence of the conditions and illness We need to empha¬ 
size and educate the public and the professional groups con¬ 
cerned to see and apply a broad program of cooperation and 
partnership on a basis of respect and equalitj among member'’ 
of the professions of medicine, nursing, and social work,- 
W F Snow Hosfi Social Service 8 188 (Oct) 1923 
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FUSION IN SCOLIOSIS 

WITH SPECIAL REPERENCE TO THE ANATOMY OF 
natural fusion and the use of 
THE OSTEOPERIOSTEAL GRAFT * 


HENR’i BASCOM THOMAS, MD 
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In the trecTtnient of scohosis, the lalue of a method 
which Mill make the spine appear straight, e\en though 
it may not gi\e anatomic correction, is generallj recog¬ 
nized Such a method is Abbott’s nonopierative flexion, 
M Inch, \\ hen presented se\ enl years ago, aroused wide¬ 
spread interest, and since tlien has been frequently used 
in one form or another m ith more or less success, espe- 
aalh in nonfused cases When natural fusion has 
occurred, this method, forabl} applied, Mill mo\e the 
fused area as a m hole, the points of motion being below 
and aboie the lertebrae forming the fixed curve and 
rotation Mflien this is done in the direction of the 
concaiit} of the back, the appearance of the trunk is 
often imprmed 

Vanous cutting operations haie been emploied to 
improie the deformities of scohoHS OperaUons on 
the nbs b} lanous in\ estigators for the curvature and 
rotation deformities accompanvnng scohosis are reported 
unsatisfactorj 

Since Hibbs and Albee sugge'-ted the application of 
their operations for Pott’s diseaue to the correction of 
scohosis, the possible benefits to be denied from open 
operation in the latter condition haie receiied a great 
deal of consideration 

Albee’s technic for the transplantation of the tibia to 
the spinous processes in Pott s disease is too well knotm 
to require rejietition here. His method ot sphnting the 
transverse processes in scoliotic cases is less mdelj 
kmown. His method of sphnting the transierse pro¬ 
cesses IS as follows 

The graft is placed into the tips of the transverse 
processes of the vertebrae on the convex side at the apex 
of the sharpest curve, preierence be ng given to the 
thoraac region for the implart and irom slx to eight 
transverse or spinous procejjsC:; induced bv this grait. 
He 5333 ^ 


From a mechanical standpoint, 
afford a nmch b;*ier le crage .icti-'’ 
lateral curvature than the spinocs p'O- 
tion m the spine causes a sepcra on 
of the convex side coinciden* v ^ 
transverse p'oces'es of tne conca <■ d _ 
dcformitv ran he readflv co-retred o" man 
anesthetic. This cowec* on cans'^ - " tran 
the convex s dt to app'oach ea^'n - t~ i* 
the transverse p-oces'ts or tre 
implantation ot the g-at* —t." ^ 
a lilvC manner m p-c- e-** "g tz*' 
bv controlling tre separa-jjC <■ 
the convex s de, as tre a-a 
processes to- tre cr^trrt r* 

Potts disease- Tre 
mtthamcal ad-antaae, m t-na* 
preventing tre sejar 
are arms o* le- 
lion 
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Hibbs' dcstribul liis teclmic as follows 

An incision is made directlj over llit spiiioiis pnnissis 
tlirougli tlic skin the subcutiiKoiis tissue and llic Jlhiimiits 
lo (he tips of the spinous processes 1 lie periosteum ovir 
each tip and the ligament hetvvcen is split The peruisuimi is 
then elevated from the hone over a ptrl of each process in 
turn As llic periosteum is scpinlcd from the hone sm ill 
packings of gauze arc made to preveiil 007inK Seji'inlioii of 
the periosteum is earned forward gndinlly mild ncli spin 
ous process and lamina is completely hire lo the Insc of (he 
transverse process This is done in children willi t hliint pi ri- 
osteal elevator and in adults with a sharp one, ns in the hlltr 
the periosteum is more adherent 

The periosteum is then jmslicd from the adjneent hnses of 
the spinous processes and the adjacent edges of tlic Inmin it 
to the ventral side with a small curct or n iicriosleni tiev dor 
With this dissection made the operntivc field is rendy for nny 
treatment of the exposed hone that is dcsirnhie flit first 
thing to be done is to curct the hleril articuintions which Ik 
at the base of the transverse processes and arc always ( isily 
reached m children and m most adults After tins is accom- 
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results At Rochester, N Y , Hibbs recently reported 
a second group of cases His results have been satis¬ 
factory enough for the continued practice of this 
treatment 

In an operative method described by Forbes,® a flap 
of skin sufflaently long to expose the operative area is 
reflected from tlie concave side, and tlie muscles on 
either side of tlie spinous processes are separated and 
retracted The supraspinous ligament, the mterspmous 
hgaments and other tissues between the adjacent spinous 
processes are then removed In the case of the dorsal 
vertebrae, tlie spinous processes and laminae are 
so gouged with a concave chisel that their cor¬ 
tical layers are separated from the medulla beneath, 
and a senes of chips of bone and periosteum 
are pned up along the supenor and mfenor 
surfaces of these parts of the vertebrae and made to 
mterdigitate The same gouging is done also m the 
lumbar vertebrae, but here 
the spinous processes are 
split vertically into several 
thin sections, and these 
sections are forced upward 
and downward and toward 
the sides to interlock with 
those from the adjoimng 
spinous processes and 
laminae In the upper 
sacral vertebrae, the lateral 
masses are turned over by 
means of a gouge from the 
caudal toward the capital 
extremity of this bone, and 
made to cover the space 
between the sacrum and 
the fifth lumbar vertebra 
The erector muscles are 
united over the exposed 
medullary layers of bone 
after the insertion of 
drainage tubes The skin 
IS then united m the usual 
way and the wound 
dressed 

With regard to the re¬ 
sults of this operation, 

Forbes stated that every 
patient on whom it was 
performed reported im¬ 
provement in her general 
condition following the treatment, and that in several 
cases a secondary operation revealed a broad ribbon of 
bone extending from vertebra to vertebra on the pos¬ 
terior angles, which seemed of sufficient strength to 
maintain the correction 

In 1921, Wiitman^ reported that he had applied a 
fusion operation m tweh e cases of advanced scoliosis in 
vluch the most noticeable deformity was backward 
projection of the ribs Ankylosis of the dorsal verte¬ 
brae was induced YTiitman favors an operation of 
the Forbes t}pe rather than the onginal Hibbs opera¬ 
tion His ^oungest patient was 13 jears of age, and 
the oldest, 27 jears The immediate results of the 
operation vere \er}' sabsfactoiy' to the patients, and it 
appeared that the improiement would be permanent 
In a report of fifteen other cases made in 1922, Yfliit- 

3 Forbc' A M Operative Treatment of Scoliosu J Bone &. Joint 
J Orthop Snrg a 330 333 (July) 1921 


man stated that the operation was associated with con¬ 
siderable shock, depending on the amount of time it 
consumed He found that it generally required from 
one hour to an hour and three quarters There were no 
deaths or infections m his cases 

In 1922, Kleinberg “ reported that he had adopted 
the Hibbs operation, but that he did not always succeed 
m obtaining complete bony ankylosis in cases of extreme 
deformity of tlie vertebrae and ribs, a drawback which 
made it impossible for him to carry out all of the steps 
of the Hibbs technic He therefore decided to supple¬ 
ment the Hibbs fusion with tlie use of a beef-bone graft 
in a procedure combining the teclmics of the Hibbs and 
Albee methods This was done in nineteen cases, in 
twelve girls and seven boys The ages of the patients 
ranged from 8 to 20 years In three, the scohosis was 
of the paralytic type, and in the others, of the ichopathic 
type Kleinberg concluded that at least fibrous anky¬ 
losis was obtained in every 
instance, and that the 
method described was ap¬ 
plicable to all vaneties of 
scoliosis 

MacLennan ® favors the 
Abbott method for forcible 
correction, and reports an 
interesting operative treat¬ 
ment for selected cases, 
which includes operation 
on the bodies of the verte¬ 
brae themselves He de¬ 
scribes his operative tech¬ 
nic thus 

A 4-inch incision is made 
over the convexity of the 
curve It IS placed just ex¬ 
ternal to the tips of the trans¬ 
verse processes The dissec¬ 
tion will vary according to 
the locality, but the muscles 
are split rather than cut The 
posterior nerve branches are 
conserved as far as possible. 

Two, or at most three, 
ribs are resected from their 
angles to their articulations 
with the vertebrae 
The body of the vertebra 
forming the center of the 
curve IS excavated and the 
same is done to the vertebra 
above and below, though not to so complete an extent The 
intervertebral substance is nibbled or cut away With the 
finger in the cavity so made, the spine is forcibly flexed toward 
the convexity The wound is closed in layers, without drain¬ 
age. A plaster-of-Paris jacket is applied with the spme flexed 
laterally as much as possible 

With regard to the results of this operation, Mac¬ 
Lennan says only tliat he is satisfied that the risk 
involved is compensated for by the improvement 

ANATOMY OF NATURAL FUSION 

In this brief review I have mentioned the pnnapal 
methods in use today for the correction of scoliosis 
In my own cases I use the Hibbs method, and one of 
my chief purposes in this paper is to describe a pro¬ 
cedure which I have found of value in impronng the 

5 Klemb«^ Samuel Operative Treatment of Scoliosis, Arcb Surff 
5 631 645 (Nov ) 1922 

6 MacLcnnan A Bnt M J 2 864 (Nov 4) 1922 



Fig 2 —Skeleton with scoliotic natural fusion, showing the compara 
tivc fusion on the conca\c and convex side. 
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RESULTS 

The results in my patients, none of whom were para¬ 
lytic, will be made the subject of a future paper at a 
time when the end-results of tlie operation can be more 
fairly judged At present, tlie outcome seems only 
fairly encouraging Less so in a corrective effect on the 
rotation deformity than on the curves I am less opti¬ 
mistic than tlie reports on prognosis made by Hibbs, 
Kleinberg, Wlntman, Forbes or MacLennan would indi¬ 
cate, but I may be unfortunate in my technic or in m\ 
choice of cases for the operation 
30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr. Frfd H Albee, New York Cases for operation must 
be seleeted with the greatest care I have done very few 
bone graft operations in the 
ordinary types of scoliosi. The 
statistics that have been given 
proving the interference with 
longevity by scoliosis and the 
impossibility of determining 
how much the deformity is go¬ 
ing to progress in spite of all 
known conservative treatment 
IS a consideration we must 
heed Most of us can agree 
that certain severe cases of 
paralytic scoliosis ought to be 
ankylosed as they are difficult 
to control by external means 
Most of these patients will still 
need external support, but the 
combined method of internal 
fusion or internal ankylosis 
and external support offers a 
much more favorable prognosis 
than conservative treatment 
alone If we are to ankylose 
the spine, what method shall 
we use’ This is a condition 
m which the surgeon cannot 
afford to leave anvthing undone 
in order to get the most re¬ 
liable result and strongest and 
most rigid bony bridge pos¬ 
sible The lateral stress that 
comes on the ankylosis which 
the rigid bony bridge produces 
is more unfavorable than that 
which occurs in the case of 
Pott’s disease In Pott s dis¬ 
ease the reparative process is 
taking place always, and it 
helps m the immobilization 
This IS not the case in scolio¬ 
sis In implanting the graft by 
the same general technic which 
I have emplojed in Potts dis- , , . , 

ease cases I turn it over and, instead of putting it in with 
Its broader diameter anteroposterior, I put it in with its 
broader diameter lateral, thus suppljing laterally a very 
strong bridge The graft is made verj larg& In severe 
«ses of paralvtic scoliosis I have hospitalized the patient 
for some time before I operated for the purpose of stretching 
and correction \t the operation I have used the graft as a 
Icier to increase the correction In cases in which I operated 
eight lears ago the grafts are holding in a most gratif>ing 
wav In addition to the graft, I do something that Hibbs 
and Forbes have pointed out—espcciallj Forbes—of chipping 
around the laminae and the base of the spinous processes so 
that as large and rigid a bonv bndge as possible is obtained 
It cannot be too large to withstand the stress that comes on 
iL \Mierc the ribs telescope into the pelvis m an uncom- 



Fig 4 —Moderately severe ri^t dorsal scoliosis operated on 
by the Hibbs method with the odoition of the osteoperiosteal graft 
The cast was removed recently The left shoulder is stiM held 
high but im 11 drop gradually The back is much improved 
Ho^\e\er the present condition of the curve and rotation must 
not yet be judged as permanent 


fortable and awkward position with an extreme lateral devia¬ 
tion at the lumbosacral junction, I have forciblj corrected the 
deformity under anesthesia and put a bone graft prop between 
the crest of the ilium and the tenth rib 

Dr. F J Gaenslen, Milwaukee Scoliosis continues to be 
one of the most difficult problems in orthopedic surgery, and 
when we are forced to admit that occasionally patients grow 
worse right under our hands, I believe it is pcrfectlj justi¬ 
fiable to cast about for any improvement in treatment that 
we can obtain bv surgical or other means The relief from 
brace wearing, if that is possible, and the improvement of 
the functions of circulation and respiration that come about 
with correction, are not among the least to be considered, 
because severe scoliosis patients are not likely to enjoy lon¬ 
gevity, owing to intercurrent pneumonia and other respiratory 
conditions I should like to have Dr Thomas saj something 
about the effect of growth on the ankylosed portions I 
believe that what little influence may be expected will be m 

the direction of correction of 
the deformity As regards the 
author’s modification of the 
Hibbs operation bj the addition 
of the wafer graft, it seems to 
me that it is a rather valuable 
addition to the technic To 
those who have done tlie Hibbs 
operation it will be quite appar¬ 
ent that it IS a difficult matter 
to get anything like a continu¬ 
ous periosteal tunnel bj denu¬ 
dation of the laminae, so that 
the addition of this wafer graft 
will be a great help Its osteo¬ 
genic possibilities are very 
considerable, and I have come 
to rely a great deal on this as 
a help when used as a wrapper 
round a repaired ununited 
fracture Preoperativ e traction 
for a period of several weeks 
IS an important addition While 
I think that surgerj should be 
resorted to, my own inclina¬ 
tion would be to allow some 
men who have manifested a 
great interest in this work and 
who have done much of it to 
continue their investigative 
work on a rather larger scale, 
and those of us who have not 
done so much of this work, to 
wait for their results My own 
experience is verj limited, and 
I have confined it to cases in 
which there was rather dis¬ 
tinct angulation I am not 
familiar with the details of 
the McClennan operation, but 
its plan of attack, while prob¬ 
ably very hazardous, appears 
logical 

Dr. H B Thomas, Chicago In 1914, to determine the 
effect of transplants on the growth of the spine, I carried out 
a scries of experiments on kittens Numerous transplants to 
the spine were made Several of these animals were under 
observation for two jears after the operation, but no increase 
in kjphosis or lordosis of the spine was noted_ 

Drugs of Value in Tuberculosis—Many drugs are valuable 
in combating and relieving particular svmptoms of lung tuber 
culosis none affect it fundamentally The various specific 
products of the bacillus—tuberculins—have done not a little 
good in one or two verv special tjpes of cases, but onlv the 
thoroughlv trained phjsician, experienced in their use should 
administer them—A K. Krause Rest and Other* Things, 
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SYNOVECTOMY OF THE KNEE JOINT 
IN CHRONIC ARTHRITIS * 

ELLIS JONES AID 

LOS ANGELES 

My purpose in this paper is to present tlie value of 
S)Tiovectomy in carefully selected cases of chronic 
arthntis of the knee joint Synovectomy, a systematic 
remoi’al, total or partial, of the articular synovial mem¬ 
brane, has long been used m various infections of the 
joint, and was originally recommended as surgical 
treatment for synoiial tuberculosis The apphcation 
of sjTiovectomy, therefore, has Jieen extremely 
restricted Albertin, in 1895, reported two success¬ 
ful cases in which the operation was performed 
through lateral inasions 
for an acute infectious 
arthntis follow ing pene¬ 
trating wounds of the 
k-nee Mignon, in 1899, 
ablated the antenor por¬ 
tion of the membrane in a 
case reported as a chronic 
traumatic hydrarthrosis 
w'lth extreme sjmonal hy- 
pertrophj Murphj', in 
1916, reported two cases 
of synovectomy in 
so-called hjpertrophic \nl- 
lous synovitis His tech¬ 
nic included a horseshoe 
skin inasion with the 
base aboie and a trans- 
1 erse dmsion of the 
hgamentum patellae, per¬ 
mitting upward reflection 
of the patella and excel¬ 
lent exposure of the joint 
Suture of the patellar 
ligament was required, 
and early postoperative 
joint motion was not per¬ 
mitted until repair of the 
hgament occurred Re¬ 
cently, Sw'ett has reported 
synovectomies in eight 
patients suffenng with 
chronic infectious arthn¬ 
tis, the operation consist- 
mg m opening the knee 
joint at the site of the greatest thickening and effusion, 
and dissecting out the synovial membrane. 

I have used, m twelve cases reported, the longitudinal 
split-patella approach advised by Robert Jones The 
adiantage of leawng the extensor apparatus intact is 
obnous, since it permits immediate postoperatn'c mobil- 
izabon Through this incision all the sjnona, w ith its 
reflections, the hgamentum alana, the infrapatellar pad 
and the menisa can be easily excised from the antenor 
joint 

SELECTION OF CASES 

The importance of careful selection of cases cannot 
be overemphasized The chronicallj diseased knee 
joint IS alwajs wnth us, and to suggest tliat radical sur- 

* Read before the Section on Orthopedic Snrpery at the S^enty 
roarth Annual Session of the American Medical Association, San 
i'nincuco, June, 1923 


gery offers the only means of restonng joint function 
W'ould be ridiculous It is worthy of attention that in 
more than 300 cases of chronic arthntis of tlie knee 
joint only twelve cases were submitted to a sjnoiec- 
tomy during a penod of ten years I have hesitated to 
present eien this small series of cases with the end- 
results, which I believe possible only by tins method, 
for fear of populanzing an operation that requires 
special know'Iedge and expenence m the selection of 
cases for operation 

In die earljr stages of a clironic infectious arthritis 
of the knee joint we have great opportumties, tlie rou¬ 
tine search for an infective or toxemic focus existing 
commonly in the teeth, pharynx, nose and intestinal 
or genito-urinary tract With tlie extirpation of the 
focus, the treatment of the knee joint includes 

various forms of joint 
nursing, physiotherapy 
and brace or plaster fixa¬ 
tion, all being directed to 
the rehef of pain, preven¬ 
tion of deformity and 
conservation of function 
Such efforts, so success¬ 
fully directed to the cure 
of inapient diseases of 
the joint, are not, how¬ 
ever, equally w'ell applied 
to chronic diseases of the 
joint Most of us must 
confess to a certain sense 
of uneasiness wdien con¬ 
fronted by a patient with 
a chronic disease of the 
knee joint which has been 
faithfully and persistently 
treated by good routine 
methods in common prac¬ 
tice The patient has per¬ 
haps submitted to a 
tonsillectomy, extraction 
of teeth, or laparotomy, 
and has received excel¬ 
lent conservative ortho¬ 
pedic treatment, but the 
stiff and painful knee 
joint piersists Yet it was 
for tlie disability in the 
knee that the patient orig¬ 
inally consulted us, and to 
continue w itli conservative 
methods w hich have alreadv failed is no longer justified 
Fortunately, in certain cases the infection is quiescent, 
and the natliologic picture of grosslj^ proliferated sjn- 
ovia, hypertrophied infrapatellar pad, and degenerated 
or fibnilated menisa represents the ashes of a dead fire 
The pathologic changes within such a joint are definite, 
and function wall be returned only if the mechanical 
derangements present as a result of long standing infec¬ 
tion are removed Provided, therefore, we are not 
dealing vv ith a generally disseminated polvarthntis but 
wath a low grade infection confined solelv after months 
or jears to one or even both knee joints, it niav be 
possible bj appropnate surgerj to remove the products 
of infection and restore function 

It is of the utmost importance to be certain of the 
tj^ie of arthntis before operating on these join At 
single examination we cannot be sure that 



Fig 1 (Case 1) —Only moderate hypertrophic changes predominance 
of pathologic changes m soft tissue. 
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knee joint may not be the precursor of a general arth¬ 
ritis involving all joints, the so-called arthritis defor¬ 
mans Arthritis deformans is a progressive bone and 
joint lesion, and, while it may begin in a knee joint, 
yet at succeeding examinations it is seen to involve the 
other knee, the hips, the spine and multiple smaller 
joints Arthritis deformans, pyogenic arthntis, and the 
acutely proliferative type of so-called atrophic arthritis 
positively contraindicate synovectomy There is, how¬ 
ever, a definite type of low grade infection in which, 
after even months or years, the pathologic lesion still 
remains in the knee joint It is characterized by syno¬ 
vial hypertrophy, bone exudate in the form of marginal 
osteophytes, various degrees of atrophy of the articular 
cartilage, hypertrophy of the infrapatellar pad and 
suprapatellar pouch, and 
degeneration of the.semi- 
lunar cartilages While the 
knee joint may present the 
roentgenographic signs 
suggesting arthritis defor¬ 
mans, yet, clinically, the 
lesion commonly involves 
but one joint, and patho¬ 
logic changes of the soft 
tissue predominate Usu¬ 
ally the bone proliferation 
IS not extreme, and is 
manifested only by scat¬ 
tered osteoph 3 d:es The 
changes are not uniform 
throughout the joint, the 
terminal stage of joint 
surfaces articulating with 
bony and not cartilaginous 
contact existing only in 
rare cases Arrest of the 
infection seems to occur 
at any stage. The pres¬ 
ence of osteophytes, as 
seen in the roentgenogram, 

I have found not to be so 
serious a prognostic fac¬ 
tor as It would seem, and 
the knee joint, even with 
a considerable formation 
of osteophytes, may be 
made painless and use¬ 
ful b}' synovectomy 

REPORT OF CASES 

Case 1 —Mrs J L D , aged 55, was examined Sept 17, 
1915 because of pam, swelling and disability of the right knee 
of three j ears’ duration The patient had submitted to a 
tonsillectomy, a panhysterectomy and multiple extraction of 
teeth No clear history of injury to the knee jomt was 
obtamed, although the patient had had several falls and was m 
the habit of closing drawers with the knees She stated that 
she did not haie syphilis, and the Wassermann test of the 
blood and spinal fluid were negative Treatment had included 
crutches, plaster fixation and baking and massage at intervals 
inthout relief The patient was never conscious of elevation 
of temperature m the joint at any time The knee had simply 
graduallj mcreased to its present size over a period of three 
V ears Exammation showed no local elevation of temperature, 
but a chronic eflrusion and extreme sjmovial thickenmg, a 
hj^pertrophied infrapatellar pad, and tenderness over both 
menisa Full voluntary extension persisted, but only 10 
degrees of voluntarv painful flexion was possible. Examina¬ 
tion of all other joints was negative. Roentgenograms showed 


moderate lipping and osteophytes on the patella and the articu¬ 
lar margins, with lessening of the joint interval (Figs 1 and 
2) The patient was given a Jones’ knee cage permitting 20 
degrees of flexion and was allowed guarded weight bearing on 
crutches A negative search was made for possible mfectious 
foci The patient was kept under observation for a further 
period of five months, durmg which time no other joints 
became involved, but the symptoms persisted A total syno¬ 
vectomy was done, Feb 12, 1916, at which time the retro¬ 
patellar pad, both menisci and the entire synovia were excised, 
together with two small exostoses from the mferior surface 
of the patella A considerable degree of hypertrophic arth¬ 
ritis out of proportion to the roentgen-ray findings was 
evident at the articular margins Both menisci were frayed 
and fibrillated, having the appearance of dense connective 
tissue. 'The total mass of soft tissue excised from the joint 
filled two ordinary table glasses The lateral walls of synovia 

were united by well or¬ 
ganized adhesions, and the 
synovia was everywhere con¬ 
gested and thickened Only 
a moderate amount of free 
fluid was present m the joint, 
the apparent effusion at ex¬ 
amination being due largely 
to hypertrophy Pathologic 
reports showed chronic m- 
flammatory tissue, and cul¬ 
tures were negative and no 
micro-organisms were found 
m stained specimens The 
patient’s convalescence was 
uneventful Voluntary mo¬ 
tion was begun on the first 
day, and 45 degrees of volun¬ 
tary flexion obtained on the 
third day Motion pro¬ 
gressed under daily physio¬ 
therapy, until at the end of 
SIX weeks the patient had 90 
degrees of voluntary flexion, 
at which time free weight 
bearmg was permitted This 
patient has been reexamined 
on several occasions Four 
years after operation she 
sustained a severe fall, mjur- 
ing the right knee, which was 
painful for two weeks It is 
noteworthy, however, that no 
effusion occurred in the joint 
The patient reports, seven 
jears after operation, at the 
age of 62, that she can vvalk 
a mile, ride horseback, and is 
free from symptoms She has 
full range of flexion and extension It is worthy of note that 
the patient was not submitted to operation until further con¬ 
servative measures had been tried and until we were reason¬ 
ably certain that the arthritis of the knee joint was not the 
antecedent of a general arthritis deformans 

Bone changes in certain of these cases may be 
extreme, as shown by the roentgenograms Marked lip¬ 
ping, almost entire obhteration of the joint interval, and 
numerous osteophytes would seem to contraindicate 
any operative interference intended to restore mofaon, 
espeaally when there is added to the chmcal picture 
barely demonstrable joint motion and a gross synovial 
hypertrophy (Figs 3 and 4) Because of the extensive 
changes that were present in the bones, I hesitated to 
offer Synovectomy in the following case, the patient 
therefore agreed to an arthrodesis if the findings 
at operation contraindicated an attempt to obtain a 
movable joint 
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Case 2 —\V H F, a minister, aged 60, who weighed 230 
pounds (104 kg ), was examined May 8, 1919 The family and 
past history were negative. At 12 years of age he struck the 
patella with a hatchet, and at that time is presumed to have 
sustamed a fracture of tlie patella and was on crutches for 
one year At 18, while plajing football, he mjured the same 
knee and was occasionally conscious of a catch at mtervals 
over a period of years The knee first became painful five 
years before I saw him, and had steadily increased in size 
until It ivas 2 mdies larger in arcumference tlian the oppo¬ 
site knee He had tried baking and massage and serum, and 
submitted to multiple extraction of the teeth Plaster cast 
fixation, braces, and various forms of joint nursmg had not 
relieved his symptoms He had been unable to kneel in his 
pulpit for the last three years A Wassermann examination 
nas negative, and no mfectious foci were demonstrable 
Examination of the knee joint revealed 25 degrees of painful 
flexion, and roentgenograms 
showed extensive lipping of 
the articular margins and 
large exostoses on both con¬ 
dyles of the femur anteriorly 
The joint interval was almost 
obliterated (Figs 3 and 4) 

The patient was given the 
doubtful benefit of further 
conservative treatment A 
Jones cage was applied, per¬ 
mitting 30 degrees of flexion, 
and joint nursing was con¬ 
tinued without relief At the 
end of three months the 
patient asked for operation 
which was done, Aug 7, 

1919 The entire synoi lal 
membrane was found to be 
transformed into a mass of 
short villi The synovia was 
everywhere edematous, and 
fatty pendulous fringes, to¬ 
gether with a few loose 
fibrous bodies, were found 
The infrapatellar pad filled 
the lower anterior joint The 
mtemal semilunar cartilage 
was entirely absent, and the 
external cartilage was an ir¬ 
regular mass of fibrous tis¬ 
sue The articular cartilage 
of the femur presented sev¬ 
eral distinct areas of atrophy 
Because of the relatively 
small loss of articular car¬ 
tilage, in spite of the rather 
formidable roentgen-ray ap¬ 
pearance, I decided to tO' 
for motion instead of anky¬ 
losis The total amount of tissue excised from this kmee 
joint filled two ordinary table glasses At examination two 
years after operation, the patient had 100 degrees of xolun- 
tary painless flexion and, standing on the affected leg, could 
bear his entire weight in flexion Three years after operation, 
at the age of 64, the patient walked fifty-two city blocks and 
could kneel without effort 

There is a second type of arthntis m which the bone 
change may be slight or entirely absent, the s)Tio\nal 
hypertrophy extreme, forming pedunculated growths 
of connective tissue—the so-called "lipoma arbo- 
rescens,” or villous arthnds Painful nllous fingers 
project themselves between the articular margins, with 
compression of the svnowa and constant trauma to the 
menisci and articular cartilage The effect of eyen 
minor trauma on such a joint is endent Total excision 
of the hypertrophied sjmona restores early painless 
function. 


Case 3 —Mrs E W R, aged 29, examined Oct IS, 1919, 
had had an injury while play mg basketball twelAC years prcM- 
ous The knee had remained always enlarged smee that time, 
and had locked on seieral occasions Three years before I 
saw her, she was treated for rheumatism without relief, and 
had had osteopathic treatment, splmting, and baking and 
massage during the past two years She had submitted to a 
tonsillectomy, both frontal smuses had been dramed, and many 
teeth had been extracted Roentgenograms were negatiie. 
Examination showed a chronic synovitis, an enlarged retro¬ 
patellar pad, voluntary flexion of 50 degrees, soft tissue crepi¬ 
tation, and an increase of one-half mch m circumference of 
the joint All other joints were normal At operation, Feb 
8, 1920, a typical villous synovitis was found The menisci 
and the articular surfaces of the jomt were normal Qiarac- 
tenstic hypertrophic changes m the synovia, mfrapatellar pad 
and alar ligament were evident These structures were 

excised Her convalescence 
was uneventful This pa¬ 
tient, reexamined for the 
purpose of this report, three 
years after operation, has 
full painless function with¬ 
out recurrence of symptoms 

I behey^e that synovec¬ 
tomy IS also indicated in a 
true osteochondromatosis 
of the knee joint, charac- 
tenzed by the formation 
of multiple loose bodies 
AATiitelocke believes that 
fibrous tags hanging from 
the synovial membrane 
become cartilaginous, and 
that the development of 
fibrous tissue into cartilage 
IS due to the fact that the 
early development of the 
synonal membrane, and 
the articular and interar- 
ticular cartilages of the 
knee joint, is from the 
same pnmitive embry'onic 
lay^er of the axial blastema 
Henderson reports a case 
in which, on explonng the 
knee joint, he found the 
synovia loose, wnnkled 
and pouched, yvith mul¬ 
tiple fibrous tags hanging 
from the capsular symowa 
The tags w'ere peduncu¬ 
lated, and their bulbous ends covered wuth cartilage. 
In this somewhat rare type of arthntis I believe that 
exasion of the symoMa from which the loose bodies 
seem to be denved is indicated Osteochondromatosis, 
how'cver, is not to be confused W'lth osteochondntis dis¬ 
secans, m yvhich, proiided no gross changes occur m 
the synoAua, a simple arthrotomy is sufficient 

Case 4—^R. G an arcbilect, aged 48, was seen in October, 
1917 because of a loose body in the left knee joint Two 
years before, fourteen loose bodies had been rcmoicd from the 
same knee joint through an internal lateral incision The 
loose body was easily palpable at the inner aspect of the joint 
The knee had not locked since his prciious operation but he 
complained of pain at 90 degrees flexion and full extension 
Roentgenograms showed a moderate degree of hypertrophic 
arthntis At operation the patella was split longitudinally 
the joint was u, and loose "I ’ mg free in the 

antenor joint c c nd to be 



Fig 3 (Case 2) —ETfreroc hypertrophic changes and obllteratjon of 
artic^ar interval apparently coatraindicating any operation to obtain 
mobUit) normal range of motion was obtained in this joint by total 
synovectomy 
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thrown into firm redundant folds and with multiple peduncu¬ 
lated fibrous tags The articular surfaces were normal On 
the assumption that the loose bodies were simply synovial m 
origin, a synovectomy was done, including excision of the 
retropatellar pad and hypertrophied alar ligament Five years 
after operation, the patient reports no recurrence of joint 
symptoms 

Case 5 —Mrs F W, aged 61, was examined, ^fay 12, 1920, 
because of persistent pain and disability of the left knee She 
had had an injury to tlie knee joint thirty-one years before, 
at which time she was on crutches for six weeks During the 
past ten years there had been gradual loss of motion, increase 
m pain, and the knee was flexed at 30 degrees, with barely 30 
degrees of voluntary flexion. The Wassermann examination 
was negative. The knee was very much swollen with gross 
soft tissue thickenmg, and considerable free fluid in the joint 
Roentgenograms showed extensive lipping, numerous osteo¬ 
phytes on the patella and 
femoral condyles, and mar¬ 
ginal osteophytes on the 
tibia, with the joint interval 
almost obliterated (Figs S 
and 6) Examination of all 
other jomts was negative A 
total synovectomy was done, 

June 1, 1920, which included 
excision of both menisci 
Massive synovial hypertrophy 
and considerable erosion of 
the articular surface of the 
femur was found Active 
motion was instituted as 
soon as the patient recovered 
from the anesthetic, and 
physiotherapy was continued 
daily for six weeks, at which 
time 80 degrees of painless 
voluntary flexion was ob¬ 
tained Under an anesthetic, 
the knee was further flexed 
and physiotherapy continued 
for four weeks longer The 
patient was permitted 
crutches on the tenth day, 
and discharged from active 
treatment ten weeks after 
operation The patient, now 
aged 64, reports three years 
after operation that she 
iialks without a limp and 
with no pain Extension is 
complete, and there is 110 
degrees of active painless 
motion She now engages 
in any type of exercise that 
she wishes without mcon- 
\enience or support 

Case 6 —J H, a man, aged 46, was examined. Sept 13 
1916 because of pain and swelling of the right knee joint of 
ten years’ duration He had had gonorrhea ten years before, 
followed by an arthritis m the right knee joint which had 
persisted with chronic effusion He submitted to a tonsillec¬ 
tomy, multiple extraction of the teeth prostatic massage, 
scrums and ^acclnes without relief The right knee was 
\ ery much sw ollen w ith marked soft tissue thickening and an 
increase of joint fluid There was no local heat or tender¬ 
ness Motion lacked 15 degrees of full extension, and flexion 
was not possible be\ond a right angle A roentgenogram was 
ncgatne e.\cept for minor hypertrophic changes The patient 
was referred to a competent urologist for further examina¬ 
tion of the prostate and semmal vesicles which were found 
moderately inflamed He was gnen prostatic massage and 
irrigation, without apparent effect on the knee joint symp¬ 
toms He was kept under obsenation for three years and 
submitted to all manner of conseryatne orthopedic treatment 
until operation Aug 11 1919 \ total svnoyectomy was done. 


The synovial hypertrophy was massive, and much free fluid 
was found m the joint The articular cartilage and menisci 
yvere normal and were not excised. Cultures and stamed 
tissue specimens yvere negative for bacteria The syaovia 
showed chronic inflamed tissue. The patient made an unei ent- 
ful convalescence and remained free from sy mptoms until 
Aug 16, 1921 Reexammatioii shoived a recurrent effusion 
and 30 degrees limitation of motion m the joint The 
patient was put on physiotherapy and antisyphihtic treat¬ 
ment m spite of a negative blood and spinal fluid Wasser¬ 
mann reaction He reported full function and freedom from 
symptoms, March 22, 1923 

Case 7 —E. S, a man, aged 30, yvas examined April 27, 
1917, because of persistent pain and disability of the right 
knee joint occurring at intervals during the preceding six 
years He had had several football injuries, and had been 
treated by plaster fixation and routine joint nursing yvithout 

relief He referred the pain 
to the inner aspect of the 
Joint, and gaie the history 
of several slips Examina¬ 
tion showed a thickened 
retropatellar pad, much free 
fluid m the joint local ten¬ 
derness over the internal 
semilunar cartilage, and 
flexion limitation of 35 de¬ 
grees Roentgenograms yvere 
negative Consenatue treat¬ 
ment yyas continued at inter¬ 
vals without relief for three 
months, during yvhich time 
the patient submitted to a 
tonsillectomy A partial 
synovectomy yvas done, July 
13, 1917 The internal semi¬ 
lunar cartilage yyas found 
detached anteriorly and ad¬ 
herent to a grossly hyper¬ 
trophied retropatellar pad 
The alar ligament yvas the 
size of a lead pencil The 
synovial membrane yvas dense 
and adherent in the internal 
half of the joint, and yvas 
excised, together yyith the 
internal cartilage, retropa¬ 
tellar pad and alar ligament. 
The patient yvas discharged 
from active treatment at the 
end of the seyenth yyeek. 
Seven years after operation he 
had normal function in the 
joint, and stated that the joint 
had remained entirely free 
from symptoms, and permitted 
golf and tennis 
Case 8 —Mrs H H , aged 46, yvas examined, Jan 10 1919, 
because of pain and increasing disability in the left knee joint 
Three years before, she felt a slight catch in the left knee yvlien 
getting up from the table, yvith some pain but yy ith no imme¬ 
diate disability The patient noticed, hoyvever that the joint 
steadily increased m size and motion is noyv limited to pain¬ 
ful right-angle flexion She stated that the joint had been 
free from heat and local tenderness Plaster fixation, physio¬ 
therapy braces and protracted treatment at a hot sprmgs had 
been tried yvithout relief The patient had been on crutches 
for the last ten weeks She had submitted to appendectomy 
and tonsillectomv and teeth extractions without any eiident 
effect on her symptoms The patient was kept under observa¬ 
tion for three months, and at her request yyas submitted to 
operation March 20 1919 The external semilunar cartilage 
was found loosely attached the retropatellar pad greatly 
thickened and the synovia ey ery y\ here hypertrophied. These 
structures yyere excised The patient’s conyalescence was 
uneyentful and she was discharged from actne treatment at 



Fig 4 (Case 2) —Extreme hypertrophic changes and obliteraUon of 
articular interval apparently contraindicating any operation to obtain 
mobilitj normal range of motion was obtained in this joint by totd 
synovectomy 
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the eiu! of ';e\en weeks She reports by letter that her knee 
has remained entirely free from sjmptoms and permits full 
actnitr 

Case 9—Mrs E T, aged 49, was examined Jan 23 1920 
bceause of increasing stiffness m the left knee joint The 
patient gate the historj of a fall two jears before She had 
submitted to a tonsillectome, extraction of teeth, and six 
months of osteopathic treatment with some relief After care¬ 
ful stiidj, no infectious foci were found The Wassermann 
test was negative Roentgenograms showed a moderate degree 
of hepertropliic clianges Examination showed a persistent 
sjmoMtis with barely 20 degrees of voluntary painful flexion, 
much soft tissue tliickening and crepitation A partial syne- 
rcctomj was done, March 18 1920, which included excision of 
the retropatellar pad and hj-pertrophied synovia Free fluid in 
the joint was excessne, but cultures were negatne. The usual 
routine of plwsiothenpj was continued, and the patient 
discharged at ten weeks with complete extension and 100 
degrees of active painless 
flexion 

Case 10—Mrs N M , aged 
45, was examined, Dec 6, 

1920, because of disabilitj of 
the left knee joint She had 
had an injury to the knee 
joint at 13 jears of age, when 
she was recumbent for six 
weeks, and a similar mjurj 
at 16 ) ears and at 32 J ears 
Recover j followed plaster 
cast fixation Four jears 
before I saw her the patient 
had a fall, since which time 
she had been on crutches 
and could not extend the leg 
without lifting It with the 
other foot She had had all 
varieties of treatment, in¬ 
cluding osteopathic treat¬ 
ment, and had submitted to 
extraction of all the teeth 
and a tonsillectomy She 
had no evidence of arthritis 
in the other joints Roent¬ 
genograms were negative ex¬ 
cept for hj-pcrtrophic changes 
on the inferior surface of the 
right patella and the anterior 
articular surface of the right 
tibia At operation, Jan 4, 

1921, the knee joint was ex¬ 
plored through a split pa¬ 
tellar incision Seven minute 
loose bodies not ciident m 
the roentgenogram were 
found free m the anterior 

joint The degenerated external semilunar cartilage was 
found dislocated mtemallj, and the retropatellar pad occupied 
tile lower joint SjTioMa removed from tins jomt filled two 
table glasses The patient was kept under after-treatment for 
eight weeks and discharged with full painless flexion and 
extension Feb 18, 1921 

Case 11—Mrs J B aged 60 was examined Sept 23, 1921 
because of pain m both knees of ten jears’ duration She had 
had chronic disease of the throat for which she submitted 
to a tonsillectomj and she had had all the teeth extracted 
The patient had had sereral minor injunes She had been 
on crutches for the last six jears during which time no other 
joints had become inrohed She had been gnen orthopedic 
treatment to the feet, which had gnen her some relief Roent¬ 
genograms of both knees showed a hj-pertropliic arthritis 
Because of the possibilitj of a progressne arthritis defor¬ 
mans this patient was kept under observation and studj for a 
further period of six months during which time she was 
under the care of a competent internist and chronic constipa¬ 
tion was relieved but the svmptoms m the knee joints 



Fig 5 (Case 31 —The considerable hypertrophic changes shown m 
this ulustratjcm ana Figiirea 3 and 4 arc not the «cricm3 pro^ncutic factor 
as regards mobDitj that the roentgenograms wouid suggest total 8>no- 
^cctoin^ obtained full functioru 


persisted \ total sjnovectomy was done on the right knee. 
May 24, 1922, which included excision of the retropatellar pad 
all synovia and both cartilages The patient was discharged 
from active treatment at the end of eight weeks, at which time 
she had discarded her crutches and at the end of ten weeks 
gave up a cane At the end of twelve weeks the patient 
demonstrated right-angle flexion and asked for operation on 
the opposite knee joint A total sjnovectomy was done on 
this joint Oct 3, 1922 and ten weeks later the patient had 
right-angle flexion and full extension When examined for 
the purpose of this report, March 28, 1923, she had no return 
of tlie sjnovitis, was free from symptoms, and walked with¬ 
out cane or crutches It is noteworthy that twelve weeks 
after the second operation she had a subacute arthritis in 
both wrists and ankles without recurrence of symptoms in 
either knee joint 

Case 12— C L, a man, aged 52, examined. May 13 1922, 
because ot a persistent synovitis and a 20 degree flexion 

deformity of the right knee 
jomt of nine jears’ duration, 
had had increasing pain and 
stiffness in the joint, espe¬ 
cially during the jiast two 
jears following a fall during 
which time he had been un¬ 
able to use the knee with any 
comfort Examination 
showed 30 degrees of volun- 
tarj painful motion Roent¬ 
genograms were tjTiical of a 
hj-pertrophic osteaj-thritis 
No infectious foci iwere de¬ 
monstrable, and blood exam¬ 
ination was negative It was 
impossible to determine the 
origin of the loose bodj The 
femoral articular surface 
was smooth, but numerous 
exostoses were present on 
the lateral margins of the 
condyles The rctropatelhr 
pad was grossly hjpertro- 
phied, and the joint contained 
considerable free fluid Both 
menisci were found degener¬ 
ated and were excised, to¬ 
gether w ith hypertrophied 
sjmovia The patient s con¬ 
valescence was uneventful, 
and he was discharged from 
active treatment at the end 
of seven weeks, and reported 
one jear later that he fol¬ 
lowed a plow on rough 
ground without symptoms in 
the joint At examination in 
April 1923 ho had full extension and 110 degrees of flexion 
without pain 

OPEKATION 

Sjnovectomj is best done without band contact and 
wnth the help of but one assistant, thus shortening the 
aseptic chain and lessening the liabilitv' of operative 
infection Operation is preceded by a fortj-eight hour 
lodin-alcohol preparation A tourniquet is applied to 
the thigh, and the leg is clothed in a sterile stockinet, 
through which tlie longitudinal skin incision is made 
The incision begins a hand’s breadth above the patella, 
and extends to the tibial tubercle The patella is split ■ 
shglitlj to the > 'ide hj a w ide osteotome, and the 
joint c 1 Hie knee is od per¬ 
mitting ' 

exposiii 
infraj 
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iiuiiisii, Iinth of wliitli niiiy lie iciiiovcd it (lcfi;cnci.itc(l 
01 fibi ill,lied JiLKmiliiiij; ,iL (he; njiimi p.iilof (he joint, 
(he synovi.il tapsulc is ciiinlLiitcd hy ,i sjiic.idiiif,'' dis- 
seition . 111(1 ONcised jMcediiifj; is fice, hul iccjiiiics no 
lu most,ISIS and ce,is(;s when (lie extern,il lihions ] lyti 
of (he (.ipsiile IS (le.inly exposed ]l is well to hei^m 
the disseetioii fiom ,ihove downw.ud, to picvcnL (he 
hleediiip: ohseniiiip; (he opei.itive field Jixeisioii 
i('(|iiii(s (he uniov.il of ill (he inliltiated and thickened 
synovia in (he joint, .ind nuhides ,ill divei(leiil.i .md 
1 ('111 It ions of synovia 'J'he (ihioiis e.ipsnle is closed 
with .1 sniffle eoiitinnons ten d.iy chioinie snlitie, (lie 
skin with ,i lontinnons deimal sntnie .Sntnic of the 
])i(ella IS not ie(|nned 'I'he knee is swathed in vol- 
nininoiis soft dussinjfs Sphntmj' is conti.iindie.ited, 


ADS J RAC I OF DJSCUSSION 

Dll Waitiii J ]3ai mwin, Snii Frnncisco I should hke to 
cliroiiiciL n iiiisl.ike 1 in idc in niy first ease 1 did it, is I 
friciiantly do llie oiitrition, niidtr toiiriiKiiict nnd rLinovtd 
two liindfiils of syiiovi.i ind f ilty inatLri.il from eicli suit 
of the ihiIlIIi, iislna' tlie s.inie li-dniic is wis (Rscrihcd hy 
Di Jones 1 did not iiiove the knee enrly enough after 
opei.ilion I wailed seven or eight d lys, iiid hy tint time 
the knee was (|uite shin in outline, eont lined no fluid and 
was free from swelling of any kind I wis afraid of stirting 
in inllainni ition, not realising th it I Ind removed all the 
iiieissary elements in the knee joint, ind conseciucntly could 
not do 1 tnt of hum hy st irtmg movement cirlicr We hid 
<|uite a fight to start movement iftcrw ird, and I im sure 
th It this would hive heen ohvi iled if I hid started cirlicr, 
ivni allowing the knee joint lo fill with hlood I think tint 
this IS 111 advantage, and tint the operition under tourniquet 


siiuc joint molioii is ossi n- 
(i,il and active volinitny 
motion IS insisted on with¬ 
in Iwcnty-foni honis 

Aflci-IUMtme'iit ie(|iiius 
dailv vohint.ny motion 
lly tiu' (liiid (kiy, 30 dc- 

jpcc'S <if p.nnless lloxion 
IS nsiial j’hysiotlioi ipv 
is iK'giin 011 (he sixth d,iv 
and (onlinned daily Vol- 
nnl.iiy extcnsirm is le- 
sloud liv (lie end of the 
second week, wlien the 
]).i(ic'n( IS allowed cHitches 
and ttnaided weij,di( heu- 
nijr I'lill function is 
nsn.d at the sixth week 

C OM MINI 

'Pile case s lepoiled weie 
all of long; st.nidmjr I he 
sMiovial memhi.ine w.is 
dense .nid (hicktiied, .ind 
eMclence of (i.uiina was 
found 111 ilmost eveiy 
joint 

111 sevenl c ises, (|inte 
extensive eiosioii of the 
.utuiilai sni faces of the 
c ondvles was present, 
the .iilicnlai sntfice of 
(he tihia hemp; lel.itnelv 
smooth 

Adhesions weie ec'iii- 



1 Ik c, (( IIS, n — Hir oiiislilrmlilr liviicrlro|>Iilc cliniiRco shown In this 
lllusiriilii.n nml In 1 leiiirs ' I nn.l S nrr not ihc srrions prosnosllo 
fin lor ns msnr.ls ninhllil v IhnI 111, OK-nln nogrmns wonhl aURgcsIj lotnl 
sj n,t\r,t,int) ..Iilnlnr.l full function 


IS .111 advantage In two 
other cases I operated with¬ 
out a tourniquet, ending with 
a swollen knee I tliiiik it is 
much easier to get full mo- 
Inlity afterward The opera¬ 
tion that Dr Jones is popn- 
lariring is one timt is worlliy 
of a lietter trial hy orthopedic 
surgeons m general 
Dr Fkh) H Ainn-, New 
York I have often been im¬ 
pressed wall tile immense 
amount of work tint wc can 
do wall tile knee joint tint 
we were unable to do for¬ 
merly, and the tliorouglmess 
with which wc can do it 
I lirec jenrs ago. Dr Jones 
told me ahont these cases and 
wlnt he had done up to that 
time I Imd under my care 
at that time a most stubborn 
aise of what wc would ordi¬ 
narily call a recurrent 
hvclrojis of the knee of the 
most persistent l)pc I oper¬ 
ated, following exactlj Dr 
limes’ method I was grati¬ 
fied witli tlic result ohlamed 
111 th It case The pathologic 
condition was most remark- 
ahle I am sure that if I 
could hive dissected out tlie 
sjnovnl membrane intact, 
w itlioiit lacerating it, it would 
almost have retained its for¬ 
mer sinpe when placed on 
the table, it was so thick It 
was about onc-third inch 


moiilv fomul hi'twccm the' 

svnoviil folds m the InUi.tl ciilclcsncs of (he superior 
jomt Sviiovml fimpc's, lihiillition .md dei.mp;emeiit of 
the memsci, toppithcr with Inpertrophv of the il ir ligr 
meiits .md leltopilc'll.u p.id, weie nlmosl const int lind- 
mps Titholopie lepoits showed chrome mil umintoiy 
lisKtie Cnltiiics weie iiepntnc. .md micio-oipimisins 
.ihseiit m stmii'd specimens Kestoi.ation of pimless 
fmictioii ocelli Ic'd m everv case Ixchpsc occurred in 
one else, hidh selected md rtcovciv followed appro- 
piute .intisvjilnhlic trcitmcnt 

Mthonph sMuwcctoniv in the tieatnicnl of chronic 
conditions of the knee joint Ins distnul value, it nmst 
ho dc'tinitc'K ucopiiv'ccl (hat its application is linnled 
md nnist he larpolv dnccted lo (he relief of a disahlmj: 
condition onh ifter persistent eonscrv.alivc inelhods 
line f.nlod 


thick nnd Icathcrj in its con- 
sictiucv I spill llic patella widi tlie motor saw' and tlic liga- 
iiu Ilium pile line and quadriceps tendon ns well, so that I 
could Id at the wliolc sjnovial menthranc and excised it 
\ir\ thoroiiglilj, ns Dr Jones desenhed I have since then 
operated in seven cases One was a case of tuberculosis I 
was surprised when splitlmglhe patella to find so much tiiber- 
lulous matter m tlie outer side of the knee joint, hut prac- 
iicallv none on the inner side of the kiicc There was a 
trviiKiidous amount of detritus, I must liavc resected a cupful 
and a half of material I cnmiol report a final result in tins 
ease Ihe patient has done much hitler since operation than 
111 fore In some other cases I have Jieeii impressed witli the 
friqueiicj of disintegration nnd displacement of the internal 
HKiuscus—sometimes the uxtcrual meniscus also, and I have 
thought since in all his cases Dr Jones found evidence, m 
the liistorv or Iij opiration, of a fonner trauma, that possilih 
an important part of the etiolopv of these eases is an unde 
tictiil laci ration and displacement of one of the menisci, 
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causing long continued irritation, and possiblj complication 
Mith a toxic condition 

Dr. Joel E. Goldthwait, Boston I ha\e been impressed 
aith Dr Jones’ paper It seems to me tliat the first thing 
for us to remember is tlie description of the careful selec¬ 
tion of cases This is not an operation for general use, but 
for selected cases Enthusiasts in operative technic are some¬ 
times apt to forget this, and have results that are very dif¬ 
ferent from those of Dr Jones The number of cases in 
which this t>pe of procedure is justified is relatively small 
The mode of procedure in those cases seems to he admirable 
In the Came} Hospital clinic, when we were first struggling 
uith the problem of chronic arthritis, operations were per¬ 
formed in man> cases similar to those here reported, while 
the technic used was not the same as Dr Jones' because the 
splitting of the patella operation had not been considered at 
that time, the general accomplishment was the same The 
operation was the incision on each side of the patella, open¬ 
ing both sides and exposing it, and sometimes the mass so 
taken out was, as Dr Jones has described, enough to fill a 
good sired pus basm Tlie thing that we learned as the 
result of our technic, and which has been followed eier since 
in knee joint operations of this general sort, was the very 
thing Dr Baldwin has mentioned In the first place, we gave 
up using the tourniquet We did not try to get a dry field, 
and we did not immobilize afterward At first we put some 
legs m casts or fixed dressings Later these were given up 
and only large, soft dressings were used 

Db M C Harding, San Diego, Calif I was inspired m 
1915 to do something with these exceedingly intractable knees 
Immediatel} on returning from the annual session in 1915 I 
opened such a knee and found the same condition that Dr 
Lon man has presented. 1 did about the same operation he 
did and got a most excellent result in a case that had been 
subjected to every kind of treatment for fifteen or twenty 
3 ears Since that time I have done both the complete syno- 
lectomy and the partial synovectomy in eight or nine cases 
such as" Dr Jones described, reserving it for the intractable 
cases I have found that a partial S 3 novectomy gives just as 
good an ultimate result as the total operation, but the after- 
treatment IS considerably more painful I think we have an 
injury as one of the causes, and that the constant pain has 
been a factor in producing inflammation that does not yield 
to other treatment I do not know the exact way to choose 
between the two types of cases, those m which a total, and 
those in which a partial sjmovectomy should be done, but 
after the joint is opened, all the pathologic tissue that seems 
to be involved should be removed After a total synovectomy 
has been performed, the patient is free from pain, no sup- 
portmg cast or fixation being necessary I have maintamed 
immobilization too long in some cases and had great diffi¬ 
culty m getting motion started later 

Dr. Fosdick Jones, Denver This is an operation that 
should be given very careful and due consideration, but such 
a radical procedure should never be attempted, except by 
surgeons who are thoroughly familiar with surgery The 
cases must be selected very carefully The type of so-called 
progressive arthritis deformans is a ver} distinct contra¬ 
indication to synovectomy This procedure shoifid be con¬ 
sidered only after conservative measures have failed. The 
Dtc of case most suitable for such an operation is osteo¬ 
chondromatosis of the knee 'loint, which is very common 
Only recently I operated m a case. I split the patella and 
removed from sixteen to eighteen large bodies from the knee 
joint. 1 feel that I have only partially improved the condi¬ 
tion, because roentgenograms still demonstrate the presence 
of several large masses in the joint, two months after 
operation. 

Dr. Frank A. Lowe, San Francisco In the last four and 
a half years 1 have assisted in at least ten operations for 
inflammatory tags and fringes and loose cartilages m the 
knee joint In no instance was it necessary to use the split¬ 
ting of patella incision No tourniquet is used The inci¬ 
sion from 3 to 4 inches or more in length, is made parallel 
to the quadriceps tendon, along its inner border, about three- 
fourths inch internal to the edge of the patella Hemostasis 


is produced by Ochsner hemostats, and no catgut ligatures or 
sutures are used in thejvound The patella can be dislocated 
completely from the condjles of the femur e-xtemally, thus 
allowing a complete exploration of the knee joint cavity when 
the knee is slightly flexed. The synovial pouch extends ZVs 
inches above the patella Through the exposure of the joint 
cavity, a complete or partial resection pr synovectomy can be 
carried out I use good sharp scalpels to skin out the menis¬ 
cus The joint cavity is wiped dry, and then splashed full 
of 3 per cent lodin solution The hemostats are removed, 
hemostasis being complete Figure of eight silkworm-gut 
sutures are used to close the incision, and sterile dressmgs 
are applied The foot, ankle, leg, knee and lower third of 
the thigh are firmly bandaged with a flannelet roller bandage 
over cotton The roller bandage compression of the leg and 
knee prevents the joint cavity from filling with blood or 
fluid Patients are put to bed with the knee slightly flexed 
over a pillow No active or passive movements are allowed 
until after removal of the stitches, m from twelve to fourteen 
days After the removal of the stitclies, the patient walks 
about on crutches with some active and passive movements 
and massage Possibly a little brisement force may be done 
at the end of five or six weeks without an anesthetic These 
patients get good, movable, functioning joints in three months 
tunc 

Dr Ellis Jones Los Angeles I insist on early joint 
motion This operation will prove to be of real value in 
properly selected cases 
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Pyehtis as an obstetric complication should include 
not only the cases that occur during pregnancy, but 
also the cases that begin dunng the puerperium 
Although the cases that occur dunng pregnancy out¬ 
number those beginning in the puerpenum, it seems 
desirable that they should be discussed together 
Pyehtis occumng dunng pregnancy assumes a more 
senous aspect than does a simple case of pyehtis, smee 
It concerns not only the patient, but the fetus as well, 
and, moreover, may influence unfavorably the course 
of the pregnancy 


PREDISPOSING CAUSES 

Some of the predisposing causes are common both 
to simple pyeliUs and to the pyelitis of pregnancy In 
addition to these causes, there are certain predisposing 
factors which are directly due to, or associated with, 
tlie pregnancy 

Lesions of the Gastro-Intestinal Tract —It Ins 
repeatedly been pointed out that lesions of the gastro- 
intesbnal tract are most important predisposing fac¬ 
tors, constipation undoubtedly heads the hst 

Some authors have expressed the opinion that, as 
a result of intestinal stasis, an increased production of 
colon bacilli results, which eventually reach the kidney 
and cause pyehtis As is well knowm, many w'omcn 
suflfer from chronic constipation dunng pregnanej, and 
since this condition results in an increased production 
of colon baalli, it is wnthm the realm of possibility 
that constipation may be a predisposing factor 

As further endence of the role plajed b) lesions of 
the gastro-intestinal tract, the expen of Trumpp * , 
may be mentioned He f o" h m the 


* Krnd before the Section 
Jurgery at the Seventy Fourth 
^sociatton San Francitco, J 
1 Trompp J f 


nd Abd 
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of fourteen pfatients in a senes of seventeen cases of 
follicular enteritis That gastro-intestmal lesions may 
he factors in the production of metastatic colon baallus 
infections is illustrated by the case of Tar el - He had 
operated on a patient for goiter After the operation, 
the wound became infected with colon baalli, tlie 



Fig 1—Dilatation of the ureter and ladney pelvis. 


patient having had a very severe attack of gastro- 
ententis Ascii reported four cases m which colon 
bacilli and casts were found in the unne These cases 
vTCre cured by treating only the associated constipation 
These experiences of other autliors are similar to 
mv own experience in cases of simple pyehtis I have 
found a large number of patients suffering not only 
from chronic constipation, but also from other lesions 
of the aastro-intestinal tract, such as spastic coliUs, as 
u ell as certain rectal conditions, such as li^orrhoids 
fissures and fistulas In a report of 200 rases of 
pyehtis, a historj^ or findings of gasfro-mtestinal lesions 
mentioned abore iras found in 30 per cent of tlie 

^^Tilatahon of the Ureter mid Kidney, with Resulting 
Urinary Stasis—Yt is unnersally admitted that notlnng 
IS so conducive to unnan- tract infection as stasis the 
vork of Hirsch"^ is particularly interesting ^ this 
connection At tlie pathologic institute of Munich, he 
SSed the necropsy record, of 300 
had died during pregnanc^ and the pue^enum Uila 
tation of the upper urinarj^ tract n-as found in about 
30 ner cent of the cases and dilatation of the ureters 
and Mdneys in ninety-six cases In tnent. -six cases, 
oX the renal pehas shoved dilatation, in the remain¬ 
der either one or both ureters, or both ureters and 
tXrSal pehas In eighteen rases, the ng^it ureter 
,n" oh?d. sod onl' .n t"0 coses the left ure.cr 

bT FranVc (Footnote 161 


These dilatations can be strikingly demonstrated by 
means of pyelograph}^ The rapid disappearance of 
the dilatation after delivery^ is illustrated in Figure 2 
According to Stockel,® obstruction to the flow of 
urine occurs vith predilection at the three points of 
phj'siologic constriction of tlie ureter, namely, at the 
ureteropelvic junction, m the pehac bnm and near the 
entrance of the ureter into the bladder Stockel 
belieies that the most frequent of these obstructing 
constrictions is at tlie pelvic brim, a belief based on 
tlie fact that vhen he advanced his ureteral catheters 
bey'ond this point he obtained large amounts of unne 
He also noted that the urine flowed almost continuously 
Mirabeau,^ on the other hand, believes tliat the 
obstruction resulting in urinary stasis is located in the 
region of the bladder and that it is due to the swell¬ 
ing and hj'peremia of the bladder mucosa during 
pregnancy 

Of further interest is the question of whether or 
not the pregnant uterus or the fetal parts are able to 
produce urinary stasis by direct pressure on the ureter 
Opinions on this subject are at variance According 
to Waldeyer,® the bladder is displaced downward, 
owing to the pregnant uterus, and, as a result of this 
downward displacement, the ureter becomes kinked or 
narrowed at tlie point at wdiich it crosses the bony 
pehis, and m this way produces urinary stasis and 
dilatation 

Many authors believe that the uterus is incapable of 
producing pressure and resulting dilatation Reed ® 
calls attention to the fact tliat occasionally pyehtis 



Fig 2 —Marked diminution m sue of pelvis ten days after cesarean 
section 


occurs before or during the fourth month, at winch 
time compression of the ureter by tlie pregnant uterus 
IS scarcely possible 


6 Stockel \\ Ztschr f G>nak u Urol 1 Iso 1 
Mirabeau Zentralbl f Gynak. 1910, p 1635 

8 Waldeyer Das Bccken 1899 

9 Reed C B Surg Gynec 6L Ob t ^'0’ 2 
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Of further interest is the theory that there inay be 
some connection between pyelitis of infancy and pyeli¬ 
tis of pregnancy Some authors are of the opinion 
that pyehtis of pregnancy is only a lighting up of a 
pjehtis of infancy and childhood This might be 
difficult to prove The interesting fact remains, how- 
e^er, tliat if a careful history is elicited, one is able 
to obtain a history of repeated attacks of bladder trou¬ 
ble, weak bladder, etc, during childhood 

ROUTES OF INFECTION 

One of the most interesting phases of this subject 
has been the discussion of the route traveled by the 
infecting organism in reaching the kidney Three 
possibilities generally considered are hematogenous, 
IjTuphogenous and urogenous infection 

1 Hematogenous Route —The theory that colon 
bacilli are transphnted by the blood stream is the 
belief of many authors today, although in compara¬ 
tively few instances has it been possible to isolate the 
bacilli from the blood stream 

Ayers believes that infection by the blood stream 
IS the rule in nearly all cases, and Klowitz states that 
this affection is essentially blood-borne m origin 
Mayer,^ m some of his cases, found colon bacilli in 
the placenta and in the heart blood of the fetus The 
number of cases of colon infection recorded in the 
literature are many, but the cases m which the bacilli 
have been isolated from the blood stream are very few 
Widal and Bernard report two cases of pyelonephri¬ 
tis of pregnancy in which they isolated colon baci’h 
from the blood and the urine The agglutination 
phenomenon demonstrated that the bacilli in the urine 
and the blood were identical Similar cases were 
reported by Blumenfeld and Hamm,“ and Panton 
and Tid)'^' 

2 Lymphogenous Route —Since the work of 
Francke,"’ who made an extensive study of the Ijm- 
phatics of the large bowel, the lymphatic route of intec- 
tion has received a good deal of consideration He was 
able, by injecting the lymphatics of the large bowel, to 
prove that the lymphatics on the nght side pass over the 
capsule of the nght kidney According to Stahr,” the 
lymphatics of the kidney capsule communicate with 
the deep lymphatics of the kidney Francke believes, 
therefore, tliat there exists on the nght side, and prob¬ 
ably on the left, a direct communication between the 
large bowel and the kidney by way of the lymphatics 

Another possible lymphatic route tliat has been sug¬ 
gested is the lymphatics of the ureter Bauereisen 
believes that he was able to demonstrate a direct com¬ 
munication between the lymphatics of the bladder and 
Ureter by the lymphatics of the ureter 

3 Urogenous Route —It was proved many years 
ago by Goldschmidt and Lewin,^° Markus,-° and others 
that under certain conditions antipenstaltic movement 
may take place in the ureter, causing tlie contents of 
the bladder to be propelled into the kidney, and that 
even a partial filhng of the bladder suffices to obliterate 
the closure of the ureteral orifice, the result being that 

10 Aycra M Rec- 1913 p 968 

11 Klcwltr Berl klm WcinEchr 1911 p 801 

12 ilayer Munchen med chnichr 1913 p 1479 

13 Widal and Bernard Jahretb f Urol 1912 p 414 

14 Blumenfeld and Hamm Mitt. a. d Grenzgeb d Med u Chir 
18 No 4 

15 Panton and Tid> Lancet January, 1912 

1*5 Francke Ergebn d Our u Orthop 7 671 1913 

17 Suhr Arch- f Anat u Physiol Auat 1900 

18 Bauereisen A Ztschr f Gynak u. Urol S No 5 

19 Goldschmidt and Lewm Berl Llin Webnsehr 1893 

20 Markus N Berl khn Wchnschr 1911 No 17 


each variation m the intravesical pressure is trans¬ 
mitted to the renal pelvis 

By means of a senes of cystograms made in normal 
persons by filhng the bladder with various solutions 
opaque to roentgen rays, I have been able to pro\e 
that these laboratory expenments also occur clinically 
Regurgitation ivas demonstrated in both normal and 
pathologic bhdders 

ANALYSIS OF CASES 

Tfiis paper is based on a senes of twenty-five 
consecubve cases 

Previous Attacks of Pyelitis —As already stated, 
some authors believe that the pyelibs of pregnancy is 
merely the lighting up of an old, previously manifest 
pyelitis In two of these twenty-five cases there was 
a history of attacks of pyelitis which uere present 
before marriage In seven cases the patients had had 
iheir appendixes removed without being relieved of 
their symptoms, and tlie symptoms for which the 
appendixes were removed, in the light of more recent 
experiences, must be attributed to pyehtis 

In two cases, pyehtis occurred dunng previous preg¬ 
nancies, one patient having had an attack witli each 
of three pregnancies, and another during her first 
pregnancy 

Onset —It IS generally believed that pyehtis of 
pregnancy occurs most frequentlv during the first 
pregnancy My experience seems to verify tins state¬ 
ment, as in sixteen of the twenty-five cases the pyehtis 
occurred during the first pregnancy, it occurred during 
the second pregnancy in three, the third, in one, the 
fourth, in two, the fifth, in one, and in two the preg¬ 
nancy was not stated 

Month of Onset —The time of onset during preg¬ 
nancy has been vanable, the onset having occurred as 
early as the first month in one case and during the 
puerperium in six cases In this series, pyehtis 
occurred during every month, from the first to the 
ninth, except in the eighth month first, one case, 
second, two cases, third, one, fourth, five, fifth, fnc, 
sixth, tuo, se\enth, one, ninth, one, not stated, one, 
and postpartum, six 

Subsequent Pregnancies —It would seem that sub¬ 
sequent pregnancies are a \ery important phase of the 
subject, especially from the standpoint of prognosis, 
since the disease occurs quite frequently during the 
first pregnanc) Moreo\er, many patients w'lsh (o 
know whether it is safe to ha\e another pregnancy, 
and, m case this occurs, just what they may cvpcct 
regarding a recurrence of the pyehtis 

Painstaking efforts were made to get in touch with 
the patients m this group in order to ascertain wheflii r 
attacks of p'selitis de\ eloped dunng subsequent preg- 
nanaes For purposes of stud\ing this question, 
twenty-three cases were a\ailable Of this number, 
SIX patients could not be located, although man; 
attempts were made to do so Therefore, only scicn- 
teen cases could be studied to determine the point 
under considerauon In eight casts the patients 
reported that they had not bc'^n pregnant again Fight 
of the remaining paUents hate been pregnant =incc 
leating our obsemition Seven of the eight hate been 
pregnant once, lour without subsequent pychtic and 
the fifth gating birth later to two children without 
further manifestation or-pyehtis The si'th jalicnJg 
aft ”0 hree trea ’ uh jacltac lav 
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on to spontaneous abortion Therefore, of the eight 
patients, three developed pyelitis during subsequent 
pregnancies 

Symptoms —The symptoms will naturally vary, 
depending on whether the patient is seen during an 
acute attack of the disease or whether she is seen after 
the acute attack has subsided 

Fever was variable In one case, dunng the acute 
attack, a temperature of 105 F was recorded During 


Table 1 —Subsequent Course 


Case 

Pregnancies 

Return of 
Pyelitis Donng 
Pregnancy 

1 

Died 


2 

None 


3 

None 


4 

One 

Yes 

5 

None 


6 

One 

No 

7 

N*© record 


8 

None 


9 

No record 


10 

No record 


11 

One 

Yea (abortion) 

32 

Two 

None 

13 

One 

None 

14 

None 


IS 

None 


16 

Died 


37 

One 

Yee 

18 

No record 


19 

No record 


20 

No record 


21 

None 


22 

One 

No 

23 

Observation 


24 

One 

No 

25 

None 



the remission, the temperature dropped to 93 9, an 
excursion of 11 1 degrees Although this is an extreme 
case, it proves that many of these cases, under what 
appears to be very desperate circumstances, lend them¬ 
selves to conservative management Fever was present 
in sixteen cases 

Associated with the rise of temperature, severe chills 
were recorded in fourteen cases 

Sweats of a veiy severe degree were present in 
four cases 

Pam m the back was present in fifteen of the twenty- 
five cases 

Urinary Symptoms —In Table 2 is given a summary 
of the urinary symptoms of which these patients 
complained 

Bacteriology —The most frequent organism’p^^oduc- 
ing pyelitis dunng or after pregnancy is the colon 
bacillus, according to most of the authors who have 
reported cases However, the colon bacillus is not 
the only offending organism In twenty of these 
twenty-five cases, colon bacilli were obtained on 
culture, m seventeen, only colon bacilli, in three, 
only staphylococa, in one, only streptococci, in one, 
only diphtheroids, and in three, colon baalli and 
staphylococci 

Side Involved —Right-sided kidney lesions are sup¬ 
posed to be more common than left-sided lesions, and 
this statement is also generally held to be true in pyehtis 
of pregnancy Various reasons are given for this 
supposed preponderance of right-sided over left-sided 
lesions This, houever, has not been my experience 
Perhaps, cimicalty, it is true that a patient may have 
only nght-sided s}mptoms, but careful bactenologic 
studies fail to venfy this climcal statement A careful 
review of the bactenologic findings ga^e bilateral 
cases, tu enty, nght side only, five, left side only, none 


Leukocyte counts were recorded in nearly all the 
cases The highest figure recorded was 30^200, tlie 
lowest during tlie attack was 7,600 

TREATMENT 

For purposes of discussion, these cases may be 
divided into four more or less arbitrary groups One 
must realize that a case may very easily merge from 
one group into the other 

Group 1 — Cases m which the diagnosis is not made 
There doubtless are many cases of pyelitis of preg¬ 
nancy in which the diagnosis is not made This 
becomes apparent if one obtains a careful history from 
the patient A large number of these cases pass for 
grip or influenza, and, after treatment, to all intents 
and purposes, the patients make an uneventful recov¬ 
ery Doubtless a large number of cases occur in which 
the symptoms are so mild in degree that there is only 
a certain amount of indisposition—so slight that the 
advice and aid of a physician are not even sought 
These patients recover without medical aid In this 
group one may also consider the cases in which an 
erroneous diagnosis has been made, such as appendi¬ 
citis, because of right-sided pain, chills and fever, and 
in whicli at operation a normal appendix is found 
This error, of course, can easily be avoided by careful 
unnary analysis, for undoubtedly a large number of 
cases of so-called appendiatis during pregnancy are 
in reality cases of pyelitis On the other hand, cases 
of acute appendicitis do occur, and one may have a 
situation so complicated that a differentiation between 
acute appendicitis and acute pyelitis is difficult or even 
may be impossible Under these circumstances, I 
believe, when in doubt, it is better to operate and 
remove a normal appendix than to overlook an acute 
appendicitis in favor of an acute pyelitis and to have 
the patient die of appendicitis These remarks are not 
to be construed and interpreted as suggesting operation 
in cases m which the differentiation is not difficult, in 
lieu of careful chmeal study and careful physical 
examination 

Group 2— Cases in which the diagnosis has been 
made The largest number of cases of pyelitis occur¬ 
ring dunng pregnancy will be seen by the general 
practitioner and treated by him I advise the patients 
to have complete rest in bed, to dnnk large quantities 


Table 2 —Urinary Symptoms 


Prcqucncy 

dumber of Cases 
18 

Noctuna 

IS 

Pas in urine 

9 

Painful urination 

7 

Burning on unnabon 

7 

Retenbon 

3 

Urgency 

3 

Incontinence 

2 

Tenesmus 

1 

Difficulty 



of water, and if there is no contraindication due to 
insufficiency of the heart, to dnnk from 4,000 to 5,000 
c c of fluids a day The condition of the gastro¬ 
intestinal tract should receive careful consideration 
Posture has been recommended as a very valuable 
adjunct, and I employ it as a matter of routine, and 
this can be earned out very easily 

The use of large wet compresses over tlie kidneys 
aids greatly in the relief of pain 

Internal treatment consists of the administration of 
alkalis, I prefer the use of sodium bicarbonate, giving 
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Pyelitis occurring in tlie pregnant woman is an 
important complication of pregnancy Its importance 
IS based on (1) the effect of the infection on the gen¬ 
eral health of the mother, (2) the local changes m the 
urinary tract, (3) the potential invasion of the puer¬ 
peral uterus, and (4) its tendency to produce abortion, 
stillbirth, and prematurity in the fetus 

It IS not my purpose to present the entire subject m 
this paper, but to offer certain facts for consideration 
that have received httle attention in the present 
literature 

There has been marked divergence of opinion as to 
the mode of entrance of the infecting orgamsm into 
the pelvis of tlie kidney in pyelitis of pregnancy Most 
French authorities assert that the organisms invade the 
blood stream from some focus in the body, usually the 
intestinal tract, and particularly when a coexisting 
chronic constipation is present In support of this 
view, they point to positive blood cultures, which, how¬ 
ever, have been reported only in cases of active infec¬ 
tion Also, there has been noted the cultivation, from 
the unne, of specific organisms causing general infec¬ 
tions, such as the typhoid bacillus, pneumococcus and 
streptococcus 

The German school, on the other hand, believes that 
mechanical factors causing compression, stasis in, and 
distortion of, the ureters, result in favorable conditions 
for the growth and multipbcation of organisms present 
in the lower urinary tract 

Mirabeau ^ has shown that there is an edema of the 
mucosa of the ureter and trigon of the bladder in nor¬ 
mal pregnant women which he believes to be due to the 
general congestion of the pelvic organs associated with 
the pregnant state 

The edema and obstruction also give nse to dilatation 
of the ureter, which has often been observed ana¬ 
tomically Thus, Kendirjy ^ quotes Olshausen as hav¬ 
ing found dilatation of the ureter at necropsy in 
pregnant women in twenty-five out of thirty-four 
cases, Lohlein, in eight out of thirty-two cases, and 
Polak in thirty-five out of 130 cases Franz ^ empha¬ 
sizes the pressure of the enlarging uterus on the 
ureter, especially where it crosses the white line 
Cumston * says that the ureter is never dilated below 
tbe brim of the pelvis The normal tendency of the 
uterus to deviate to the right is thought to account for 
the fact that the infection is most frequently seen on 
this side Olshausen found ten out of twelve cases of 
pyelitis affecting the nght side Jolly' found thatjn 
75 6 per cent of his cases the right side was infected, 
m 6 per cent, the left side, and in 18 3 per cent, both 

^'^Volker,“ has shown that collargol injected into the 
bladder can be detected in the pelvis of the kidne> a 


* From the Department of Obstetrics and G>necology State Uni 

''™Re^il“etoe^?h?SecLn ^"obstetric. Gynecology and Abdom.^ 
Sursc^at the le'enty Fourth Annual Session of the American Medical 

^”rrra"lJu““ ^rciraL f tJSS 1907 

3 F^^z'”Bui?”Kl?n.‘’wchns'^r 32 52 (Aug 10) 

\ Kmm^l S^-r f7G‘-yn!^:^9^9| 1 X 

6 \ olher quoted by Kchrer Ztschr f gynah. Urol 3 25 19U 


short time after, and explains tins by assuming an 
antipenstaltic wave set up in the ureter by the irritation 
of the bacterial toxins produced in tlie bladder in the 
presence of a cystitis 

Curtis ’’ has recently called attention to the impor¬ 
tance of residual urine in various gynecologic conditions, 
and suggests its importance in relation to the pyelitis 
of pregnancy 

In order to tlirow some light on the subject of the 
presence of orgamsms and residual unne in the bladder 
of normal pregnant women, I took ten patients who 
had no symptoms or signs of bladder anfection and had 
tliem void spontaneously They were then placed in 
the lidiotomy position and catheterized immediately, 
after careful preparation, and the amount of unne 
was noted A culture of the urine was made in broth 
and on agar plates Hanging drop slides were also 
examined immediately to detect the presence of motile 
organisms The twenty-four hour cultures were exam¬ 
ined for the presence and identification of organisms 
The average amount of residual urine was found to 
be 4 1 c c Bactena were seen in the hanging drop in 
eight out of the ten specimens A positive culture was 
obtained in six cases The colon bacillus was found 
SIX times, and Staphylococcus albus four times, and 
always in symbiosis Four of tlie specimens gave 
negative cultures Three loopfuls of uncentnfugated 
urine on an agar plate gave an average of four colonies 
for each plate 

Therefore, it would seem that tliere is usually present 
m pregnant women, otlienvise normal, residual unne in 
the bladder containing organisms capable of produang 
pjelitis Coupled with the alterations of the urinary 
tract previously mentioned, pathologic changes might 
easily be initiated 

Most of the observations on the -dilatation of the 
ureter have been made on necropsy material which 
may or may not reveal the true state of affairs I have 
attempted to gather some evidence from the capacity 
of the ureter as determined by pelvic lavage and by 
necropsy findings The capaaty of the ureters on the 
side affected was increased aboie the normal in ten 
cases examined, and varied from 10 to 90 c c This dilata¬ 
tion was not a permanent condition, since it was found 
that the patient with the largest ureteral dilatation, 
several months after labor, had what was practically a 
normal pelvic capacity I am indebted to the urologic 
service for assistance in these measurements Further 
evidence on the alteration of the ureter is shown by the 
work of Knltenschnee,® who found, after injecting a 
dye, that it appeared, on an average, thirteen and one 
half minutes later on the affected side than on the 
sound side He also noted tliat the contraction interval 
of ureteral peristalsis averaged seventeen and three- 
tenths seconds longer on the affected side 

I should bke in this connection to point out certain 
statistics relative to the frequency of pyelitis in girl 
babies and to its resistance to medical management 
Ixermauner ” quotes Gopperts as having found pye- 
locystitis in 89 per cent of nursing girl babies, and 
that 20 per cent had relapses after treatment Several 
had persistence of the infection without sjmptoms 
Jeffre>s “ reports that out of sixty cases, only twenty- 

7 Curtis A H Manaperaent of the Female Unnary Bladder 
After Operation and During Pregnancy JAMA 80 1126 (April 
21) 1923 

€ Kaltenschnee Ztschr f gynal Urol 3t 187 1911 

9 Kermauner Ztschr f gynak Urol 2 291 1911 

10 Jeffreys Quart J Med. 4: 267 1910 1911 
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one were cured It is tlierefore apparent that in these 
latent infections, a pyelitis of pregnancy might light tip 
in later life when the normal changes incident to 
advanced pregnancy have occurred m the unnary 
tract What percentage of these patients have had a 
preceding pyelitis it is hard to determine, and none of 
our patients have given such a history This, however, 
IS of little significance, since the condition is frequently 
misdiagnosed in children, and usually is acute at such 
an early age that the patient has totally forgotten it 
The effect of pyelitis on the mother varies with the 
seventy of the reaction m the individual case There 
may be no clinical evidence of the infection except the 
presence of the organisms in the unne and possibly 
some slight frequency of urination As a rule, in our 
cases giving symptoms, we have noted a marked loss 
111 weight from a few pounds to 20 or 30 pounds 
Tins is more marked in the patients who have a high 
fever The recovery of this weight following delivery 
IS remarkably fast The ebology of the weight loss 
IS not clear, but is probably associated with die anorexia, 
j blood ferment reaction, and general malaise that accom- 
1 panics a severe sepsis 

I Little has been said about the blood findings in these 
cases, although a rather characteristic picture presents 
Itself The leukocytosis, which is nearly always pres¬ 
ent, IS usually low, rarely exceeding 15,000, our aver- 
j age in nineteen cases was 9,000 We noticed a rather 
1 marked secondary anemia The red cells averaged 
3,300,000, and in many cases showed poikilocytosis and 
' anisocytosis The hemoglobin averaged 63 per cent, 
1 but was much lower in the patients suffering from 
' acute symptoms 

The relative rarity of puerperal sepsis following 
delivery in these cases led me to study the immune 
reactions of the serum It is inconceivable that 
j a woman with p} ehtis can be delivered vaginally 
, Without contamination of the vagina by organisms in 
, the unne When these organisms are virulent enough 
to produce the clinical reactions seen in pyelitis, it is 
hard to conceive of a woman so infected not developing 
puerperal sepsis, unless some unusual mechanism is 
developed for her protection 
We tlierefore cultivated the colon bacillus from the 
unne in several cases of pyelitis of pregnancy and per¬ 
formed typical Widal reactions with the serum The 
reactions were controlled in all cases by serum from 
normal pregnant women There was a positive Widal 
reaction in all cases in a dilution of 1 40, and in some 
instances a reaction in a dilution of 1 320 We were 
also able to demonstrate a cross-agglutination between 
the organism of one patient and the serum of another 
pyelitis case, but the titer of serum was always lower 
with cross-agglutination Furthermore, we were able 
to show that the serum of the fetus at birth, obtained 
from the umbilical cord, would agglutinate the organ¬ 
ism infecting the mother in a dilution as high as 1 80 
We found tliat the highest titer of serum was present 
in those patients showing the greatest clinical reaction 
ns a rule We next tested the bactenolysins 
Three loopfuls of an eighteen-hour broth culture of 
the patient’s organism w'ere placed mice of the 
patient’s fresh serum and a culture taken immediately 
into plain melted agar, which was then plated Other 
plates were inoculated and poured in the same way in 
one, two, four, eight, twelve and twenty-four hours 
A control using the same organism m a normal preg¬ 
nant w'oman’s serum was made m the same avay 


The plates were examined at twenty-four and 
seventy-two hours, and the number of colonies on each 
counted The results show definite inhibition in the 
scrum of the pyelitis patient over the control in prac¬ 
tically all cases 

There are verj' few references m the literature to 
studies of this kind Widal and Bernard report two 
cases of pyelitis showing a titer of 1 3,000 and 1 200, 
but did not point out its clinical significance Weibel ’- 
demonstrated agglutimns in one out of four cases, but 
he found a positive complement fixation test in all four 
cases 

The value of these immune bodies to tlie materml 
organism is obvious dunng delivery and the puer- 
penum, and has a very important bearing on the method 
of treatment to be employed in a given case, either in 
emptying the uterus prematurely, w’hich, fortunately, is 
rarely necessary, or dunng delivery Several cases of 
cesarean section have been reported, the indication for 
which was fear of puerperal sepsis if delivered from 
below I believe that, in the light of clinical observation 
backed up by these immunologic studies, it is questionable 
whether this operation is ever indicated for this reason 
Furthermore, in this connection, it may be said tliat in 
patients with severe febrile reaction, it is usually vary 
easy to induce labor by any of the recognized methods 
if necessary, owing to the irritability of tlie utenis 
under these circumstances This is probably explained 
on the same basis as the tendency to abortion which 
Franz * noted in a third of his cases 

There is one other rather cunous phenomenon that 
has been mentioned in the literature, which we have 
been able to substantiate in a few cases A woman with 
pyelitis of pregnancy in one pregnancy does not neces- 
sanly have a return of the symptoms m subsequent 
pregnancies Indeed, it has been noted that these 
women seem to have a better prognosis, even though 
there may be just as many organisms in tlie urine as 
before It would seem that this clinical fact might well 
be explained in the light of these observations on the 
basis of an increased resistance, local and general, on 
the part of the mother, due to the development of 
immune bodies We have Ind two cases in which the 
titer of agglutinins in the serum was high during a 
second pregnancy, although that was no clinical mani¬ 
festation of the disease 

Voorhees cites an interesting case m this connec¬ 
tion, in which a woman had four pregnancies, the first 
two aborted at about six months, and the third and 
fourth went to term Cragin says, in discussing this 
case, that tlie condition rarely recurs 

Little has been said on the prognosis for the baby 
when the mother has pyelitis Some idea of the signifi¬ 
cance of the infection for the baby can be derived from 
the figures of Majer ” and Chauffard,’- who state mat 
one third of all cases are premature Leavitt says that 
40 per cent of all cases are miscarnages 

In forty cases, we have noted a fetal mortality' of 28 
per cent, due either to spontaneous abortion in the 
earlier months or death following in a few hours after 
premature delivery In addition, 17 per cent of the 
patients came to the hospital with a diagnosis of pvclitis 
and threatened abortion whose symptoms were relieved 
by treatment and who were discharged, and not fol- 
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lowed to delivery It is safe to say that some of these, 
at least, did not go to term, and that, of the babies born 
at or near term, a few, at least, did not survue the 
first year 

It IS undoubtedly true tliat many of these babies are 
bom at term ivell nourished and developed, but one 
should always be prepared for the possibility of abor¬ 
tion or tlie delivery of a premature infant, and give a 
guarded prognosis 

CONCLUSIONS 

1 There is present in the bladder of normal preg¬ 
nant women a certain amount of residual unne, plus, in 
most cases, colon bacilli or staphylococci, or both 

2 Dilatation of the ureter, and edema of the mucosa 
of the bladder and ureter, together with an anti- 
peristaltic action of the ureter, probably play an impor¬ 
tant predisposing part in the causation of pyelitis of 
pregnancy 

3 Bactenolysms and agglutmms are increased in 
the blood of most patients who are reacting clinically to 
this infection, and these antibodies are transmitted to 
the fetus 

4 This acquired immunity has an important bearing 
on the failure of these patients to develop puerperal 
sepsis 

5 Cesarean section should not be practiced to avoid 
contamination of the uterus by infected urine, except, 
possibly, in cases in which it can be demonstrated that 
tlie usual antibody formation is lacking 

6 A marked loss of weight is common in these 

patients , , 

7 A low leukocjdosis and a moderately severe sec- 
ondarj'- anemia are commonly seen in this infection 

8 Dilatation of the ureter to a varying extent is the 
rule in these patients, but this dilatation usually 

decreases after pregnancy „ u , 

9 Recurrence of the symptoms may be totally absent 
in succeeding pregnancies, and this may be due to the 
immunitj^ developed during the pnmary pregnancy 

10 The prognosis for the fetus is not very favorable, 
owing to abortion, prematunty or underdevelopment 
in a considerable proportion of the cases 


abstract of discussion 

ox TAPERS OF DRS KRETSCHMER AND FALLS 

Dr. L A. Emge, San Francisco Pyelitis of prcgnancj is 
le of the most outstanding of our present-day ideas of pre- 
ital care It is much more common than has been sup- 
S In the women’s clinic of the Stanford University 
^hool of Medicine from 5 to 6 per cent of all patients have 
lehtis One of my colleagues told me that with 
was 10 per cent Mj records show 7 per cent What docs 
urmean? It means that we are giving better prenatal care 
MnkTe diagnose cjstitis too often when there is a p>elit.s 
matter what causes it, we must believe that the majorit> 
f patients with pvehtis have had a preexisting infection 
Xehtis in itself does not constitute a menace to the fetus 
“ iU,., managed In 

to resort to abortion but once In all other cases vve 
r-l awfto carrj women through labor and through the 

"^css definiirstaS "we1ee° ‘that‘'once 

„cnt, increase m the voided specimen 

1 woman shows a ceiiuia should be done and 

he must be catheterized ^ infection 

he specimen for four weeks, at the end of 

IhS ™ enunee We „.e adee, ndea.e. 


not that it kills the organisms, but the reaction that is set 
up in the lining of the kidnej and ureter is better able to 
cope with the infection That is especially true witli the 
colon bacillus Silver nitrate penetrates the mam cellular 
spaces The simpler djes have no*^ been successful because 
they do not set up the local reaction that is necessary If 
at the end of four weeks the culture still shows a growth 
of organisms, this course of treatment is repeated, accom¬ 
panied by the usual medical management, as outlined by Dr 
Kretschmer and Dr Falls, depending on the type of organ¬ 
ism We also feel that if these women show a contmued 
infection during the puerpenum, the treatment should be taken 
up at once, while in the hospital, and that they should not 
be allowed to go iiorae and go on for six weeks without 
treatment, because puerperal sepsis then becomes a factor 
Dr. Rudolph W Holmes, Chicago The presentation of 
this topic from the point of view of the obstetrician and from 
tliat of the genito-ucinary surgeon is nvaluable, especially as 
their views coincide in essential details The etiology of 
pyelitis IS various First, vve must concede that it frequently 
IS hemic in origin—this may be particularly true when the 
organism responsible is one of the cocci That is, focal 
infections may be tlie cause of the kidney infection During 
the jears that true ureteral ascending infection was decried, 
I thought that such opinion was contrary to the theory of the 
spread of infection by c '"tiguity For jears it was tiught 
that the “ascending infection” was brought about by lym¬ 
phatic distribution, not by direct migration of the bacteria 
upward through the ureter The 1 fe history of the colon 
bacillus speaks against its migration through the blood 
stream The prepondera mg evidence that the colon 
bacillus IS the principal bacterium involved in pvelitis 
bespeaks a true ascending infection The sagging of the 

pelvic floor in early pregnancy, and the consequent saccula¬ 
tion of the bladder, with the retention of residual urine, 
clears much of the uncertainty in our knowledge of bladder 
and kidney infections The study of frozen sections makes 
the allegation of ureteral pressure as an etiologic factor 
largely untenable For manj years, my opinion has been 
that there are two types of pyelitis in the child-bearing 
woman one, the pyelitis of pregnancy, the other in preg¬ 
nancy The pyelitis in pregnancy does not originate during 
the pregnancy, though it maj be lighted up during this period. 
A careful study of the life history of the patient will usually 
elicit recurrent attacks of illness, going back even to infancy 
with some vague pain referable to the kidnej region, vvith, 
perhaps, the finding of pus in the urine, or even a definite 
diagnosis of pyelitis In such a woman the exacerbation in 
pregnancy is rarely fulminating, as she has secured some 
immunity to the bacteria responsible for the recurrent 
attacks Not rarelj, the amounts of pus are out of all pro¬ 
portion to the evidences of illness The woman with a 
pvehtis of pregnancy generally will have a rather sudden 
onset with high thermal curves She is verj acutely ill, 
and with a definite severe pain referable to one or the other 
kidney Such cases, when right sided, may easily be diag¬ 
nosed incorrectly as acute appendicitis, if a careful urinalysis 
IS not made It has been my misfortune twice to make such 
a tentative diagnosis offliand, only to have the correction 
made bj a microscopic examination of the urine The fact 
that pjelitis IS almost alwajs bilateral is extremely impor¬ 
tant The general lines of treatment suggested by the 
authors are those used by me I am loath to employ ureteral 
catheterization and lavage, except when urinary suppression 
is marked Few cases require it I would add mj strong 
protest to the custom of performing therapeutic abortion in 
this connection It rarely is indicated Induction of labor 
at the thirty-sixth week has its good use 
Dr Harold A Miller, Pittsburgh It is important to 
remember that the pregnant uterus at or near term is subject 
to lateral rotation m the abdomen, and, following a sugges¬ 
tion made bj Dr Aufhammer and some experiments at the 
Magee Hospital Pittsburgh, it is my opinion that this rota¬ 
tion of the uterus is often the cause of ureteral torsion, 
slowing or obstructing the flow of urine and if a focus of 
infection exists in tlie individual pjelitis results Ureteral 
catheterization at times has to be resorted to, but the patients 
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will recover if the foot of the bed is elevated 12 inches, caus¬ 
ing the uterus to fall toward the jpper part of the abdomen, 
thereby correcting the uterine rotation and the ureteral tor¬ 
sion Interruption of pregmney is rarely, if ever, indieated 
On the contrary, such patients should be protected against 
all vaginal examinations, and after delivery put in the Fowler 
position in the same manner as all septic, or potentially 
septic cases should be placed 

Dr Frederick Howard Falls, Iowa City Regarding bilat¬ 
eral pyelitis, I am much interested in Dr Kretschmer s find¬ 
ings The necropsy reports have emphasized the fact that 
right sided pyelitis is the variety seen Olshausen found ten 
out of twelve cases showing right sided pyelitis I tliinir it 
IS possible to get a culture from either side without having 
pyelitis A culture of organisms from the ureter does not 
necessarily mein that that patient has pyelitis even if there 
are a few pus cells in the urine, any more than a few organ¬ 
isms and pus cells in a bladder constitute a diagnosis of 
cystitis At tbe University of Iowa, about 6 per cent of the 
cases show evidence of pyelitis of pregnancy I think there 
IS a very distinct menace to the fetus »^Serics have been 
reported show mg as high as 30 and 40 per cent of abortions 
in cases complicated by pyelitis of pregnancy Whether the 
local irritation or the general reaction of the pyelitis was the 
cause IS beside the point The fetus was expelled and dried, 
and the mother had pyelitis of pregnancy It is probable 
that the high fever that occurs is the cause of the premature 
expulsion of the fetus in many cases Regarding puerperal 
sepsis, I did not mean to imply that it does not occur, but 
what I wanted to bring out was. Why does it not occur in 
100 per cent of the cases? The urine is loaded with pus and 
virulent organisms, which cannot be kept out of the vagina 
Why IS it that these patients do not always develop puer¬ 
peral sepsis? It seem' certain that they must have an 
acquired immunitv Regarding pressure on the ureter by the 
uterus, 'ome help is gained in the treatment of these cases 
by posture If these women are put in the Trendelenburg 
position, very frequently, without pelvic lavage or anything 
else, the ureter' will start to drain, the temperature will go 
down, and the patient will be improved greatly Whether the 
pressure is caused by the uterus or not, there is something 
causing retention, which is often relieved when the patient 
IS put head down 

Dr. Herman L Kretschmer, Chicago As to dilatation of 
the ureters and pelvis of the kidney, Hirsch at tlie Pathologic 
Institute of the University of Munich p'oved that many 
women who died during pi-egnancy or confinement and came 
to necropsy had dilatation of varying degrees of the upper 
urinary tract We have been able to prove this by means of 
pyelograms As to the relative frequency of involvement of 
the right and left sides the largest number of cases reported 
in this paper presented a bilateral pyelitis, contrary to the 
view that most of them are right sided I feel that if these 
patients have pus and bacteria m tlie urine and tbe pyelogram 
shows dilatation, the patient has pyelitis The statement that it 
IS unilateral has been handed down by past generations owing 
to the fact that these patients were not studied urologically 
The dilatation disappears rapidly after the patient goes into 
labor We have made pyelograms as early as the tenth day 
after labor, and they showed that the dilatation had almost 
completely disappeared Many women give a history of hav¬ 
ing or having had weak bladders, and I tbink that most of 
them have pyelitis Those who practice pediatrics remember 
the work done m Switzerland m a particular town where 
the inhabitants all intermarried and the observer was able to 
check up the after-life of many of his girl patients who had 
had pielitis in infancy , he found that many of them devel¬ 
oped pyelitis of pregnancy later on Dr Emge said some¬ 
thing about cystiti' and pyelitis I think we shall make fewer 
mistakes if we assume that the woman who has pus and 
bicteria in the urine has a pyelitis and not a cystitis Cvs- 
titiv in women is very rare Silver nitrate produces a definite 
local reaction in the mucosa and I believe that this reaction 
has something to do with the curative effect of silver nitrate 
vvb cb \ e do not get w ith drugs such as flav me and mcr 
curochromc-220 soluble Dr Holmes is perfcctlv right m 
saying that many of these cases go back to infancy and child¬ 


hood I believe that some of these cases are due to ascend¬ 
ing infections and some of them are hematogenous m origin 
If we bear m mind the fact that the ureterovesical valve is 
not closed all the time, and that a regurgitation of fluid up 
the ureter is possible, we will readily understand why a 
patient who has pus in the nladder may later have a renal 
infection Dr Miller’s point about focal infection I did not 
emphasize because these patients were all examined by 
internists and all foci were corrected Some of the patients 
had as much as 150 c c retention in the kidney pelvis When¬ 
ever there is urinary stasis, one of the essentials for the 
occurrence of infection is present In these twenty-five eases 
we bad only one case in which abortion was induced I 
believe the reason that abortion is resorted to so frequently 
in the treatment of pyelitis of pregnancy is that the cases 
were not handled properly These patients should be treated 
until the urine is sterile and free from pus 


COMBATING THE INFECTIOUS DISEASES 
ARISING IN THE ORAL CAVITY 
AND THEIR SEQUELAE 

WITH SPECIAL REFERENCE TO THE DENTAL 
PROBLEM 

GUY S MILLBERRY 

SAN FRANCISCO 

Accepting as a premise Dr Charles H Mav'o’s state¬ 
ment ‘ that 80 per cent of children’s diseases arise from 
infections of the mouth, nose and throat, and that 90 
per cent of the deaths result from infections arising in 
the same area, or their sequelae, what procedure shall 
we follow to prevent tliese infections and increase 
longevity ^ 

The tendencies in dental education and dental prac¬ 
tice are not widely divergent, though there are incom¬ 
patible differences of opinion m each field with regard 
to procedure in this problem Let me say that the 
dental educators appreciate their responsibility more 
than the general practitioner does, and that the edu¬ 
cators are perhaps taking the lead in attacking it 

Confronted, as the dentists are, with the care of a 
suitable harbor for practically all forms of infectious 
organisms, with no enforceable quarantine regulations 
to prevent or inhibit the entrance of these organisms 
into this port, and with a daily demand for importa¬ 
tions of food and dnnk and air, either laden with infec¬ 
tion at the original source or, in the instance of food, 
frequently reinfected after having complied with sani¬ 
tary and food law inspections, vve must cope with this 
problem every hour Several methods present them¬ 
selves for our consideration I have chosen to discu's 
them as professional, educational and economic 
methods 

Dental professional procedure, stimulated hv an 
active interest m the medical profession, during the 
last decade has endeavored to cope v\ith the jiroblem 
in two distinct wavs (1) bv extracting all teeth under 
suspicion including others not infrequently, and (2) 
bv retaining and treating suspected teeth bv surgical or 
therapeutic means 

^gain, influenced hj medical opinion, the con'cna- 
tivc procedure is dominant for while •'tO per cent of 
the deaths may be attnbiited to oral infections we do 
not learn posttivcl} that 90 per cent of human ailm 

Read before the S'^cticn m Strrmatrlo'T t 
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are caused by these infections, nor are they cured by 
the extraction of the teeth 

Our professional activity is being directed toward 
that pnmary function of the practice of dentistry, 
namely, saving teeth, first saving teetli by taking charge 
of the children’s mouths early m infancy, even extend¬ 
ing beyond that to the prenatal period, during which a 
discussion of the diet and tlie condition of the oral 
cawty of the mother is entered into with her in an 
effort to supply tlie elements necessary to the develop¬ 
ment of the dentition and to prevent the absorption of 
toxins that may impair tliat development 

During the penod of the first and second dentition, 
the teeth are carefully looked after through hygienic 
measures and operative procedures, if necessary, and a 
regulation of the diet The child can be successfully 
carried through to maturity with practically sound 
teeth This is the best method of saving teeth that we 
know of, and is the one we are teaching in our dental 
schools today It will probably find its place m our 
curriculum under the designation of preventive den¬ 
tistry, and mil I hope, soon supersede the reparative 
work as a major subject 

The second professional effort in sawng teeth is to 
examine carefullv the periodontal membrane for the 
earliest signs of detachment and injury, and to remove 
the cause, thus preventing the onset of that common 
physical disorder called pyorrhea, which finds its incipi¬ 
ence from ten to thirty years before tlie senous mani¬ 
festations are apparent, and to diagnose and remove 
incipient dental canes, substituting suitable and properly 
formed matenals now available to the profession This 
constitutes the volume of dental service required by 
the public today, the demand for which is far beyond 
the ability of the dental profession to supply 

The third professional procedure is to endeavor to 
remove infection from pulp chambers or canals of teeth 
and the alveolar areas beyond, and from pyorrheal 
jiockets surrounding the teeth, thus restoring them to 
normal function and appearance 

This is the debatable field in dental practice, but 
ample clinical and laboratory evidence justifies the state¬ 
ment that it has been and can be successfully accom¬ 
plished by careful technic This statement should not 
be interpreted to imply that all teeth should be saved 
The element of judgment based on a large experience 
IS the determining factor, as it is in ever}" other field 
of medical saence 

Dental professional procedure is supplemented by a 

V ide actiwtv among other healtii groups, chiefly health 
officers, public health nurses and dental h 3 gienists, 
vhosc ’personal and professional experiences haie 

V edded them to the dental health program, the only one 
that IS unuersalU and unequivocally sold throughout 
the countr} 

All these actmties are inseparably connected with 
the educational actmt} of the dental profession, which 
tells Its message m simple form, “Save }our teeth,” and 
which at the same time endeavors to protect the health 
of the oral cavitv so that this portal, so frequently 
abused and disregarded, ma} become a sign of potential 


health and beaut} 

Educational procedure includes all the usual forms 
of presentation, lectures, illustrated or not, 

Picture films, saentific or humorous, demonstrations 
m schoolroom or clinic, literature Ponderous ^volumes 
or pamphlets, all of which cainy tlie message, A dean 
mouth, sound teeth and healthy gums 


One hundred per cent of the people need this infor¬ 
mation, the larger part of them, regardless of race, 
creed or color, are anxious to obtain it The care of 
the teeth is practiced m some manner or other by people 
of all ages in the remote mountain villages and in the 
magmficent city home It is a topic of daily conver¬ 
sation in every community, and every periodical or 
daily paper published in the United States contains 
some reference to the teeth Beautiful teetli and a 
clean mouth are indicative of culture and refinement, 
and of strength and forcefulness of character 

The educational program is erroneously bdieved to 
be an expensive one Beginning with the individual 
activity of the dentist m his practice, who adopted a 
plan of encouraging his patients to return at frequent 
intervals for preventive service, a method that has been 
strongly urged in general medical practice, it spread 
to the community clinic, the public schools, the county 
health department and the state board of health, and 
has now reachecTthe Children’s Bureau of the Depart¬ 
ment of Labor, at Washington, D C Thousands of 
communities in this country have accepted or adopted 
this program m the Umted States 

Cahfornia estabhshed an excellent program in 1921, 
and dunng the last biennium succeeded in carrying the 
message of oral health to three fourths of the counties 
of the state, resulting m the establishment of many 
county agencies for this purpose Seventy-five thou¬ 
sand persons, chiefly school children, were addressed or 
interviewed by two officials of the division of dental 
hygiene of the state board of health during this inter¬ 
val, and 350,000 more enjoyed the privilege of witness¬ 
ing dental health exhibits presented by this division 
Unfortunately, an economic administration has deter¬ 
mined to deprive our people of one of its most valuable 
health agencies this year 

The terms economics and economy are frequently 
confused in the minds of the average person, and I 
approach this phase of the discussion with a realization 
that it may range from the distribution of samples of 
tooth paste to indigent children to the control of the 
food industries of the world The latter is perhaps 
deserving of our greatest consideration 

The food law has accomplished much in the pre- 
V'ention of the efforts of unscrupulous men to profit at 
the expense of the public, and, since food is so essential 
in building resistance to infection, it should be our duty 
not only to assist in the enforcement of this law, but 
also to secure amendments from time to time that are 
in keeping with the later developments in the science 
of diet and nutntion in order to protect the public 
Manufacturers of foodstuffs are not wholly con¬ 
cerned with the health and nutrition values of their 
products Their pnmary concern is to utilize ev"ery- 
thing they buy and convert it into dollars Economy 
in costs of operating, efficiency in production, reduc¬ 
tion of waste, and pubhaty, on which, more than any¬ 
thing, depends the sale of their products, are the objects 
of direct concern People buy or eat food because it 
looks good, or tastes good, or a descnption of it sounds 
good Therefore, our activity can well be directed 
toward educating the public in a more thorough under¬ 
standing of tlie food and drug law and food labels, and 
of the relative values of foods 

^^'hlle the dental educational program has been 
declared an extravagance, its economic value has never 
been anal} zed in its true light We are rapidl} learmng 
that It is far less expensive to keep well than to get well 
Dental service is no exception to the rule when applied 
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lo the family purse or the pulihc coffers Laying aside 
the savings in the home budget, with which all are 
familiar, the saving in cost of reeducating retarded 
pujiils in our public schools, the average being about 40 
per cent, is enough to justify the introduction of a 
school hygiene program, including dentistry, m every 
count}' in the Union 

The leaders in dentistry believe this and are encour¬ 
aging an economic and educabonal program that will 
ultimately modify its practice or limit its demand, with 
a full understanding and hope that sooner or later this 
may be realized 

The limitations of dental pracbee today are small, 
when gaged by the area of human economy assigned 
to the care of the dentist, but they are correspondingly 
large when gaged b} the responsibility in health and 
efficiency 

The eradication of such diseases as find their origin 
in the oral ca\ it}’, and the prevenbon of such others as 
are transmitted from a septic mouth to other parts of 
the bod}, are the denbst’s problems and, with tlie 
cooperation of the physician, he will cope with these 
problems successfully by hygienic, dietary and 
professional methods, through the channels of health 
education 

ORAL PROPHYLAXIS AND PREVEN¬ 
TIVE DENTISTRY 

WHAT THE PHYSICIAN CAN DO TO HELP 

P B WRIGHT D D S 

PASADENA CALIF 

Tlie opportunities of the physician for lending his 
aid in establishing better dental conditions are many 
In fact, it IS possible to give advice concerning the 
teeth to nearly e\ery pabent whom he is called on to 
treat 

The great majont} of persons seek the services of a 
denbst only w'hen compelled to do so for relief from 
pain or discomfort Much unnecessary suffering, 
mconveraence and expense could be spared if it was 
possible to adY ise the pabent to have his teeth examined 
and treated before senous trouble had developed simply 
from neglect 

It IS a recognized fact that nine persons out of ten 
will heed the advice of a physician when he recommends 
that their teeth be given proper attention when perhaps 
they have disregarded bmely advice from a denbst 
The quesbon of health makes a stronger appeal, usually, 
than a matter of appearance or even comfort, and will 
be the deciding factor 

The average ph} sician, although he may be a skilled 
diagnosbcian, is not w'ell informed in regard to the 
teeth He has not made a study of the anatomy and 
histology of the teetli and their supporbng structures, 
and is not in a posibon to interpret correctly a dental 
roentgenogram Familiarity witli normal osseous 
structure is necessar} in order to diagnose a departure 
from the normal jMany errors m diagnosis haic been 
made from an incorrect reading of a film of die teeth 
and maxillar} bones, and the patient has been made to 
suffer tlie loss of teeth that should not haae been 
extracted 

• Read belore the Section on Stomatolosj at the Scrcnlj' Fourth 
Annual Scision o£ the Amcncan Medical Association San Francisco 
June, 1923 


The average dentist is not qualified to make a plnsi- 
cal diagnosis His training in laboratory methods is 
deficient Blood counts and unnalysis are beyond his 
ability, and tlie diagnosis of a cardiac lesion has not been 
roubne practice with him The dentist who lias not 
had die adi’antage of medical training will do well to 
leave these things to the ph}sician But w’lth the coop¬ 
eration of the physician who is skilled m ph}Sical diag¬ 
nosis and the oeiibst who should be well qualified lo 
pass judgment on dental patliologa, the patient mav 
expect to recene intelligent and efficient service The 
practice of dentistrv 's becoming more complex, and the 
work IS becoming more specialized The time has 
passed when a dentist is expected to be effiaent in all 
die various branches of dentistry and the successful 
dentists of today are those who recognize their owm 
limitations and are broad enough to refer cases that 
they do not feel competent to manage to some one who 
is especially qualified m that particular line of work 

Fortunatclv, the dental profession is being educated 
to consider denbstry more from the standpoint of 
health and prophylaxis IVe have been filling cavities 
and trying to prevent decay of the teeth, but the rav¬ 
ages of dental caries conbnue The dental profession 
has awakened to the reahzahon that we must find the 
cause With that end in aiew', imesbgabon and 
research are being earned on The questions of diet 
111 Its relation to the development of the teeth and influ¬ 
ence of the teeth in the health and development of the 
child are being studied scientifically, and much good 
avill result The great aim of the medical and dental 
professions is prevenbon 

The prevention of dental disease is unquesbonahlv 
the greatest problem confronting the stomatalogist 
today Wliere is the logical point to begin this great 
work? Authorities agree that the proper time to inau¬ 
gurate prophvlacttc measures is w'lth the mother before 
the cliild IS born This is where the physician can help 
right at the beginning At this time the responsibilty 
rests W'lthin himself The expectant mother consults 
the phvsician, and, if she follows his simple instructions 
intelligently, the foundabon w ill be laid for better teeth 
for her child 

Both the medical and tlie dental professions have 
recognized for a long time the influence prenatal condi¬ 
tions exert on the teeth, and efforts have been made to 
correct unfavorable conditions by giving proper advice 
to expectant mothers 

At the meeting of tlie American Dental Association, 
held in I-os Angeles a few months ago, the Minnesota 
State Dental Association presented a dental health 
exhibit which attracted great attention It was tlic 
most complete and comprehensive exhibit of its kind 
that has been sliovvn 

The ph}bician should he familiar with the periods 
at which the deciduous teeth erupt, and that at the age 
of 3 jears the ehild should have twent} teeth just as 
many teeth as he has fingers and toes The mother 
should be advised to use great care m keeping these 
teeth clean At about the age of 6 jears the first per¬ 
manent molars appear and take tlicir jilacas back of 
all the others These 6 jear molars arc ]>crhaps the 
most important of anj of the teeth and, if tlicj arc not 
m their proper position, maj cause a disarrangement 
or malocclusion of the permanent teeth 

All of this maj seem rather r ta lOiit of-^ 

place in the Section on Stom re 

combat dental disease succe 
il} start at the beginning 
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damage is done and then make frantic efforts to remedy 
conditions that might have been prevented 

The physician may caution the mother against child 
habits which tend to malformation of the maxillary 
arches Thumb sucking and lip or tongue sucking tend 
to malformation of the jaws, and the custom of provid¬ 
ing tlie child with a “paafier” just to keep him happy 
and contented between meals should be discouraged It 
IS not only insanitary but tends to narrow the dental 
arch and affects normal development of the bones of 
the head and face 

With the work that is being done in every state in 
the Union by dentists and dental organizations and with 
the cooperation of public school and municipal authori¬ 
ties, the teeth of children of the rising generation should 
be greatly benefited and the results of early preventive 
measures will be apparent m later years, not only in 
better teeth but in better health and increased efficiency 

Oral prophylaxis is receiving increasing recognition 
and support from the medical profession, and it is only 
through the complete cooperation of physicians and 
dentists that the desired results will be secured The 
physiaan’s responsibility lies in using his best efforts 
to give the child a fair start in hfe The denUst’s 
responsibility lies in establishing and maintaining oral 
prophylaxis, and m this most important work the aid of 
the physician is necessary 

The curriculum of every medical school should 
include a course of study in dental anatomy and histol¬ 
ogy, together with the bacteria of the oral cavity and 
dental patholog)' 

Dental colleges have increased their curnculum, 
which now covers a period of four years and will, no 
doubt, m the course of time be further extended to 
allow a more complete medical training for the dentist 
This is necessary if he is to render the highest service 
to his patients 

WHAT THE PHYSICIAN CAN DO TO HELP IN 
THE WORK OF ORAL PROPHYLAXIS 

1 The prospective mother should be advised regard¬ 
ing her own teeth, and suggestions should be made as to 
diet dunng pregnancy The old theory that dental 
operations during this period are harmful has been 
exploded 

2 The mother should be instructed as to the periods 
of eruption of the deciduous teeth, if she has not 
recened such information from her dentist, and should 
be adMsed regarding the importance of early care of 
the child’s teeth 

3 Inquin should be made of each patient as to the 
condition of his or her teeth, and a routine inspection 
of the teeth, gums and oral mucous membrane should 
be given 

4 Earh recognition of narrou, contracted dental 
arches, and a crowded condition of tlie teeth, with mal¬ 
occlusion, ma\ lead to the correction of the deformity 
before serious consequences result 

5 Care of the teeth and oral canty dunng illness 
and comalescence adds to the comfort of the patient 
and promotes proplnlaxis Carious teeth may harbor 
the germs of contagious disease 

6 Bv gi^ang consideration to the foregoing sugges¬ 
tions on oral proph>laxis and preventne dentistr), tlie 
plnsician ma\ help in a remark-able degree and will add 
to the comfort, health and longent} of humanit) 

307 Dodworth Building 
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ON PAPERS OF DRS MILLBERRY AND WRIGHT 

Dr F W Kroll, San Francisco Two things in these 
papers strike me forcibly Dr Millberry stated that dentistry 
now IS conservatwe m the management of dead or "pulpless” 
teeth I have been interested in the relation of infected teeth 
and oral sepsis to medical conditions for a number of years 
I am radical, but that radicalism has been the result of 
experience Conservative dentists admit that they are getting 
away from killing the pulp in teeth Evidently they are 
beginning to realize that if they devitalize a tooth it must be 
a potential source of future harm Medical men want to con¬ 
serve health, therefore if we realize that a pulpless tooth is 
a potential source of harm, why should we not prevent that 
m the first place? That is the one big thing I hope the 
dentists will appreciate, that pulpless teeth have no place in 
any one’s mouth Dr Millberry also spoke about the edentu¬ 
lous patients apparently being rather sickly That has not 
been my experience as a practitioner of medicine Dr 
Wright said that medical men, as a rule, know nothing of 
dental pa^ology That is quite true Since I have been 
s^dying dental conditions m association with the conditions 
of patients, I have been amazed If medical men will spread 
the gospel of studying in association with dentists, as well 
as other medical confreres, health conditions will be greatly 
improved 


UR Kobert Burns, Jr, San Francisco The great proh- 
lem before dentistry today is the proper education of 
dentists There are two types of mind, the purely dental 
mind, which is more a mechanical mind, and the medical 
mind which recognizes that dental ills and general pathology 
should not be viewed as things apart One of the things that 
redound to the discredit of the medical profession was its 
refusal to accept Chapin Harris when he wanted a branch of 
dentistry m a purelv medical school The future education 
of the dentist is going to be fundamentally medical, and coin¬ 
cidentally the technical end will be developed more as the 
profession of medicine and orthopedic appliance makers are 
connected now Not one of us would not rather do something 
constructive than destructive, rather save teeth than extract 
them But some of us are confronted with the errors and 
mistakes of practice of a past generation Those conditions 
must be dealt with as they are It is a very serious matter 
to tell a person who may be ill with a serious systemic condi- 
Hon that It IS better to save a tooth It is better to save his 
health or possibly his life and lose his tooth Focal infections 
are ^ery serious Great harm may be done by any focal infcc- 
tion dental or otherwise I do not say that the presence of a 
dead tooth is indicative of harm, but I do say that it is a poten- 
Hal source of harm No man can say that dead teeth are not 
harmful When we are confronted by systemic manifesta- 

Better be sure than sorry 
aim* f the dead teeth We might agree that it would be 
almost criminal malpractice deliberately to devitalize a tooth 
ft IS a debatable question, at least, whether any one can 
and then^ ^ sterilize it so that it will remain sterile, 

as a s'? f =*P'=^tire =o that the dentin will not remain 
I S?? f This IS the position I assume When 

1 see patients who are ill, I say to them, if the dental 
roentgenogram is not positive—and in the presence of serious 

value-?.f °o? 

want to gamble on >our powers of resistance if you want to 

P? s.biU'Th"'"''^^ "hhstand 

possibility of harm, jou can take a chance with that tooth 

be rcmm?d ‘hat dead tooth should 

assume T sv ‘hat is a conscientious attitude to 

speaTve of th? Z Z ^ ‘oo‘h irre- 

r^emgen ray ^"dings of the 

Clark, San Francisco We do not know what 
pregnancy Something must be 
motL? certainty what the pregnant 

for h" eood of the child and 

oMv W vegetables arc essential, not 

uso because leafs segctables contain sitamins which arc 
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essential lor calcium and phosphorus Spinach and lettuce 
rank \erj high Butter fat or some fish oils such as cod 
li\er oil and shark li\cr oil, are also \ery rich in vitamin 
I think that we fail to realize the needs of a growing child 
The growing joungster desenes his \itamin between meals 
We should use some discretion in what we give between 
meals, but a piece of bread and butter with a little jelly or 
hone), IS a good thing to gi\e that youngster 
Dr Herdert A Potts, Qiicago It is necessary that we 
ha\e ideals Howeier, we cannot overlook the present needs 
that are important, consequently, as our best efforts will be 
directed along the line of prevention, we should not neglect 
the sickly children and the infants The dietary problems 
and these problems which wc have urged arc all in the right 
direction, but, in the meantime, as oral disease in the child 
has been demonstrated, and as it has also been demonstrated 
that by the simple care of the local conditions in the child s 
mouth we can lessen the number of communicable diseases 
immediately, we should not neglect the hygiene and dental 
care of the child while we are studying these dietary problems 
We are endeatoring in Chicago, in the school with which 
I am connected, to establish the children s clinic We have 
the child under our direct siipcn ision from his entrance into 
the public school all the time during his school life Wc 
are taking care of the children which arc brought to us every 
si-c months, for a number of years That is the main thing 
Dentistry has been more or less of a luxury If we can keep 
watch of the child during its school life, keep its mouth free 
from cavities, teach it to brush its teeth and reduce the com¬ 
municable diseases—and we can do that—it is one of the 
great things which can be accomplished economically 
Dr. Josef Noittzkt, San Francisco Dr Millberry speaks 
of combating sistemic disease by mouth inspection of scliool 
children and by a campaign of educational propaganda We 
are aware of this “propaganda ” Not long ago an article, 
written by an associate of Dr Millberry, entitled “Health 
Hints,” in the San Francisco Examiner, adiiscd people to go 
to their dentist and urge him to spare no expense in the 
treatment of their dead teeth I notified the newspaper that 
the article gave bad adiice, that all research work to date 
indicated that dead teeth should be removed, not “treated” 
I was told by the newspaper that my conclusions did not 
matter, that they had to look to the recognized leaders of 
dentists for their information I wish to leave one thought 
w ith vou—tooth pulp remoi al and the substitution of a rubber 
plug for nerve tissue and blood vessels is an unnatural pro¬ 
cedure WTien a dentist speaks of treating a pulpless tooth, 
he means attempting to embalm the tooth Pulp devitaliza¬ 
tion IS a national menace In the face of the overwhelming 
evidence accumulated against dead teeth, it appears hardly 
necessary to ask now. What shall be done with pulplcss 
teeth? The problem concerns not the coming generation but 
this generation Are we going to condemn this generation 
to struggle along with its dead teeth? Infection present in 
pulpless teeth is not a transient infection It is a permanent 
bone infection recognized as most virulent Food infections 
and fleeting respiratory infections arc not comparable to 
the health menace from dead teeth Dentists speak of her¬ 
metically sealing the pulp canals of teeth But Weston 
Price, working under a grant from the National Dental 
Association demonstrated that the materials used by dentists 
failed utterlv to seal the canal A recent article characterized 
my work, which shows infection in all pulplcss teeth, as ‘a 
malicious falsehood The very illustrations used in this 
article to show “sterile’ dead teeth indicated cavitation at 
the root ends It would be utterly impossible for such teeth 
to be sterile College men, feeling their responsibility more 
than men in private practice, should undertake investigations 
of pulpless teeth under supervision of a competent committee 
Dr. C H Fvrmvx, Los Angeles This matter of pulplcss 
teeth IS certainly a vital one and I want to say cmphaticallv 
that I have not am reason to justify the retention of dead 
teeth m the mouth They always should be extracted but 
the trouble is that wc do not discriminate between a pulplcss 
tooth and a dead tooth The health of the peridental mem¬ 
brane IS the worth of the tooth Wc can treat a root that 


has decayed hclow the gum scicntificallv and propcrlv the 
same as wc remove infection m every other part of the body 
If research has established anv one thing it is that the gen¬ 
eral principles of infection applv to all parts of the body It 
would be poor practice for a surgeon to amputate limbs when 
bv removing the infection, he could save those limbs That 
principle applies to the human tooth An infected tooth can 
be cured by sterilizing it and by sealing it properly I am 
proud of the record of dentistry in its assistance in the work 
of preventive medicine M hen I am sav mg an infected tooth 
and restoring if to health I am contributing a great deal to 
preventive medicine Of course, there is such a thing as 
going too far It is not the tooth that is important in the 
infection, it is the organic matter in the tootli When that 
infection is removed, it is wonderful how those teeth will 
respond 

Dr. S B McKerrihax, Portsmouth Ohio I have been 
a victim of bad dcntisto I have had an abscess in the 
superior maxillary sinus and I could not find a dentist or a 
physician m a town of 40000 who would tell mo what was the 
matter with me I finally had treatment I am still alive 
Long ago I found fault with the dentist in not hav mg studied 
oral infections I once Heard it said that Dr Rosenow told 
the dental profession of a source of infection which affects 
the entire bodv and that the dentists have not had the idea 
that It was due to infection around diseased teeth Dentists 
like medical men, have much to learn A dentist should be 
well versed not only in the physiology of the mouth but m 
the nerve supply especially An earache may be caused by 
an abscess at the root of a tooth The question is not one 
of finding fault with these papers, but it is a step in the 
right direction The toxins from a diseased tooth, the gums 
and the tonsils and the adenoids arc all connected Wc should 
stand together The general practitioner and the dentist 
should work hand m hand, with as full knowledge of the 
anatomy, physiology and pathology of the oral and nasal 
cavities as is possible, to render justice to our patrons 

Dr H A. Tuckev, San Francisco The effort to treat and 
conserve chronically infected, pulpless teeth regardless of the 
fact that they become a menace as soon as the potency of 
the drugs used to sterilize them cease to act, has attempted 
to divide dental thought into two classes—conservatives and 
radicals The dental surgeon sees the hopeless clinical picture 
of diseased teeth and the surgeon agrees entirely with Dr 
Millberry and Dr Wright s papers so far as they concern 
diet prevention of canes and biochemical processes, but 
when Dr Millberry says our function is to conserve the 
teeth" regardless of their potential source as focal infections, 
the surgeon cannot agree. Not only are long standing pulplcss 
teeth mfections m themselves, but infection from the teeth 
passes into the jaw bones, where it may get beyond our control 
as It frcqucntlv docs resulting in grave svstcmic infections 
We know verv little about this diseased bone so far, but 
clinical mass evidence shows that in cases in wliicli the teeth 
and affected bone are surgically removed, the patient is 
markedly benefited Dr Kroll in his discussion emphasized 
the fact that the medical and the dental practitioners must 
work together and not try to help patients simplv through each 
other s ow n limited field 

Dr Guv S Millrerrv San Francisco In a general discus 
sion of the pulplcss tooth problem San Francisco is the ojiin 
arena on this question Dr Kroll staled that I bad made 
the statement that edentulous people were weal and sicl ly 
I did not. I said that people with good teeth were generally 
licaltliicr \ou may draw your own inference One of oiir 
graduates spent many years in the Bliilippiiic Dlands and be 
reports that the natives frcqucntlv die of oral infections in 
the fourth decade of their lives but that if they lose their 
teeth they live to the ripe age of 55 or 00 In tins country 
vve arc saving teeth and keeping people alive to 70 or SO One 
gentleman spoke of diflicultv of securing service from dcntisis 
he consulted in his localitv He was unfortunate in the 
selection of his dentist, and wc might asf him tins qii'-stioi 
You sav the dentist failed to tell you what was the main r 
with vou Do all of the physicians tell their patients i Int is 
the matter with them? I am sure vou arc not familiar \ itli 
the situation m dental cducat It been my cxp’rienc 
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during the last twenty-five years in educational work that 
almost every man who comes out of a medical or a dental 
school believes m the educational work going on m that 
institution by the time and conditions existing when they 
were there We are not concerned with the pulpless teeth 
We wish to save teeth, and we are concerned with preventive 
dentistry as the most effective procedure m obtaining this 
result. 

Dr Percy B Wright, Pasadena, Calif Regarding the 
bite between meals, I was quoting I thoroughly endorse that 
idea I was allowed to eat between meais and, whereas I 
developed physically, my teeth went to pieces early I am 
allowing my own children to eat fruit between meals, but I 
keep them away from pastry One thing the physician can do 
in preventive dentistry is to advise patients about tooth 
brushes We have all had the experience of going mto private 
homes and seeing an array of tooth brushes which shows an 
amazing amo int of economy in that line Recently I came 
across the continent in a Pullman and one passenger had two 
or three kinds of tooth paste, and a tooth brush like a worn 
out feather duster It was the worst tooth brush I ever saw, 
and he was attempting to clean his teeth with it That is one 
thing we can do, suggest to the patient to be liberal in the 
use of good tooth brushes 


INVERSION OF THE UTERUS* 


RALPH W FRENCH, MD 

FALL RIVER, MASS 


Inversion of the uterus is one of those extremely 
rare conditions which only a few surgeons have seen 
When one is confronted with this situation, it becomes 
a very real problem The case in point will illustrate 
some of the pitfalls in the diagnosis and wiU, I trust, 
be helpful to those who are yet to encounter this con¬ 
dition in which the uterus is upside down and inside out 
It IS not my intention to discuss the vexed question 
of the etiology, but it is of interest to note that, of 
641 cases of inversion of the uterus compiled from the 
literature by Thorn ^ from tlie entire world, 81 2 per 
cent were obstetnc m ongin, 13 per cent were due to 
utenne tumors, 2 2 per cent occurred postmortem, 
2 per cent were idiopathic, and 1 6 per cent occurred 
after abortions or premature labors 

In the obstetnc group, the rarity of this acadent is 
lanously reported The average incidence, according 
to Jones,® whose study of this subject has been exhaus¬ 
tive and from whom I shall quote occasionally, is one 
case in about 128,000 full-term labors Yates ® com¬ 
ments tliat the statistics collected from large obstetnc 
clinics, in which all possible precautions are taken, are 
less likely to gii e the true average incidence of this con¬ 
dition, w hich IS more likely to occur in prn ate practice, 
in patients cared for in their homes and by men less 
skilled in the practice of obstetrics 

The factors generall}' considered necessary for the 
production of this state are pressure from above trac¬ 
tion from below and localized thinness or paralysis of 
the utenne wall, with possibl) some exciting cause, 
such as implantation of the placenta at the fundus, 
short umbilical cord, too early or improper use of the 
Crede method, manual extraction of the placenta, or 
intra-abdominal pressure 


• Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Frana«co June 1923 

1 Thom W Zur Inversio Uteri Samml klin Vortr Leipzig 1911 
No 625 (GvnaL No 229) 101 

2. Jones W C Inversion of the Uterus Surg Gynec. & Obst 

^*3 halM^^n'^W Inversion of the Uterus Am J ObsL 80 712 

(Dee.) 1919 


Inversion of the uterus may be classified in four 
degrees (1) simple dipping in, depression or cupping 
of the fundus, (2) descent of the fundus to the cervical 
orifice, (3) descent of the fundus through the cervix, 
or (4) complete inversion witli prolapse, m some cases 
this may be so exaggerated as to invert the cervix and 
part of the vagina 

The first two are incomplete, and the last two are 
complete inversions These cases may also be divided 
into (1) the acute or common type occurring soon after 
labor and due to it, and (2) the chrome type, which 
IS a continuation of the acute type or may be produced 
by the gradual expulsion of an intra-utenne tumor 
acting as a foreign body 

The symptoms in the acute cases are those of hemor¬ 
rhage or shock, though the degree of shock is out of 
aU proportion to the amount of blood lost In the 
chronic cases, the predominant symptom is hemorrhage, 
which IS irregular and varying in amount This, in 
time, leads to secondary anemia with its tram of symp¬ 
toms Backache and bearing down pains are noted in 
the majonty of cases of complete inversions, and in 
all of those cases in which the inversion is sufficiently 
complete to constitute a prolapse of the uterus The 
prognosis is always doubtful The figures average 
about 40 per cent mortality within the first seventy- 
tour hours In this connection it may be added that 
Manon ‘ believes that complete inversion of the uterus 
IS much more common than reported, and that manv 
d^ths reported from postpartum hemorrhage are prob¬ 
ably due to inversion of tbe uterus 

The diagnosis should be made essentially from the 
physical signs In an analysis reported by Jones of 
191 obstetnc inversions, nineteen were diagnosed imme¬ 
diately postpartum, forty-four were diagnosed imme¬ 
diately after delivery of the placenta, and 141 were 
diagnosed within twelve hours An analysis of 158 
casts diagnosed later showed that sixty-seven were 
discovered within six weeks, fifty-two, within six 
months, and forty, after one year The error m these 
cases, according to the data, ivas due to neglect in 
maknng an examination rather than misinterpretation 
or the diagnostic signs 

When a complete inversion occurs directly postpar- 
^m or immediately after delivery of the placenta, the 
diagnosis is obvious, and the indication is for imme- 
ffiate or early reinversion This has been accomplished 
many tim^ and easily by taxis But the following 

Wed one con- 

tronted with somewhat the same situation 

REPORT OF CASE 

T ^ Pi ^Massachusetts, admitted to 

active labor Her family history was not remarkable except 
that her mother died of cancer of the uterus Her past history 

three vS Phys'can, however, kept her m bed for 

;r..r,.rprg‘t 

expressed soon afterward without difficulty Her 
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reported She complained of general numbness, but uo pain 
She \\as not restless The uterus was firm and of normal 
size abo\e tlie sjTnpbjsis, and could be as readily grasped 
bi the hand as normally The foot of the bed had been 
elevated, and the patient was gi\en the routine treatment for 
shock 

About this time I saw her with her phjsician, the picture 
w-as one of extreme shock for which there was no apparent 
cause The uterus was exactlj as one would expect to find 
it in size, position, shape and firmness, w ith one exception 
there was an indefinite irregularity m tlie contour of the 
fundus extending down the posterior wall about two inches 
There was no depression and no cupping It seemed highly 
probable, in the absence of nsible hemorrhage or inaersion, 
that there had been a rupture of the uterus with internal bleed¬ 
ing though no dulness in the flanks could be made out The 
situation was aery disquieting 

A transfusion of 500 cc. of blood was given, her husband 
being used as the donor, under a local anesthetic, the abdomen 
was opened in the median suprapubic line Through an 
incision 2 inches long an examination was quickly made 
There was no rupture of the uterus, and the slight irregularity 
was not pronounced enough to arouse my suspicion of the 
true condition The abdominal wound was closed quickly, 
and the patient was put to bed in a much improved condition 
as a result of transfusion, and no worse for the exploration 

It was then generally considered by those m consultation that 
she must ha\e lost a relatively large amount of blood volume 
During the next few da>s, her general condition improved 
rapidly, and after a convalescence uneventful except for 
protracted though slight, flowmg she was discharged from 
the hospital three weeks after deliver} Examination at the 
time of discharge revealed no complications 

During tile next month her weight and strength increased 
markedly, but she complamed of a constant bearmg down 
sensation in the pelvas She had a blood-tinged discliargc 
from the vagina most of the time and occasionally passed a 
small clot Durmg the last week of this month, the flow 
increased considerabl} but otherwise she felt very well Vag¬ 
inal examination now showed a spherical mass 2 inches in 
diameter protruding through the cervical ring Bimanual 
palpation showed the fundus absent from its usual position 
The diagnosis of complete chronic inversion of the uterus 
vvas obvious 

In reviewing this case, it would seem clear that soon 
after deliver)^ an incomplete inversion of the uterus of 
the first degree had occurred Although this diagnosis 
was considered, together with shock and hemorrhage, it 
was incorrectly ruled out The patient’s life, however, 
was saved by a transfusion And within a month of 
the time that she had left the hospital the inversion had 
increased, protruded through the cervacal opening, and 
become complete 

METHODS OF RELIEVING THE CONDITION 

The operations employed for the relief of chronic 
inversion of the uterus are numerous They fall natur¬ 
ally into two groups, those approached by laparatomy 
and those performed by the vaginal route 

The advocates of the abdominal route claim, for its 
supenonty and simphat}, that (1) if an incision is 
needed, it is shorter than tlie one required in tlie vaginal 
route, (2) bleeding, if it occurs, is more readily con¬ 
trolled, (3) the uterine wall can be more accurately 
sutured, and (4) traction on the round and broad liga¬ 
ments ma) help reposition 

The advantages of the vaginal route are (1) less 
danger from infection, (2) less shock from operation, 
(3) as easy control of bleeding, if anj occurs, as bj 
the abdominal route, and (4) accomplishment of sus¬ 
pension, if needed, by vaginal fixation of the round 
ligaments 


The abdominal procedures consist in dilating the 
cervix from above, and then, with the fingers in the 
vagina, making an attempt to replace the inverted 
fundus This is successful in about one third of the 
cases In the rest of the cases, rcinversion is accom¬ 
plished by cutting the cervix to relieve the constriction 
and pushing the uterus up from below The incision 
can be enlarged upward if necessarj until reinversion i-. 
accomplished Some surgeons incise the posterior edge 
of the cervical nng, while others cut the antenor hp of 
the cerv'ix The anterior inasion is more easily sutured, 
and the suture line is less likely to be the cause of 
troublesome adhesions 

The vaginal operations for chronic inversion have 
been well summarized b}"^ Day They are divaded into 
two groups, those in winch a postenor incision is made, 
and those in which an anterior incision is made 

In the postenor group, Browne’s operation is done 
with an incision through the postenor wall of the 
uterus above the cervax Through the incision, the 
constncting cervical nng is dilated, and reinversion is 
accomplished after suhire of the incision 

Kustner’s operation consists in a transverse opening 
first into the pouch of Douglas, through this opening 
an attempt is made to dilate the ring and then b> taxis 
reinvert the fundus through the ring In case this 
fails an incision is made in the postenor wall from 2 
cm above the external os to 2 cm below the fundus 
Reinversion may then be accomplished through this 
opening and the masion in the uterus sutured through 
the transverse cut in the culdesac Piccoli modified 
Kustner’s operation by cutting the postenor wall from 
the external os nearly to the fundus, and then reimert- 
ing It and suturing the incised wall through the vagina 
In the anterior group there arc two well recognized 
operations In Kehrer’s operation, the anterior wall is 
incised from the external os for a rnrying distance 
upward toward the fundus as far as is necessary The 
fundus IS reinverted and the incision sutured as far 
as the internal os before being pushed through the 
severed ring The remainder of the incision is then 
sewed up from the vaginal side 

Spinelli’s operation, which is favored by the majonty 
of the advocates of the vaginal route, consists m draw - 
mg down the fundus with tenaculum forceps on each 
comer of the uterus, making a transverse incision where 
the antenor vaginal wall is reflected from the cervix, 
and pushing the bladder up out of the way, thus expos¬ 
ing the whole uterine wall 1 he anterior margin of 
the cervix is seized on each side of the middle line by 
volsella, and the uterus divided between them with 
scissors As soon as the incision is earned into the 
body of the uterus sufficient!} higli, reinversion is 
easily accomplished Traction is made on the volsella 
already attached to each side of the incision in the 
cervix At this stage, Peterson” suggests shortening 
of the broad ligaments The incision in the uterus is 
then closed, and the peritoneal edges are approximated 
The vaginal incision should then be closed completely, 
or partiall} closed and drained 

Amputation of the utcnis and complete vaginal h)-- 
terectomy niaj be nccessarj in rare instances, owing 
to sloughing of the strangulated fundus A spout iiic- 
ous cure is reported to have cn effectedJ)\ nature in 
one case of this 

S Daj n F 
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In the case pre\aousIy described, it was my intention 
to do the Spinelli operation But the tissue was so 
very friable that the examining finger broke through 
the postenor culdesac This made the beginning of a 
transverse posterior incision It was therefore deemed 
advisable to change to Piccoli’s modification of Kust- 
ner’s operation, this was done without further difficulty 
A glass stem pessary was inserted through the sutured 
cemx and kept in place until the day the patient left 
the hospital Convalescence was uneventful, and she 
was discharged thirteen days after operation 

On the day of discharge, the fundus could be readily 
felt bimanually in fairly good position, the vaults were 
free, and there was no flowing 

^^h^en last examined, two weeks ago, ten months 
after operation, the uterus was retroverted to the first 
degree, and the cenux was shorter posteriorly than 
antenorly, otherwise the examination was not remark¬ 
able Menstruation is regular, rather more profuse 
than formerly, and only shghtly painful 

SUMMARY 

Inversion of the uterus is a very rare condition It 
IS not infrequently overlooked as an emergency compli¬ 
cation of labor 

Incomplete inversion of the uterus should be borne 
m mind in any case of postpartum shock, especially m 
the absence of hemorrhage 

Manual reposition becomes more difficult in direct 
ratio to the length of time the inversion has existed 
Prompt treatment to combat shock should take nrece- 
dence over prolonged efforts to accompbsh reduction 
Blood transfusion, promptly employed, will appre¬ 
ciably decrease the mortality 


abstract of discussion 

Dr Rudolph W Holmes, Chicago The problems of inver¬ 
sion of the uterus cannot be discussed authoritatively by any 
one, because no one has had any real experience, that is, it 
IS such an extremely rare obstetric complication that no one 
has had the opportunity to observe a sufficient number of 
cases to offer conviricing observations However, the accumu¬ 
lated experiences have given invaluable contributions to the 
treatment of the condition Inversion generally takes place 
immediately after the birth of the child, with the placenta still 
attached to the uterus, or very shortly after the third stage, 
rarelv will it occur later in the puerperium The first prin¬ 
ciple in the treatment is immediate replacement, the second 
principle is that there shall be an intra-uterme tamponade 
applied immediatelj after replacement that there shall not be 
a recurrence-ergot and pituitary extract should be given for 
some dajs Dr French has dwelt on the operative, surgical 
treatment. Probabl) most chronic cases of inversion must be 
treated operativeh In acute inversion, my impression is that 
repeated ta.xis will generally accomplish results The cardinal 
principle m performing taxis is that the introcedent portion 
which inverted Inst must be the part first to be returned, in 
this wav two thicknesses of uterine wall will be included within 
the constricting cervnx and lower segment (retraction mng) f 
an attempt is made to return the fundus first, there will be 
four thick-ncssess of utenne wall to pass the constricting ring 
making reversion impossible I have seen three casM of 
inv ersion Obscrv ers hav e attested to the fact that it is better 
with women who have inversions of some davs duration 
with infection, to leave them alone until the ^^psis has sub¬ 
sided. rather than undertake operative procedure The reduc- 

lon m the presence of acute infection is dangerous Tax s 
will often accomplish wonders in chronic inversions This 
tand. b, b,d™....c ■"'■'f' ” ‘'“Ji 

c;™:. be eedeeed e.H, e. 


weeks after labor I have recently seen such a case A 
woman, aged 18, possessing a perfectly normal pelvis, had 
difficulties at delivery She had a hemorrhage of 700 or 800 
c c, and reacted so markedly to the trauma of labor that it 
did not seem wise for her attendant to attempt to remove a 
small piece of placenta which he felt might be retained m the 
uterus The next day he made a firm pressure on the fundus, 
and expressed a small lobe of placenta scarcely wider than a 
25 cent piece The woman did well for a week, and presented 
no complications until she sat up in bed Then she started 
to bleed I saw her four days after She had lost much 
blood In spite of every effort of taxis by the hand, tampons 
and bags, m fact, everything except the egg-beater of Aveling, 
we could not replace the uterus We had also tried the 
knee-chest position and the monkey walk. Inversion was 
complete We had excellent exposure at operating, since we 
made a parav aginal incision, yet we were not able to reduce 
the uterus even after hysterotomy, and, since we were not 
able to cut the cervix, we were compelled to do a hysterec¬ 
tomy This case was in marked contrast to two which I had 
previously seen m which replacement was ridiculously easj 


PNEUMOCOCCTJS SEPSIS IN THE 
ABSENCE OF PNEUMONIA 

REPORT OF CASE DUE TO PJTEUMOCOCCUS Ti PE 1 * 

A R FELTY, MD 

AND 

C S KEEFER, MD 

BALTIMORE 

The frequency with which the penumococcus is found 
in the blood stream during the course of lobar pneu¬ 
monia IS well known Cole ^ states that about 25 per 
cent of his 728 cases gave positive blood cultures On 
the other hand, pneumococcemia in the absence of a 
primary pneumonia, with or without the subsequent 
secondary inv'olvement of lungs, memnges, endocar¬ 
dium or joints, is of much less frequent occurrence, 
with regard to which relatively little has been wntten 
Such a case has recently come under observation, and 
seems to warrant the present communication 

REPORT OF CASE 

A white woman, aged 22 admitted to the Johns Hopkins 
Hospital, Oct 21, 1922, complained of severe headache, chills 
and general malaise. Her antecedent history was essentially 
negative Her general good health had been interrupted by 
occasional attacks of acute tonsillitis, and she had always been 
rather susceptible to mild upper respiratory infections She 
had had otitis media in childhood, but no mastoid or paranasal 
sinus mfections Rarely had she had mild bronchitis follow¬ 
ing an attack of rhinopharyngitis She had never had pneu¬ 
monia For one week prior to the onset of the present illness, 
she had bad a slight corjza with mild phaiyrngitis, but this 
did not interfere with the execution of her daily activities 
Feeling quite well in the evening, she awoke the following 
morning (the day of admission), with chilly sensations which 
increased and shortly gave way to a frank rigor, lasting for 
fifteen or twentj minutes Simultaneously with the chill she 
developed a severe generalized headache and general malaise, 
and became prostrated She felt nauseated, but did not vomit 
During the daj she was anno>ed by an unproductive cough, 
and she had slight discomfort referred to the right chest, 
which was not increased on deep breathing or coughing 

On admission to the hospital, the patient appeared acutely 
ill and distressed The temperature was elevated to 102 6, 
the respirations were rapid, 34 a minute, but shallow and not 
labored and were not accompanied by an expiratory grunt 
There wa s an occasional cough without sputum There was 

* From the Biological Division of the Medical ainic, Johns Honkina 
Lniiersitjr and Hcspital 
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no cjanosis or herpes A few nodes in tlic left anterior 
cenicnl triangle were a little enlarged and tender, but no 
other glandular enlargement was noted Percussion and 
pressure o\cr the paranasal sinuses and mastoids caused no 
discomfort There was a slight rhinitis but no nasal or post- 
nasal discharge. The pharjnx appeared somewhat red, but 
the tonsils were not swollen, and no exudate was present 
There was no cersical rigidity The heart was normal, the 
pulse 124 a minute, was of good quality The lungs avere 
entirelj clear, there was no alteration m the respiratory mur¬ 
murs and no friction, no rales were to be made out Except 
for slight aoluntara spasm m the right upper quadrant, the 
abdomen was negatuc Reflexes were normal, Kemig s sign 
was negatiae 

Blood examination on the evening of admission showed 
5600000 red cells and 90 per cent hemoglobin, 24 300 white 
cells, wnth the following diflicrcntial formula polymorplionu- 
dears So per cent (total number 20,385) , basophils, 0 7 per 
cent, eosinophils, 0 7 per cent , lymphocytes 14 per cent 
(total number, 3 400) and large mononuclears and transi- 
tionals 1 5 per cent Except for the increase in neutrophilic 
polvmorphonuclears, no abnormal features were noted in the 
stained smear A blood count done the next day was essen¬ 
tially the same The urine was normal In the absence of 
any localized signs no diagnosis was to be made on admission, 
other than that of an acute 
infectious process 

A blood culture made on 
the night of admission 
showed after thirtv-six hours 
a heavy growth in broth, and 
on agar plates there were 
about two colonies per cubic 
centimeter of blood of a 
gram-positive diplococcus 
which V as bile-soluble and 
was agglutinated by Type 1 
antipneuraococcus serum 
Throat cultures on two suc¬ 
cessive davs showed a normal 
flora Sputum which the 
pabent thought came from 
the lower air passages but 
which later pros ed to be post¬ 
nasal discharge was cultured 
on the second dav and v leldcd 
a p-edommance of pneumo¬ 
coccus Type 1 

On identification ot the organism found on blood culture, 
the pabent, proving to be msensitue to horse serum was 
iTiirediatelv given 80 c,c. of antipneumococcus scrum Type I 
Ve-v sro-tlv aite' serum administration there was a 'evere 
chilL with vomitmg, fever reached a peak of 107, and then 
rapid!" tell It is mterestmg to no e that blood cultures taken 
iramediatelv befo-e and shortiv after this admmistration 
remaraed sterile afer a fiv e-dav meubabon. 

On the same day rhinopbaryugoscopic exammation showed 
a proiusc, greenun, purulent discharge commg from the eth¬ 
moid cells on both udes This pus welded an abundance ot 
pncuwo'crccus Type 1 m pure culbire. The an rums on trans- 
lUummabon appeared ri gntlv clouded, but matenal ob ain'd 
on imgajon "US p'acbcal'v s erile and conmired no pneu¬ 
mococci. Tre r.a'al muco ae were wcil sh-unkeu to assure 
free dra nace. 

Owobe- 2-r tr* lurgs we-e perieirlv no-inal acco-diag to 
phv« cal ard r&ea'ge-oarap'ic exammaben and J:e pabmt 
lelt bette- E r—o s au-es disrharged —i^ce-a e." Poe- - 
gen-ra- examwauon on ne suiusea sno-eu an o’d arju-n 
miectK-i In so e o u-e pa len s i~?"o ciren_ t-ro m-c 
'erum treau"en,o "-e-c gi en. ‘otaung ED c.c_ tho_g'- aga n, 
blood tat en fce^o-e and a,ter njexioua p-o ed la e- vO oe 
bacteria-'-ee. 

Oc'ob— 25 to 27 u-ere was a gene-al ttn?-c"cinenw —ith a 
fall 1 - u-e. Fu"thi- «b.dv o tre crer* b" pbys zA 

and rcea_^—-a e.-:a"iuia„ jns v as r*ga"c. 

October 28 to Nr-ember 2. the patiert f war’e afebrile and 
asyr-p z. T z ns-zi p-acbcallj disappea-ed. 



and tbcrcaflcr iicillicr by mouse inociihtion nor by ordiinry 
culture methods could pneumococci be isolated from the nasal 
secretions 

November 3 the patient developed serum disease wbicli for 
about ten days ran a cbaractenstic course, and showed the 
typical phenomena associated with the condition i c, Iran 
sicirt urticaria and edema, glandular enlargement, fever and 
arthralgia The patient was discharged well November 23 

In summary a bcaltby person siiddciilv dcveloiicd severe 
constitutional symptoms of a generalized infection, willioiit at 
first presenting any signs of a localized focus Repeated 
physical and rocntgciiograiilnc examinations of the ebest failed 
to show any evidence of a pnciiinonic jiroccss A general 
blood stream infection by a fixed-type pneiiinococciis was 
demonstrated the source of wbicIi was dctcrniiiicd by siibsc 
qiient culture of the purulent discharge from the posterior 
pharynx and from the ethmoid cells Rapid subsidence of 
the whole process was coincident with active treatment of the 
local infection and with specific scrum therapy 

co^rM^^T 

In the lost few years, consirlcnblc ntlcnlion has 
been paid pariiailarly by French observers, to so- 
callcd ■"primary jineumococcus sc]isib," tint is to say a 

blood strc<mi infcLlion by 


Temperature of the patient The 
administration of antipneomococcus 
representa pul c ratc- 


chill in each instance ft>lIov.cd the 
jcmnL The curse with bollrw dots 


the pneumococcus in wliicb 
no primary focus is recog¬ 
nized, and in winch jintii- 
moma, if it occurs .it all, is 
secondary to the jincumo- 
coccemia m mitcli llit 
s imc sense as is the occur¬ 
rence of meningitis, .arthri¬ 
tis or endocarililis — a 
metastatic phenomenon 
Brouardcl and Rcnard ' 
reported, m 1921, i cast 
of a woman who was sutl- 
dcnly taken m imdwmter 
with chills and severe pain 
m the had, with comei- 
dent development of high 
fever, marked proslrilion 
anti frontal headache 
Physical c-'amination on the third day after the 
onset revealed practically nothing save for the gi n- 
eral picture of an acute infection Blood culture, 
however, showed the presence of organisms \ Inch 
morphologically were pneumococci, and v ere pitlo- 
gcnic to mice though no typing v as rlone Betv irn 
the fifth and seventh dav the temperature, v Inch 
had remained elevated, fell rapidiv i itli (he gen¬ 
eral disappearance of symptoms, and the p itient m id( 
a prompt recovery No focus of infcrtion iiid no 
pneumonia v ere dcmon-trahle The lutliors rrffr to 
the condition aphonsticall^ is the "picture of pniu- 
monia v idiout pneumonia ’ ''lenetnfr and I z < qin - 
rcco'ded a ^ome > hat ^imil r ca=e v hich thn ri garde/1 
as true p'lmary pneumococcus 'ep i= In Dereinh/r, 
1920 a Oman aged ’’0 v ho for ^e er I /Liv' prf i- 
ojslv had Iicen indi^po ed v ilh headarln -nd miLio'- 
was -izcd V Ith a ‘-udden attic! /if rigo", nd then 
becam. greativ p'0=t'a,cd ith high ic'er ndsvcaes 
insomnia, I earjiche nd f tig ic Fbc Ind no cough 
fiv-p-ea no- p'eumi On the dav 

the hosp .'1 the th rd da of 
rasal cp and —__- > 
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tion continued Physical examination was negative 
throughout Blood culture taken on the day of admis¬ 
sion showed pneumococcus Type 1 On the sixth day 
after the onset, the temperature took a critical drop 
within twenty-four hours to normal Two days later 
the patient had the symptoms and signs of a mild pleu¬ 
risy which lasted for about a week without any definite 
evidence of pneumonia, and then disappeared, the 
patient making a complete recovery to health Serum 
treatment m the case was not favored m view of the 
mildness of the course of the infection 

However, such a benign brief course and satisfac¬ 
tory outcome are not the invariable rule Bourges and 
Marcandier * describe a case observed by them of a 
sailor who entered the hospital with a diagnosis of 
“grip ” In spite of the general evidence of a severe 
infection, the lungs showed only a diffuse bronchitis, 
and no localizing signs were made out A blood culture 
positive for pneumococcus (untyped) was obtained on 
the third day after admission, and on the fifth day 
signs of meningeal and joint involvement became mani¬ 
fest Many joints were involved in rapid succession, 
and a purulent meningitis due to the pneumococcus 
developed Repeated blood cultures showed the same 
organism Finally, the endocardium became infected, 
and the patient died on the sixteenth day Throughout 
tlie course, the lungs remained clear 

In contrast to these cases of relatively short duration 
giving the “picture of pneumonia without pneumonia,” 
cases of primary pneumococcus sepsis prolonged over a 
penod of from one to two months have been reported 
by d’Espine and Reh,“ Desoil,“ de Jong and Magne,^ 
and Oettinger and Deguignard ® Many of th^e cases 
simulated at first the picture of typhoid fever, and 
were so regarded until the blood culture showed the 
presence of pneumococcus When metastatic local¬ 
ization in joints, lungs, endocardium or meninges did 
not occur, the outcome was usually favorable 

The term “primary pneumococcus sepsis” as used m 
the literature conveys the idea that the offending organ¬ 
ism passes through some portal of entry, and lives and 
multiplies in the blood stream, without conceding the 
existence of a focus of infection which is continually 
draining its living bactenal discharges into the circulat¬ 
ing blood This seems to be an unfortunate conception, 
and probably an incorrect one Such a phenomenon 
necessitates the successful opposition against the strong 
defensne mechanisms of the body of a single discharge 
of a relatively small number of bactena into the vascu¬ 
lar system, for tlie occurrence of repeated discharges 
i\ould, ipso facto, concede the presence of an extra- 
\asciilar focus It seems highly unlikely that such 
bacterial ^egetati\e activity could occur in any except 
the most debilitated patients or as an agonal event, 
and It IS generally believed that v hen a true septicemia 
exists, 1 e , when pyogenic bacteria are actually multi- 
phing in tl’ie blood, tlie defenses of the body are dowm, 
and the parasite has gained the upper hand—with a 
prospect of a fatal outcome m a short time 

In brief, it is likely that in most cases of blood stream 
infection persisting o\er a penod of dajs, a focus which 
IS sending in new' organisms to take the place of those 
destro\ed, probabh exists somewhere in the bodj It 


4 Boorces H and Marcandier A. Ball ct rnfan Soc. mcd. d hop 
F'‘DElpmfA^^an'd®Rch”T Rev mfd. dc la Su.»c Rom 38. 
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seems of great practical importance that this hypothesis 
be accepted, for it indicates the direction toward which 
therapy should be pushed—the search for, and cleaning 
up of, the focal reservoir In a few reported cases, 
such as tliat of Caussade and Tardieu,® m which sepsis 
followed pneumococcal dacryocystitis, the focus was 
apparent, and these were designated as secondary pneu¬ 
mococcus sepsis But in a larger number of cases, the 
focus IS concealed, and may not be found even after 
careful search On this point, however, the careful 
investigations of Darling are of peculiar interest and 
importance, particularly m relation to the case here 
reported Darling found, in a series of necropsies per¬ 
formed on patients dying of all types of pneumococcus 
infections, that 92 per cent showed pneumococcus 
inflammation of one or more paranasal sinuses, and 
four out of five patients With pneumococcus sepsis were 
shown to have pneumococcal sinusitis Had the study 
included the investigation of the mastoids, the percent¬ 
age of local infections might have been higher Fur¬ 
ther unpublished studies extending these observations 
over a much larger series confirmed the findings of the 
earlier paper Darling, therefore, concludes that the 
portal of entry of the pneumococcus is in most cases 
an accessory nasal sinus 

SUMMARY 

In a case of sepsis due to pneumococcus Type 1, the 
interesting features of which were the absence of pneu¬ 
monia and tbe existence of a focus of infection in a 
paranasal sinus, treatment of both the local and general 
infection resulted m prompt recovery 


THE IMPORTANCE OF THE PATIENT’S 
POSITION IN STUDYING LUNG 
EXCURSION * 


C F HOOVER, MD 

CLEVELAND 


Judging from some recent publications on physical 
examination of the lungs, there seems to be a want of 
appreciation of the mcely balanced relation between the 
muscles of inspiration and bilateral extensibility of the 
lungs 

All the physical signs we seek in lung examinations 
are directed toward the study of three attnbutes, 
namely, volume, density and extensibility Extensibil¬ 
ity IS the quality that is first modified in all diseases of 
the pleura, parenchyma and broncliial tree Alterations 
of volume and density of the lungs come as later 
changes in disease The student of pulmonary physi¬ 
cal signs will find inspiratory extension of the thorax a 
very rich field for clinical study For number and 
A'anety of signs and satisfaction in clinical observation, 
the interrelations between the actions of inspiratory 
muscles, the excursions of different parts of the pul¬ 
monary boundaries and the extensibility of the lung are 
more productiie sources than any other physiologic 
function 

According to Hippocrates, “prenoia,” the art of 
interpreting the past and future course of disease by 
direct obseriation and w'lthout being told anything, w'as 
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the highest accomplishment of a physician Prenoia is 
better ser^'ed m cardiorespiratory diseases by excursion 
of the thorax in its circumferential and longitudinal 
dimensions than by any other physical signs The rate, 
rh 3 thm, magnitude of excursion, intensity of muscular 
activ.ation, regional extensibility of the parts of tlie 
lungs, the contours of the visible circumference of the 
tliorax and of the unseen central and lateral areas of 
the phrenic arch, are all united m a constructive picture 
that shows to the physician’s mind the volume and 
extensibility of tlie different parts of the lung and also 
the volumes of the ventncles and of the right auricle 
With these data the diagnosbcian is furnished with 
valuable material to construct the history, diagnosis and 
prognosis of cardiorespiratory disease 
The study of thoracic excursion comprises interpre¬ 
tations of the functions of the scaleni, intercostals and 
diaphragm, and the exquisitely nice balance of their 
powers that is disturbed in many diseases It is obvious 
that, if we are to study the balanced functions of these 
three groups of antagonistic and accurately integrated 
muscles, there should be no interference from other 
muscular functions The thoracic excursions should 
portray the balanced functional results of these three 
groups of muscles acting against the extensibility of the 
iinderl)ang lung The nicety of the tests depends on 
the freedom of interference from other factors What 
a e are really seeking is the uncomplicated exhibition of 
these functions under automatic control, if tlie act of 
breathing comes into the patient’s field of conscious¬ 
ness, the automatic balance between the different groups 
of muscles may be disturbed, and should the conscious 
respiratory effort be too strong, then the fine differ¬ 
ences between degrees of extensibility in symmetncal 
parts of the lungs may be obscured 

Suppose that an inapient inflammation at the apex of 
one lung slightly impairs its extensibility, then to 
reveal asimimetry of excursion with the other side it is 
obnous that a moderate automatic activation of the 
intercostals and scaleni will better portray tlie fine dif¬ 
ference in extensibility between the two apexes of the 
lungs than would a powerful action of these muscles 
By this procedure we compare the excursions of sym¬ 
metncal lung areas that have unlike extensibility when 
there is moderate lowenng of intrapleural pressures 

The analytic chemist reqmres a much more delicate 
balance than the grocer, and, for the same reason, if a 
physiaan ivishes to study the slight inequality in exten¬ 
sibility of symmetncal lung areas, there must be no 
obscuration by gross actions of the muscles involved, 
nor should there be any restraint to sternocostal excur¬ 
sion bv muscles not im olved in the display of pulmon¬ 
ary extensibility Therefore, to study tlie comparatne 
extensibility of the upper parts of the two lungs, the 
patient should he squarely on his back with his abdom¬ 
inal muscles relaxed If the patient stands erect, as 
one recent wnter adnses, the large recti and the oblique 
and transverse muscles of the abdomen pull the entire 
sternum with the attached nbs in a caudad direction, 
and thus obscure an} fine differences in excursion there 
ma} be m the upper lungs 

Furthermore, a strong actiintion of the inspiratory 
muscles ma} mask dispanties in excursion that are 
clearl} percen ed wnth more moderate respirator}' effort 
Recently, a aer} good instance of this came under my 
obsen’ation m a man who had partial obstruction of the 
bronchus going to the upper left lung As the patient 
la} on his back emplo} mg tranquil automatic breathing, 
the dispant} in excursion between the two upper lungs 


avas very distinct Wdien asked to breathe more forc¬ 
ibly, there was no visible difference betw een the excur¬ 
sions of the two sides The reason for this is obvaous , 
When there avas a moderate loavenng of mtra pleural 
barometric pressure, the amount of air entering the 
upper left lobe avas less than on the opposite side and 
not suffiaent to distend fully the inaolaed lobe, but 
avhen the barometric pressure aams lowered to a larger 
degree on both sides, there entered into tlie stenosed 
bronchus a sufficient amount of air to provide for the 
maximum excursion of the affected lobe (more could 
not enter the normal right lobe), and therefore the lung 
excursions on the two sides avere equal 

The same is often seen in cases of incipient lung 
tuberculosis In tlie early stages, before percussion 
resonance is diminished and before rales are audible, 
tlie lessened extensibility of the affected lung may be 
demonstrated by comparing the excursions of the tavo 
sides in moderate automatic breathing, but if the 
patient makes an effort at deep breathing, the tavo sides 
moa'e to a like extent 

If the examiner avishes to Study respiratory move¬ 
ments of the costal borders for the purpose of gaming 
some conception of die contour of the median and lat¬ 
eral parts of the arch of the diaphragm, then it is still 
more obvious that all interference from the abdominal 
muscles should be avoided by haaung the patient he on 
his back avidi the abdominal muscles relaxed, for tiiere 
is exhibited m the costal border movements a a'ery accu¬ 
rate index of the balance of power between diaphragm 
and intercostals The costal margin is composed of 
the ends of the nbs with their connecting cartilages, 
so each costal segment of the borders portrays the 
movement of the end of its respective nb The force, 
extent and direction m which each segment moves 
reveal with remarkable accuracy any alteration m the 
balance of power between the intercostal muscles and 
that part of the diaphragm attached to the end of the 
nbs in question 

In fact, to study the respiratory excursion of the 
anterior infenor or lateral aspects of the thorax, the 
patient should he on his back The upright position 
should be assumed only to show the excursion of the 
postenor aspects of tlie thorax Any who are inter¬ 
ested in the subject may find assistance in my former 
publications on the subject ^ 

1 Hoover C F Tbc Fnnctjons of the Diaphragm and Thctr Djag 
nostic Significance Arch Int. Med 12t2M22*4 (Aug) 1913 Diagnostic 
Lung Signs fbid 20: 701 715 (Nov) 1917 Tracheal and Bronchial 
Stenosis as Clauses for Emphysema ibid 20i 1-43 167 (Feb) 1932 
Functions and Integration of Intercostal Muscles ibid 30 1 33 (July) 
1922 Diagnostic Significance of Inspiratory Mo\ement5 of Coital 
Margins Am J M Sc 160: 633 (May) 1920 


Semmelweis, the Writer—It is a pathetic }ct irritating pic¬ 
ture that Sinclair draws of Semmelweis, of a man who was 
his own worst encm>, with a passion for work and a tender 
heart for his patients, but so imperfecth edueated that he an 
Hungarian hung in Vienna, ne\er mastered the German 
tongue Too proud to acknowledge his weakness and obtain 
help from others, for long jears he refrained from publishing 
his results He was content to ha\e distinguished friends like 
Skoda and Hebra write on his behalf, he was either too lojal 
or too heedless to complain or correct when thc>, not unnatii- 
rallj published incomplete statements set he was foolishU 
indignant when others at a distance, basing their contributions 
on these imperfect rcpresei ^pns of Ins \iea\s, were unable 
to accept the an a :^.^sur whole ground 

After four a\ ork 

before th d of hand¬ 
ing in h tan to 

publish 
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COMPOUND FRACTURES OF LONG 
BONES OF THE EXTREMITIES 

A REPORT OF THE TREATMENT AND RESULTS 
ATTAINED IN SEVENT\-FIVE CASES 

H EARLE CONWELL, MD 

Assistant Surgeon Employees Hospital 
FAIRFTF.T.T), ALA. 

These cases are reviewed merely to call attention to 
certain points in the technic which should be considered 
of ntal importance The seventy-five patients m this 
series are at present earning their livelihood at their 
ordinary occupation as before injury, or at some lighter 
occupation, depending on the results obtained The 
series covers a period of three years 

It IS of interest to note that in the seventy-five cases 
reported, it was necessary to amputate m only two, 
once because of a slowly developing gangrene, and the 
other on account of nonunion with painful ankylosis 
of the ankle joint 

In every case it was considered that conservation was 
thoroughly justified so long as a limb could be secured 
that the patient could -walk on or use without pain, 
regardless of ankylosis I considered that any hmb in 
which fair function could be accomplished would be 
supenor to any artificial appliance With this idea in 
mind, it was possible to secure results m what seemed 
almost hopeless cases 

The senes of cases is divided into fractures of the 
femur, twelve, of the tibia and fibula, forty-four, of 
the humerus, 8, and of the radius and ulna, eleven 
Eighty per cent of these fractures were in the lower 
third of bone, and in a large proportion, neighboring 
joints were involved, m almost 70 per cent there was 
considerable destruction of soft parts Ninety per cent 
of these fractures were comminuted, and in more than 
25 per cent of these cases there was a decided question 
as to whether amputation was justifiable 

The average time spent in the hospital for fractures 
of the femur was forty-seven days, the tibia and fibula, 
fortj'-nine days, the humerus, twenty-nine days, and 
the radius and ulna, thirty-fi-ie days—a general aver¬ 
age of forty days in the hospital These figures could 
have been improved, e-xcept for the fact that a great 
number of our patients are unmarried men hvang in 
boarding houses or in surroundings not conducive to 
good results We feel that general building up of the 
patient’s condition is well worth while 

The average number of dajs lost from work, figur¬ 
ing from the daj of injury to the day of return to work, 
IS for fractures of the femur, 163 daj s, tibia and fibula, 
201, radius and ulna, 121, and humerus, ninety-seven 
The routine treatment m these cases is as follows 
Immediatelv after arrival at the hospital, morphm is 
given if necessarj' After immediate inspection of the 
wound, and after the extremity has been properly 
splinted, temporanly, the patient is prepared for major 
operation, if tlie phvsical condition is good In rases 
of shock the patient is put to bed and giv en phj siologic 
sodium chlond solution subcutaneouslv m large quan¬ 
tities or blood transfusion, if necessarj, and other 
usual routine treatment used m cases of shock As 
soon as the condition warrants, the patient is taken to 

*\s^rouUne°°mcasure, a thorough dcbndement is 
done, consisting, of course, in the excision of all macer¬ 


ated and severely traumatized soft parts, with the 
remov'al of entirely loose pieces of bone and foreign 
material of any kind It is an important point m these 
cases not to remov^e bone with periosteal or muscular 
attachment In a number of instances there were small 
pieces of bone which it seemed almost useless to leave, 
but which later united and largely helped m the forma¬ 
tion of proper callus It is better to take the chance of 
having to do a later sequestrectomy than to sacnfice 
bone uselessly I am thoroughly convinced that delav 
in healing and m bone union is more often caused by 
the leavnng of traumatized soft parts than by the pres¬ 
ence of poorly attached bone fragments 

Following the cleansing of the wound and the exci¬ 
sion of traumatized soft parts, bone fragments are 
approximated as carefully as possible, usually by peri¬ 
osteal suture with chromic catgut or kangaroo tendon 
When tins is impossible on account of extensive com¬ 
minution, muscle suture should be depended on for 
approximation For some time past I have filled these 
wounds, after proper approximation, etc, with dichlor- 
amin-T, and proceeded with careful layer repair, 
closing the wound completely except for a small tube 
drain in the lower angle of the wound, not extending 
much below the external fascia, which should be 
removed witlnn a penod of from twenty-four to thirty- 
six hours after the operation 

Absolute control of hemorrhage in these cases fol¬ 
lowing excision of traumatized soft parts is extremely 
important, and the end-result largely depends on it As 
soon as the operation is completed, fixation apparatus 
is applied, usually in the form of a molded plaster 
splint for fractures of the leg or forearm, or a Thomas 
splint for fractures of the femur or humerus, com¬ 
bining, of course, the use of the Balkan frame, with 
proper traction 

Ihe patient is kept as comfortable as possible with 
morphm, and every case is carefully inspected at least 
once a day, with frequent check with the roentgen ray, 
using the portable machine instead of movnng the 
patient to the roentgen-ray room, if he is in traction 
apparatus When the roentgen-ray and physical exam- 
inaUons show that enough callus has formed to prevent 
the slipping of bone, the plaster splint is frequentlv 
remov'ed and active and passive motion, with massage 
and hot baths, is used 

I am thoroughly convnnced that the sooner this sec¬ 
ondary treatment is begun, tbe better are results, 
although one must be sure that there is sufficient union 
to prevent slipping of bone ends before regular mas¬ 
sage IS begun 

It IS impossible to expect to get good results in either 
simple or compound fractures without very frequent 
inspection between the time of the receipt of the injury 
and the time of the final discharge of the patient These 
patients cannot be placed m a solid plaster cast and be 
forgotten without frequent failures, and results that 
make them an eyesore to the surgeon as well as a burden 
on the community 

Perseverance and patience in treatment are most 
essential One should not be discouraged if there is 
failure to get immedate union in all cases 'When one 
operation has been done, and the surgeon is absolutely 
sure that he has no interposition of muscle flap, and 
when the roentgen ray shows reasonable approxima¬ 
tion, union will finallj be secured in the vast majority 
of rases I recall one patient now earning his hvmg 
who had been under observation for two and a half 
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3 cars before final union was secured This case was 
one of bone graft, following great loss of substance of 
the tibia, with failure of union for man)? months, but 
ultimate^ union was secured, and this man, instead of 
being a patron of m artificial limb house, is earning 
a normal livelihood on his own leg He made frequent 
applications for amputation, but finally was persuaded 
that union w'ould ultimately be secured 

It IS an interesting fact that in over 90 per cent of 
this senes of fractures, the Wassermann test was posi¬ 
tive on a blood specimen taken on the date of injury, 
but that the second speamen, taken from ten days to 
two weeks after the injury, was negative in a vast 
majont}' of cases In cases in which the second test 
was positive, a course of antisyphihtic treatment was 
administered 

The vast majonty of compound fractures seen m our 
industnal work are much more severe than those seen 
in ordinary avalks of life The comjiound fractures of 
tile recent war were somew’hat similar on account of the 
severe lacerations to the soft structures and the severe 
bone comminution so frequently seen in both types of 
injury 

SUMMARY 

Tliese cases depend on the careful and complete car- 
r 3 ung out of 

1 Immediate inspection of wound, proper dressing 
and temporary splinting 

2 The use of every possible means to combat shock, 
such as morphm, the application of external heat, the 
subcutaneous administration of physiologic sodium 
chlond solution and blood transfusion 

3 Careful and complete debridement, under gas 
oxygen anesthesia, as soon as the condition of the 
patient will permit I feel that every one of tliese cases 
should be regarded as an emergency for immediate 
operation at the first possible moment 

4 The flooding of all wounds with dicliloranun-T 
before closure, followed by complete closure, except 
for a single small dram extending just below the exter¬ 
nal fasaa, which should be removed within twenty- 
four to thirty-six hours 

5 The careful application of retention apparatus, 
such as molded plaster splints and the Thomas splint 
with suspension The type of retention apparatus used 
must vary with every case and must be carefully 
studied 

6 Daily careful inspecbon of every case in regard 
to the condition of the wound, the position of bone 
fragments and the condition of retention and traction 
apparatus, wuth a frequent check by the roentgen ray 

7 The early removal of retention apparatus, as soon 
as sufficient callus has formed to prevent slipping of 
bone 

8 The early use of active and passu c mohon, hot 
baths, massage, etc 

The care and proper handling of these cases should 
constitute a most important brancli of major surger}, 
and one that is much too frequently neglected The 
proper handling of a compound fracture is a much more 
difficult procedure tlian many so-called major surgical 
operations Persererince and pabence are essenbal, 
and every compound fracture should be approached 
with the single thought m new that conservahon of the 
injured limb is ten bines as difficult as its amputabon 
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UNUSUAL COMPLICATIONS OF ACUTE 
TONSILLITIS 

REPORT OF CASE * 

HORACE R. LYONS, MD 

ROCHESTER, UINN 

Serious comphcabons from a mild grade of acute 
follicular tonsillitis are infrequent, and yet they do 
occur This case is reported because of its interest 
m that It represents the possible complications following 
acute tonsilhbs, and m order to sbmulate the realizabon 
that mild grades of acute tonsilhbs are potenbally very' 
serious and, therefore, require constant obsenabon 

As so frequently hapjiens, the personal side of this 
tragedy was most pathebc The patient, in excellent 
health, accompanied her family here for operations 
Her husband was operated on for duodenal ulcer, and 
tonsils and adenoids were removed from her bvo chil¬ 
dren Wlien all were ready to go home, the patient, 
herself, became ill 

REPORT OF CASE 

Mrs S W J, aged 31, was admitted to the Worrell Hos¬ 
pital, April 30 1923, with an acute streptococcic tonsillitis of 
twenty-four hours duration The tonsillitis subsided, the 
temperature dropped, and the patient appeared to be recover¬ 
ing satisfactorily 

On the fourth da>, an acute left otitis media developed The 
drum was incised On the sixth da>, the patient became 
totally deaf in the left ear, the temperature rose to 105, and 
remained between 102 and 105 during the next week A 
pyelonephritis next developed The white blood count rose 
to 24,000, blood culture was negative On the eighth day, 
there was pain in the posterior cervical and occipital regions 
On the ninth day, the headache increased There was ngiditj 
of the neck and a questionable Kemig sign The spinal fluid 
contamed 290 cells, 244 mononuclear lymphocytes and fortj- 
seven polymorphonuclear leukoc>tes Daily spinal fluid drain¬ 
age was instituted On the tenth day, there was total aphasia, 
and the patient was in a semistuporous condition During 
the following six days, 200 c,c. of Dr Rosenow’s encephalitis 
antibody solution was given subcutaneously The daily spinal 
fluid drainage was continued, and the patient appeared to be 
improving The paralysis of the right side of the face arm 
and leg evident since the eleventh day, became less marked 
The fundi were within normal limits On the twentj-first 
day, the cerebral spinal fluid count was 8 mononuclear 
lymphocytes and 2 polymorphonuclear Ijmphocjtcs It was 
thought that an abscess of the left temporosphenoidal lobe 
was probably forming 

On the twenty-second day, the patient became dull the 
weakness of the right side of face arm and leg increased 
and two davs later (the twenty-sixth da\) the patient became 
stuporous There was complete paralysis of the right side 
A diagnosis of abscess in the left frontoparietal region was 
made A trephine opening in the left frontoparietal region 
exposed an abscess in the left frontal lobe, encroaching on 
the left motor convolution One-half ounce of thick ropv 
odorless pus was evacuated Two small rubber tubes and a 
strip of iodoform gauze were inserted That evening, the 
patient could use the right arm and leg 

Recoveiy was slow at first, but after the packing was 
removed the progress from da> to day was definite Two 
weeks after the evacuation of the abscess the patient spoke 
Two weeks later, she could hear a loud voice in the left car 
The hearing steadilv improved and todav the patient can hear 
a low whisper in the left car The otitis media has subsided 
and there is no unilateral weakness Tbc head wound is 
almost healed Throughout the illness there was not at anv 
time an indication for surgical treatment of the mastoid Tl c 
patient was discharged June 27 cured of her m complica¬ 
tions from a rather mild form of ac til Ihtis 

From iho Stctioo on Otolaimcol t' 
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COMMENT 

Tins case is of particular interest because of the 
unusual number of complications following acute ton¬ 
sillitis the various stages of left otitis media, pyelo¬ 
nephritis, memngitis, encephalitis and cerebral abscess, 
and because of Qie ultimate recovery following opera¬ 
tion 


HOME MANAGEMENT OF THE DIET 
IN NEPHRITIS * 

J P O’HARE, MD 

AND 

M C VICKERS, A.B 

BOSTON 


There are few fields in medicine m which the avail¬ 
able facts are so little known and utilized by the 
practitioner as m nephntis He continues to make the 
diagnosis of this disease by the finding of albuminuria 
The patient’s progress is measured by tlie amount of 
this albumin, and the treatment is prescnbed m a 
similar ■w'ay There is, perhaps, a reasonable excuse 
for a lack of knowledge of tests of function and fine 
details of our modern knowledge But there is abso¬ 
lutely no excuse for ignorance about those simple 
pnnaples of pathologic physiologj' and elementary 
dietetics that are of immediate use to our patients 
We all ought to know that in nephritis the body has 
more or less difficulty m handling water, salt and 
nitrogen We know that if we give much water or salt 
these substances will be retained and the swelling 
increased m the edematous types of the disease In 
the hypertensive case we are certain that too much 
protein intake wll be followed by an accumulation of 
nitrogen in tlie blood If this is so why do we not 
make use of these facts in treating our nephritic 
patients^ ^Vhy force 3,000 cc of fluid on kidneys 
that can scarcely handle 600 c c ’ Why give 100 gm 
of protein when the patient can take care of only 40 
gm ? ^^ffiy gl^e 6 gm of salt when 4 gm of it is going 
to be retained? 

A case m point is typical of what we are seeing day 
after day in hospital and private practice We liave in 
the clinic a young girl with subacute nephntis Her 
plysician, a well trained man, treated her for three 
montlis -without improvement He then became dis¬ 
couraged and sent her into the hospital In telling us 
about the case, he said, “This girl continues to swell 
in spite of the best treatment I know She has been 
continuously in bed, and has been given almost no pro¬ 
tein and absolutely no salt ” Apart from the lack of 
mention of tlie amount of fluid, this prescnption 
sounded pretB- good, and y et w'hen we analyzed what 
she was actually getbng, we found that she ivas aver- 
amno- 3 quarts of milk a day plus bread, crackers and 
cereal We calculated tliat she wras getting upward 
of 100 gm of protein, 5 6 gm of salt and about 3,000 
cc. of fluid in the milk alone This physiaan had 
eMdently forgotten that milk contained either protein 
or salt or water It is worthy of mention that although 
the patient was getting 3,000 c c of fluid, she w'^ 
unable to handle much more than oOO or 600 cc It 
is also worth while stating that a milk diet similar to 
the one used in this case is a ^ery poor diet for the 
average pabent wath nephnbs_ 


at the Peter Bent Bngliam Hospital Boston \pnl 17 19- 


In prescnbing diets for our nephntic patients, w'e 
must think of quantibes It is not at all difficult to 
give them quanbtabve diets without having to educate 
them in the complex calculabons of calories and grams 
of carbohydrate, protein and fat A few years ago, 
Walsh and one of us (O’H conceived a scheme 
which has proved a very pracbcal method of prescrib¬ 
ing approximate diets for nephribc patients This has 
been used for a long time m our clinic and m private 
practice, and of late has been used within the hospital, 
w'here approximate diets were sufficient The method 
consists of a diet sheet similar to the one reproduced 
here 

NEPHRITIC DIET 

Any combination of the foods listed below may be selected 

Foods not listed below must not be taken 

In Groups 1 and 2 there is a restriction in the total amount 

The foods in these groups must be served in full or half portions 

A full portion in Group 1 counts 1 

A full portion in Group 2 counts 2 

In Group 3 the Quantity of each is not restneted although you are 
urged to use discretion 

Points on recipes to count as indicated 

\ OUR TOTAL SCORE FOR THE DAY SHOULD BE 

\OUR TOTAL AMOUNT OF FLUID SHOULD BE PiNTS 

Bo not add salt or spices to the food after it has been cooked 


Bread (white) 
Bread (graliam) 
Uneeda biscuit 
Shredded wheat 
Graham crackers 
Cereals Et^ 
Oatmeal 
Boiled nee 
CommeaJ mush 
Cream of wheat 
Farina 
Macaroni 


Milk 

Egg 

Eggs (scrambled) 
Flour sifted 
Meats 

Lamb chop broiled 
Lamb roast 
Beef roast 
Beef steak broiled 
Chicken roast 


GROUP 1 

(Each full portion counts 1) 


Full Portion 
1 av slice 
1 av slice 
5 crackers 
] biscuit 
5 crackers 


2 tbsp * 

3 tbsp 

4 tbsp 
6 tbsp 
6 tbsp 

tosp 


Vegetables Etc 
Baked beans 
Lima beans 
Potato creamed 
Potato, mashed 
Potato baked 
Potato boiled 
Canned com 
Green peas 
Beets 
Spinach 
Bananas 
Cream heavy 


GROUP 2 
(Each full portion counts 2) 


Full Portion 
1 glass 
3 egg 
iDsp 
n cup 


1^- 


chop 

2^ x\^ X V 
3''x3''x 


Ftsh 
Cod, boiled 
Haddock boiled 
Halibut, boiled 
Mackerel boiled 
Salmon boiled 
Smelt 
Oysters 

Crabmeat, canned 
Salmon canned 
Shrimp, canned 


Full Portion 
1 tbsp 
tbsp 
1 tbsp 
V /2 tbsp 

1 Vt me<L 

nied 
2^ tbsp 

2 tbsp 
5 tbsp 
4 tbsp 
2 large 
^ cup 


Full Portion 
l”x r X 
rxi^xiyi^ 
rxrx 
r xrx 

k^xVxr 
7 oysters 
2 tbsp 
1]^ iDSp, 

6 small 


Vegetables 
Asparagus 
Cibbage 
Carrots 
Cauliflower 
Celery 
Cucumbers 
Lettuce 
Mushrooms 
String beans 
Tomato (fresh) 

Tomato (cooked) 

Onions 

Squash 

Turnips 

* All tablcspoonfuls 


GROUP 3 
(No restnction) 
rridf 

Apple 
Apneot 
Bluebcmes 
Clicmcs 
Cranberries 
Grapefruit 
Grapes 
Muskmelon 
Lemons 
Oranges 
Peaches 
Pears 
Pineapple 
Plums 
Prunes 
Raspbernes 
Strawberries 
Watermelon 
are rounded* 


Mtscellaneons 

Sugar 

Maple sugar 
Syrup 
Honey 
C^ndy 

4 dates a day 
3 Sunshine arrowroot 
cookies a da> 
Cornstarch 
Arrowroot 
Tapioca 
Post toasties 
Batter 
Olive oil 


On this sheet are most of the ordinary foodstuffs 
used in any home These foods are divided into three 
groups according to the amount of protein m them 
In Group 3, there is so little protein that one can 
ordinarily^ ignore it In Group 1, each full portion 
(indicated to the right of each foodstuff) contains 
approximately" 4 gm of protein In Group 2, 
each full portion contains appro-cimately 8 gm 
of protein To make it still simpler, we avoid 
mentioning grams and instruct the patient that 


M 
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each full portion in Group 1 counts one point In 
Group 2, it counts two points The number of 
points for the day is inserted in the blank space left 
for that purpose at the top of the sheet A low protein 
diet would be represented by seven points (28 gm ) 
A verj' generous protein diet—for a nephritic patient— 
would be equivalent to fifteen points (60 gm) 
Another blank line for the prescription of the amount 
of fluid IS placed immediately under the prescnption 
of protein The physician may use his own discrebon 
about allowing tea or coffee or substitutes for these 
The patients are not allowed to add salt to the food 
after it comes to the table The average patient under 
this regimen does not get more than 4 or 5 gm of salt 
a day If he is edematous, we can still further decrease 
the salt by ordenng fresh butter, salt-poor bread, vege¬ 
tables, meats, etc, boiled free from salt, and, if neces¬ 
sary, the use of distilled water whenever water is used 
in the diet The former method reduces the salt intake 
to approximately 2 0 gm a day, and the latter to perhaps 
as low as 0 5 gm a day 


2 It restnets the patient’s intake of protein, water 
and salt to tlie amounts desired by the phj'siaan 

3 It gives the pabent great freedom of choice in 
the selection of his menu Tins is one of its most 
valuable assets 

270 Commonwealth A\enue. 


GRANULOMA COCCIDIOIDES 

A NOTE ON THE DISEASE, WITH REPORT 
OF A CASE 

I F PRUETT, MD 

Passed Assistant Surgeon (Reserve) U S Public Health Service 
AND 

N E WAYSON, UD 

Surgeon U S Public Health Service 
SAN FRANaSCO 

Ophuls,* in 1905, desenbed a granulomatosis criised 
by a fungus resembling coccidia and the oidia, and sug¬ 
gested the name granuloma coccidioides Dickson,- in 


NEPHRITIC RECIPES 


Vegetable Soup—0 Pants 
2 tbsp onions chopped 
2 tbsp carrots chopped 

2 tbsp turnips chopped 

3 tbsp ccliry chopped 

2 tbsp butter 

1 pint water 

Ook all the vccctablcB in butter 
for 3 minutes Add the water and 
boil hour or until vegetables arc 
soft. 

Creamed Vegetable Soups—1 Point 
cup strained vegetables from 
Group 3 
^ cup milk. 

Thicken with 1 or 2 tsp com 
starch moistened In 1 tbsp cold 
water 

Cup Cakes —2=i Point 

3 tbsp butter 

^ cup (scant) sugar 
H egg 
M cup milk 
M cup flour 
trp vanflla 

15^ tip baking Mwder 
(Rjion or Dr rnce s) 
hlake into 6 cakes 

Short Cake — 2=1 Point 
IH cup sifted flour 

2 tbsp lard or butter S P 
Vi cup (scant) milk. 

2 tsp baking poivdcr 

Mix as biscuits and make into 8 
biscuits 


Individual Pte—1 Point 


Baked Custard —2 Points 


Jd cup flour 
3^ tbsp lard 

tsp baking powder (Ryzon or 
Dr Price s) 

Ice w'ater to make a stiff dough 
This pie may be made with any 
fruit from Group 3 for filling 
Cornstarch instead of flour should 
be used for thickening 


Blanc Mange—1 Point 
2^ tsp cornstarch 
n tbsp sugar 
^ cup mOk. 

2 tbsp cold water 
^ tsp vanilla 

Heat milk lo double boiler add 
cornstarch moistened in cold water 
and sngar Cook until welt thick 
ened add vanilla and chill Fruit 
from Group 3 may be added 


Bavarian Cream—Points ^ 

1 tsp granulated gdatm 
1^ tbsp cold water 
Vi cup cream whipped- 

1 tsp lemon juice. 

2 tsp sugar 

canned peach chopped fine 
Vi cup boilmg water 

Soak pelatm in cold water dis 
solve it in boiling water, add lemon 
^uice and sugar and cbiU until it 
18 the consistency of heavy mo¬ 
lasses Stir in peach pulp or other 
fruit from Group 3 fold in 
whipped cream CniU 


yi cup milk 

^ epff 

Vi tbsp sugar 

Flavor with caramel or vanilla 
Beat egg slighOy, add milk and 
other ingredients, rour into mold 
and bake in moderate oven with 
mold standing in pan of water 
Note This enstard may be 
steamed or boiled 


Rue Pudding—2 Points 
cup t nled nee 
H cup milk 

2 tsp sugar 
2 tsp raisins 

To the slightly beaten egg add 
milk and other ingredients Bake 
in moderate oven until lightly 
broavned 


TaPioea Cream—1 Point 


Ji cup milk- 

1 tbsp (scant) tapioca soaked over 
night m 3 tbsp cold water 
Vi tsp vanilla. 

W «gg 

1 tbsp sugar 


Dram tapioca mix with sugar 
and add slowly to milk scalding in 
double boiler Cook till tapioca is 
clear Stir in gradually the beaten 
egg yolk fold in lightly the 
beaten Vs white. 


Pineapple Mousse—Point 
cup cream heavy 
lyi tbsp shredded pineapple 
tsp lemon juice 
1 tbsp sugar 

Whip cream then fold in other 
ingredients previously mt^ed 
Pour into mold cover and pack in 
3 parts ICC to 1 part salt tor 
hours or until fro«en through 


Jee Cream—I Point 

Vi cup cream flavored aj desired 
with fruit from Group 3 and 
sugar 

JVeter 7cc—(? Points 

Any combination of fruit from 
Group 3 sweetened and froien 

Nephritic Dressing—0 Points 

(As nsed on salad does not count 
any points) 

1 egg yolk 
la cups salad oil 
4 or a tsp lemon juice 
1 tsp sugar 

Beat the egg yolk add 1 or 2 
drops of lemon juice Then drop 
by drop beat m the salad oil Thin 
doisn with the lemon juice adding 
only part of it at a time. Add 
sugar last 


This scheme is entremely flexible, and foods may be 
added or subtracted from the list at will The physi¬ 
cian, m response to the patient’s request, can fairly 
easily insert a given foodstuff in its propier space Indi¬ 
gestible foods and foods not desirable for the gi\en 
patient may be struck off the list If the urine has a 
trace of sugar, tlie high carbohydrates may be cut out 
Again, to reduce the weight of the patient, tlie high fats 
and carbohydrates may be removed Foodstuffs with 
an aad ash may, if desired, be scratched off 

The new edition of tins diet sheet has been enlarged 
so as to include recipes for mixed dishes These 
should be serviceable adjuncts to the main sheet when 
the patient begins to ^vear}' of the monotony that comes 
with long use of any diet 

Some of these recipes count nothing Some count 
one point, some tno 

The adrantages of tins nephritic diet sheet are three 
1 It IS so simple that anj' one of any intelligence 
nn follow it an}’\\here 


1915, reviewed the literature on the subject, compiling 
forty cases that had been recorded Of the patients 
who figured m the reports, twenty-seven had Ined m 
California previous to their infection 

The condition usuilly has its initial lesion m the skin 
or respirator)' tract, and may become gcnemhzcd, 
involving in addition to the abdominal nscen, the bones 
and joints, and tlie meninges The granulomas progress 
to pus formation m the dense tissues, and to ca\ ity for¬ 
mation m the lungs The course is protracted, and is 
usually terminated by death Therap), other than 
surgical inter\ention in suitable cases, has been 
unsuccessful 

The fungus produces coccidia-Iike bodies in the tis¬ 
sues, and grows m them apparently onl) by endo- 
sporulation On culture mediums, it rc'^cmblcs the 
oidia and the tncliophj'tons Some cultures ha\e man\ 

1 Ophuls WTHiam Further 01)«^r\ation^ on a Pathfv’cnic I 

Formerly Described as a Protozoan J fcjtper Med C 443 Co^atl 

lOidal Granuloma J A. M A -15 1291 (Oct 28) 1905 

2 Dickson E. C. Oidiomycosis in California with F pcrial J efer 
cnee to Coccidioidal Granuloma Arch InL Med 1C 102S (Dec) 19J5 
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of the gross charactenstics of an old culture of Bacilhis 
tuberculosis, also of a culture of Actinomyces 

When sputum or pus from affected persons is 
injected into laboratory animals, the pathologic changes 
are striking and characteristic, including the develop¬ 
ment of granulomas containing the sporelike iodies 
A predilection toward testicular involvement is as 
definite as that noted m glanders 

REPORT OF CASE 

History —J F W, a man, aged 56, a merchant seaman, 
was admitted to the marme hospital at San Francisco, March 
22, 1923, with the complamt of a swollen, painful knee joint 
of one month’s duration His father died at 52, with pulmo¬ 
nary tuberculosis His mother died at 40, with pulmonary 
tuberculosis One brother was living and m good health The 
patient, at 12, had a three months’ illness diagnosed as pul¬ 
monary tuberculosis He apparently recovered and remained 
well until 21, when he contracted a gonorrheal urethritis, 
complicated by c>stitis, and with the sequel of painful joints 
for the period of the followmg five years At the age of 30 
he contracted typhoid fever At 38 he developed night sweats, 
fever and hemoptysis (probably a pulmonary hemorrhage) 

At SO he was treated at the U S Marine Hospital, Staten 
Island, N Y, for pulmonary tuberculosis, without the finding 
of tubercle bacilli in the sputum He was transferred to the 
marme hospital at San Francisco, in March, 1917, at which 
place the note was made, “Sputum scanty, mucopurulent, 
tubercle bacilli, plus ’’ He was subsequently transferred to 
the marme hospital at Fort Stanton, N M , and during an 
eighteen months’ residence there his sputum was negative for 
tubercle bacilli He lived at Taft, Calif, for one year, twelve 
years ago The first diagnosis made of pulmonary tuberculosis 
during his adult life was made six years after his residence m 
Taft, which is located withm the area in which granuloma¬ 
tosis coccidioides has been previously found 
In November, 1922, he fell on both knees, stnkmg the deck 
of the ship hard enough to make an abrasion on the right 
knee In January, 1923, he began to have pain in various 
joints No joint was painful for more than a few days until 
Februarj, 1923, when the left knee joint became so painful 
and stiff that he was obliged to quit work and place himself 
under the care of a physician 
Exaniwatton —^When he entered the marine hospital at San 
Francisco, March 22, 1923, he complained of pain, stiffness 
and swellmg of the left knee. He had no cough or night 
sueats, but his fe3er ranged from 38 to 38 4 C (100 4 to 
101 5 F ) 

The tissues surrounding the left knee were diffusely 
swollen, but the skin was neither greatly reddened nor heated 
A fluctuatmg area, \ ery tender to pressure, was found laterad 
to the patella An aspiratmg needle inserted here disclosed 
sanguinopurulent matenal and a free incision evacuated about 
SO ac. of bloody pus The joint cavitj was not explored 
digitallj, but ample drainage seemed to be established 

There were moist rales, persisting after expiratory cough 
m both pulmonarj apexes Roentgenologic examination 
showed findings tj-pical of tuberculosis in all lobes of the right 
lung the upper lobe of the left, and the upper part of the left 
lower lobe Roentgenograms of the knee showed slight hazi¬ 
ness, but no lesions tiqiical of tuberculosis in the tibia or 
femur The patella was slightlj “moth eaten” on the posterior 
surface and the lower pole. 

The blood and urinarj findings were as follows The leu- 
koc\-tc count was 14,330, small mononuclears, 14 per cent , 
large mononuclears, 5 per cent , eosmophils 6 per cent , 
neutrophils, 75 per cent The Wasscrmann reaction in the 
blood serum was negati\e. The unne showed a faint trace 
of albumin, no casts, a few leukocytes and no organisms 
Repeated microscopic examinations of the scantj sputum 
failed to show tubercle bacilli or spore bodies Sputum treated 
b\ a strongh alkaline solution of sodium hj-pochlorite and 
inoculated mto animals produced generalized tuberculosis m 
them, but did not produce granuloma coccidioides 

Pro^rcsr—There is now, several weeks subsequent to sur¬ 
gical treatment, httle spontaneous pain m the knee, and the 


drainage has decreased to about 5 c c, daily The swellmg 
is much reduced The fever has gradually subsided, though it 
still shows an occasional afternoon rise to about 37 8 C 
(100J2 F ) Occasional rales are to be heard m both pul¬ 
monary apexes 

Laboratory Observations —Examination of smears of the 
pus from the knee showed a few double contoured, spore- 
like bodies staining doubtfully positive by Gram’s method. No 
tubercle bacilli were found Agar cultures made of the pus 
on microscopic slides revealed hyphae sprouting from the 
sporelike bodies Cultures made on agar tubes yielded an 
oidium-like growth in four days The mdividual colonies 
coalesced and developed an appearance similar to a very 
heavy growth of tubercle bacilli and resembling somewhat 
the growth of Actinomyces 

Microscopic examination of this growth exhibited septate 
mycelium with chlamydospores Transfers of this culture on 
plain agar, sugar agars, glycennated agar and potato slants 
yielded a growth resembling Oidwmyces with ground and 
aerial hyphae, but without conidia Many of the aerial hyphae 
were clubbed in a manner characteristic of Bastdiomycetes 

Male guinea-pigs were injected with the pus, one subcutane¬ 
ously and one mtraperitoneally At the point of subcutaneous 
injection a small nodule developed, and was excised on the 
ninth day after injection. This nodule was a typical granu¬ 
loma containing several areas resemblmg tubercles, but 
scattered through these were double contoured, sporelike 
bodies taking a poor hematoxylin stain Among these bodies 
some were dividing mto smaller similar bodies, by a process 
of endosporulation, but no budding was observed No tubercle 
bacilli were found m this tissue. 

Cultures from the area about this nodule developed growtlis 
similar to that obtained from the pus from the knee. 

Three weeks after injection mtraperitoneally, the pig so 
treated was weak and apparently about to die The testes 
were swollen and inflamed, and the superficial inguinal glands 
slightly enlarged He was killed and examined The gross 
pathologic anatomy was typical of a generalized tuberculosis 
in guinea-pigs, with the addition of a purulent orchitis The 
peritoneum was studded with small tubercles, including the 
seminal v esicles, intestines, kidneys, liver and spleen Tlie 
omentum was rolled up to the stomach and was full of nodu¬ 
lar masses Each of the pleural cavities contained several 
cubic centimeters of a turbid fluid, and the visceral pleura 
was mounted with numerous pearly like nodules similar in 
appearance to those found in perlsucht of cattle 

Microscopic smears of the pus from the testes and abdom 
mal viscera contained many sporelike bodies and some pus 
cocci, but no tubercle bacilli Cultures from these organs 
and the lung exhibited oidium-like growths, and growths of 
pvogenic cocci 

Histologic examination of the tissues exhibited tuberculosis- 
Iike granulomas containing the spore bodies, some of which 
were dividing by endosporulation, but no tubercle bacilli 
The second pig developed a small sinus at the site of the 
excision of the nodule This persisted for several weeks At 
the end of the third week, he also developed swollen, inflamed 
testes, with small phljctenules on the scrotum The inflam¬ 
mation subsided toward the end of the ninth week from the 
date of injection, the pig was later killed and examined 
The histologic findings were similar to those described in the 
first pig 

COMMENT 

This IS an undoubted case of granuloma coccidioides 
It IS believed that the initial lesion was probably in the 
respiratory tract, and the joint invoh^ement probably a 
metastahe infection from the lung, rather than the 
pnmarj focus It is probable that the patient has had 
the disease for a period of several years, coincident 
with pulmonary tuberculosis Attention, however, is 
invited to the fact that though roentgenograms indicate 
an extensive involvement of the lung, the sputum Ins 
been scanty, and there has been but one report of the 
finding of tubercle bacilli, though the patient was in 
three marine hospitals, one of which is devoted to ilie 
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treatment of tuberculosis, and in all of which frequent 
examinations of the sputum were probably made The 
disease has been previously found coinadent with 
tuberculous affections, and is one that may readily be 
mistaken for tuberculosis, both in man and m experi¬ 
mental animals 


Clinictil Notes, Suggestions, &nd 
New Instruments 


PEANUT IN THE LOWER AIR PASSAGES 
Samuel Salikceb M D Chicago 
Attending Otolaryngologist Cook County Hospital 

The dangers attending the lodgment of a foreign body in 
the lower air passages are greatly enhanced when the body 
in question happens to be of a friable nature. Peanuts are 
particularly dangerous for se\ eral reasons 1 Owing to its 
size and shape, a peanut may effectually plug a bronchus so 
as to produce bronchiectasis affecting a major portion or 
even an entire lobe, 2 Being smooth, it is liable to frequent 
displacement from its original location, giving rise to con¬ 
tinued irritation of the bronchial mucosa, with attendant 
swelling and profuse secretion 3 Being permeable to the 
roentgen ray, it cannot be located by fluoroscopy 4 It is 
frequentlj inhaled in fragments, which scatter through the 
various fine bronchioles where they can neither be located 
nor removed, and where they set up a fatal pneumonia 5 
Being speedily softened by the secretions, they offer no resis¬ 
tance to the grasping forceps, and are extremely difficult to 
remove. 

These dangers are well illustrated in three cases which 
came into the Cook County Hospital recently, one of which 
was handled by a colleague and the other two by myself, and 
in two of which the fatal issue could scarcely have been 
avoided. 

Case 1 —D R , a boy, aged 4 jears, had had a severe chok¬ 
ing spell the night before while eating peanuts, following 
which there was considerable difficulty in breathmg, persistent 
cough and hoarseness The child appeared to be having con¬ 
siderable respiratory embarrassment There was quite marked 
retraction in the epistemal and substemal regions There 
were some scattered, loud, sonorous rales Otherwise the 
findings were negative. Upper bronchoscopy was done with 
a No S Bruenmg’s tube A peanut was found in the trachea, 
grasped with forceps and all withdrawn together As the 
peanut reached the larynx it came off the forceps, and the 
patient cried out, “I cant breathe.” He became cyanotic 
An immediate tracheotomy was done and artificial respira¬ 
tion instituted, but he could not be resuscitated The peanut 
was removed post mortem through the tracheotomy wound 
There was no necropsy 

Case 2 —J N , a boy, aged 21 months, came in with marked 
dyspnea bordering on cyanosis, and in a semistuporous con¬ 
dition The symptoms began twelve hours previously, when 
the child was taken with a violent fit of strangling while 
eating some peanuts By direct inspection with the Jackson 
speculum, the arytenoids and ventricular bands appeared red¬ 
dened and swollen and below the glottis on the right side 
there appeared to be a pinkish mass which almost complctclj 
blocked the air passage A bronchoscope was passed through 
the glottis exposing the mass more clearly It was seized 
with Tucker peanut forceps and readily extracted The 
tracheal mucosa was alreadj deeply injected and swollen so 
that the rings were no longer discernible Careful search of 
the major bronchi failed to disclose any additional fragments 
The portion removed was about a fourth of a whole peanut 
and its sharp edge had evidentlv been lodged m the fold of 
mucous membrane dircctlv below the vocal cord, to which 
Jackson reccntlj directed attention The cliild made an 
uneventful recovery 

Case 3—E. R., a bov aged 12 months previously in good 
healtli, while eating peanuts a few hours before was seized 


with a severe coughmg spell lasting a few minutes, after 
which he became listless and noisj in his breathmg General 
examination proved negative except for numerous diffuse 
moist rales Cyanosis was slight, but increased when the 
child was placed m the recumbent position When the bron¬ 
choscope was passed, nothing was encountered m the larynx 
or trachea except a general diffuse redness of the mucosa 
Both main bronchi contained a great deal of mucus Suction 
was applied and the bronchoscope passed into the right main 
bronchos A violent spasm of coughing ensued, on which 
several small fragments of peanut were expelled Suction 
was again applied and the tube removed, the examination 
having lasted twenty minutes The breathing seemed less 
stertorous, and cyanosis less marked Withm twenty-four 
hours, however, the child became very toxic, the breathing 
was very noisy, and the lungs were filled with loud, moist 
rales The temperature rose rapidly, and death ensued w ithin 
forty-eight hours Necropsy was not granted 
In all of these cases, no anesthetic was emploved 
A striking feature of these cases to which attention should 
be directed is the extreme youth of the patients It would 
seem to have been rank carelessness or stupidity on the part 
of the families concerned to permit children of such a tender 
age to indulge in a food which requires so much care in 
mastication It points out one more of the dangers that beset 
the infants and young children of the poorer families m 
which Ignorance and loose supers ision in matters of hygiene 
so frequently lead to needless suffermg and fatality 
25 East Washington Street 


RELIEF OF LOWER TOOTHACHE BY COCAINIZATION OF 
THE NASAL (SPHENOPALATINE MECKEL S) 
GANGUON * 

I. E. Tokey XLD Balbvvih Mo 

Some interesting and surprising clinical phenomena have 
been reported as the results of cocainization of the nasal 
ganglion The relief of toothache in the lower jaw by this 
means has, however, not been recorded 

Mrs L E. T, aged 35, was seized with severe toothache, 
Dec. 12 1922, because of exposed pulp of the right lower 
third molar The attack came on at 1 a m No dentist was 
easily available 

Sluder has stated that cocainization of the nasal ganglion 
will stop the pain of surgical wounds of the lower jaw made 
by the extraction of teeth He also stated that he had not 
had the chance to know whether the pain of exposed pulp 
could be controlled in that way Remembering this, I thought 
the experiment worth the trial, and placed an applicator with 
one drop of saturated aqueous cocam solution on the mucous 
membrane covering the right sphenopalatine foramen (just 
posterior to the posterior tip of the middle turbinate) It 
will be recalled that this is the site of the nasvl ganglion in 
the ptervgomaxillary fossa and that it is usually superficial 
under the nasal mucous membrane It is apparently casilv 
affected by cocam soaked into the membrane at this point 
To our mutual surpnse and delight, in five minutes the pain 
had all stopped, and did not return for that night This 
was repeated for ten nights Other parts of the nose were 
cocainized experimentally without relief The tooth vv as 
extracted on the tenth day 

The nasal ganglion is the sympathetic or, m the newer 
nomenclature the autonomic ganglion of the maxillary divi¬ 
sion of the trigeminus That upper jaw and tooth pain 
should be relieved by cocain applied to it is less surprising 
than that lower jaw and tooth pain should he relieved in 
this wav The otic ganglion it will be recalled, is the auto¬ 
nomic ganglion of the mandibular division of the trigeminus 

•From the Laryngolopcal Department of the \\ a hinplon Lnuer^ity 
Medical School 


Small Families—The average number of children of the 
graduates of Harvard is less tlnn two and the record ot 
Tale IS no higher i *b,s 'loving of various other 

colleges and > u ' tier—Holmes ‘Studies 

in Evolution an ’ 1*1 
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SENSORY STIMULATION AND THE EPINEPH- 
RIN OUTPUT OF THE SUPRARENALS 

The suprarenal glands have a supply of sympathetic 
nerve fibers that come to them by way of the splanchnic 
nerves Through direct stimulation of tliese fibers, the 
output of epinephnn from the glands appears to be 
increased This observation, which seems to have 
been fairly well established for some time, has become 
the basis for the assumption that the discharge of the 
potent hormone of the suprarenals into the circulation 
is regulated through defimte secretory nerve fibers It 
has furthermore involved a very natural step to expect 
that, in view of this apparently well arranged neuro¬ 
secretory mechanism, impulses of vaned sorts, initiated 
through sensory channels or starting from central 
nervous agenaes, should affect markedly the “secretion” 
or discharge of epinephnn Consequently, it has been 
asserted and widely taught that sensory stimulations of 
lanous kinds, strong emotional excitement and other 
conditions cause a reflex stimulation of the suprarenals 
resulting in an increase in the concentration of epi¬ 
nephnn in the blood Thus distributed, the hormone 
■uould naturally affect many physiologic functions 
invohnng blood pressure and blood supply to the 
organs, gl} cogenolysis leading to increased sugar con¬ 
tent of the blood, and other functions 

Cannon of Harv'ard, in particular, has formulated an 
interesting hypothesis of the emergency function of 
the suprarenals Emotional states induced by fear or 
anger, for example, are assumed to cause a stream of 
reflex impulses adequate to arouse the glands to unusual 
secretorj actmtj In interpreting this in harmony iv ith 
Cannon’s Meu, Stiles remarks that an emotional occa¬ 
sion IS an occasion for action Tins, he adds, was 
unucrsallv true under pnrmtiie conditions of life 
among men, and it is true in the lues of the lower 
animak Fear is the prelude to flight Anger is the 
impulse to attack Under the experience of pain there 
are efforts to escape from the cause of suffenng, when 
this IS possible There is need for the fullest command 
of all bodilj resources in tliese crucial exigenaes It 


can be demonstrated that epinephnn helps to realize 
such a command 

The expenmental basis for the determination of this 
“emergency” augmentation of suprarenal output rests 
on the assay of the output of the glands under the 
different conditions of rest and nervous excitation 
Stewart and Rogoff and their collaborators at Western 
Reserve University in Cleveland, using an independent 
technic, have repeatedly denied tlie augmentation 
reported by the Boston school They assert an absence 
of increased secretion of epinephnn under vanous 
forms of sensory stimulation Should this be true, the 
prop under the “emergency” function hyfiothesis would 
be removei The status of the vigorous and prolonged 
debate has frequently been made the subject of com¬ 
ment m The Journal The details involving impor¬ 
tant minutiae of the expenmenter’s art are beyond the 
cntical analysis of any but an expert A competent 
physiologist has recently summanzed the situation by 
stating that “the question of reflex and central control 
of this suprarenal nervous mechanism is unsettled 


Competent investigators have reported absolutely con¬ 
tradictory results, and clinical opinions bearing on the 
question are mere guessing ” ^ 

It is fortunate that reinvestigations of the problem 
are being reported from independent sources Perhaps 
the “saentific deadlock” will thus be broken Kodama " 


of the Tohoku Imperial University at Sefidai in Japan 
has repeated the experiments of the Cleveland investi¬ 
gators without corroborating their negative conclusions 
He has, in fact, been able, in contrast with tlifem, to 
detect a distinct increase of the rate of epinephnn\,out- 
put from the suprarenal glands by sensory stimulation 
Thus, the chief experimental opposition to Canm^n's 
finding is put in jeopardy Perhaps, after all, the pen¬ 
dulum will swing back to rest about the beautiful theory 
of the emobonal mobilization of physiologic forces 
How'eier, Stiles* has remarked of the reaction thi s 
set into play tliat, although the bodily changes induced 
are admirably suited to the needs of animals and caAe 
men, thej are not so well suited to the restrained life off 
cuihzation IVlien w'e experience emotion w'e trj^ tiVi 
refrain from manifesting it violently It is not unlikelA 
that the physical accompaniments are harmful when no \ 
application of them is made Yet a life deficient irt t 
emotion is a life lacking important elements of training \ 
as w ell as of interest The conclusion is, to quote Stiles \ 
again that emotion should not be excluded, even though \ 
at were possible, but that it should be given reason¬ 
able expression—made a motive for action When we 
ork off our anger or express our happiness in deeds, 
we are true to our remote biologic inheritance 


Glands J A M a Hypcrfuncticm of tie Ductless 

2 Kti Q ^ (July 8) 1922 
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the menace of “MOONSHINE" WHISKT 

In the da^s before the passage of the Volstead Act, 
the quer}", “Wiat is whiskv?’’ rarely awakened serious 
reflections According to the current definition, the 
term whisk} is applied to distilled spirit made from 
gram, colored and flarored bj storage in charred 
barrels or b} addition of caramel and suitable flavor 
It iisualh contains from 40 to 50 per cent of alcohol 
The untoward results of oienndulgence in a beierage 
of this description hare usualh been ascribed to its 
alcohohc content although now and then ill defined 
"b}-products” of fermentation present in the distillate 
hare been charged rrath a toxicit} out of all proportion 
to the quantities ordinanlr present In protesting the 
innocence of alcohol, the detenders v ere rront to point 
to the indefinite “tusel oil” or to furfurol as the per¬ 
nicious ingredient—usualh rrathout conrancmg ev idence. 
In properlv made and smtablr aged whisl-nes, such con¬ 
stituents could at moit plar onlr a tnino" part in the 
intoxications produced All of the carerull_ considered 
incnmmations pointed to alcohol itself as the harmful 
or intoxicating agent- 

The present ilhat houor tiafnc is a menace to health, 
and worthv of consideration. VhZle alas’-oLsm is 
todar less p"e>'alent than it ^-as a te— years ago, its 
attendant and aite- effects on ts — ttinis are iro'e seri¬ 
ous The imn'ess on is fa'oaccast tmt tr_s resuit is c_e 
to the “moonshine' hquo" rcn nas icnnn. a d-stn- 
bution that was p-actcau- mg'-sint’e so '-ng as a 
legitimately mace p' c_r —as reanny n—;cnraci e. 
There can te no que-tion aarnr tre oang er 't ntenayf 
alcohol, 0 - methano' n t" ms ts_;en a mrge n'_ o: 
disasters in tre -o-m or c^^ams rr cmcness m recent 


and Tolimii,* the avenge aldcliyd ronli nl for 
inialcly made new products w.is 3 9 p.irls pi r hiindiid 
thousand, the niodcrn "moonsIiniL” in ly iiuil.iin (is 
much as 100 jiarts J lie conlriU of fusil oil m iio( 
essentially different in the whiskiis of \ iriid ori|'iiis 
However, there is considi nihli igriiiinnl on lln 
opinion that the peculnrly h,irniful fill (Is of in w 
whisky are not due to its fusel oil or i(s hi/'hi i lonlnil 
of alcohol The aldeh}d, on llie othrr Ii ind, h is long 
been an object of cnlieiMn As whi ly ,igi . iliiii is 
presumably a jwijmenr itirm of ,ildih}ds v/Iiidi 
decreases the toxicity But "moon hnn ” r ninol w,ii( 
long to reach its prey Williont lari lo ilinnnif' tin 
first running of the di'^lill ition, \/ith if' il/iindiiiri of 
acetaldeh}d, and the I n't run or tail , rnlnr m fn i| oil, 
efforts at refinement h_, fraction ifion ind rrdi fillition 
are minimi7c/J Little wonder, then, if Lorn/ md 
Ee}er^ present a 'criou-> indictin'nt agnn t tin 'in/pb 
pot still and the cage me s for more f»rofit' in n'<i 
discarding hcad= and tail' 7lie ' ihnni t remind n 
th.at a la'ge e.Ie-m'nt of th' pre 'ijt drinkm/ j/uj,li', 
alarmed Oj. th' rece^rd'/l and p ihli h'el efle/t of /Jntil 
irg r-'tharol rri't^'er, r di 'A U, f o'f to tin 
IicLcr of seem vAj boo '/n rd 'ece*-* fri/n iinel' r fl, 
imp'e s o" that, lx-'-/ o' h'rn' ra d', if i ' 

least safe a-c p.'c 7r,e '•e- I» e/ m Ui'/ ,d 
of a.-.al re: 'f of h' u • tf t 

ma, 'ea 7"''' '//t ' 

e-ec-.= cf tr ", i- "i to fr' e-r j, 
erect, t'—* o tre ' 'r- 

or y'.7.Zjioiv:7. 


\ears, usua. ' tm -g' 
maliaotis c" nrmce'c 
penser The e“er p-esent 
tions of the tmttr-pm'j_= 
IS realized ff— mar 01 t 
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quently, mild efforts that have been made m various 
cities to secure animals from the pound have 
encountered vigorous resistance from antagonistic 
societies and from prejudiced members of the humane 
soaebes Two recent events, however, have shown 
that these extremists do not represent the general public 
opinion 

The first occurred in St Louis, in 1922 The aider- 
men were appealed to for the right to obtain vagrant 
animals from the city for use m the medical schools for 
teaching and research This move was warmly sup¬ 
ported by the local medical society In turn, the College 
Club, an organization of 600 women, the Chamber of 
Commerce, the Jewish Women’s Counal, the Negro 
Repubhcan League, the Association of Methodist Min¬ 
isters, the local branch of the Amencan Federation of 
Labor, and the Catholic Women’s League all came to 
the support of the measure, which had been first advo¬ 
cated by the physicians After some of the aldermen 
had visited the laboratones, a public hearing was held 
at which advocates of each side presented their case 
Thereupon the aldermen voted, 22 to 4, in favor of 
turning over stray dogs to the medical schools This 
was a signal victory, not only for medical education and 
research, but also for common sense It indicates that 
if our profession will effectively call the attention of 
communities to the dangers to medical teaching and 
investigation that are threatened by the activities of 
those opposed to animal expenmentation, a great 
majonty of tlie people will support the physiaans, the 
investigators and the teachers rather than their fanatical 
opponents 

Confirmation of this inference has recently come 
from Dallas, Texas The Baylor University College of 
Medicine had been securing condemned animals from 
the city pound This custom was protested against by 
persons having the ignorance and prejudice character¬ 
istic of those opposed to medical progress A great 
deal of excitement was aroused so that the issue was 
described in the daily press as “burning” and “seeth¬ 
ing ” The mayor referred the question to the Humane 
Society for action The medical side of the case was 
presented to the society by a representative of the Bay¬ 
lor University College of Medicine After heanng the 
arguments on both sides, the Humane Society divided 
evenlj on the question The president then ruled that 
the matter be referred again to the aty authorities, 
thereupon the mayor and commissioners directed that 
the laboratories should have animals from the aty as 
needed The important neuspapers of the city gave 
the College of Medicine w hole-hearted support Indeed, 
the only opposition came from tlie extremists in the 
Humane Soaety 

The actne support that St Louis and Dallas are 
giMng to medical teaching and research should be an 
example to other communities The people of these 
tvo cities ha%e shovn an enlightened and thoroughly 


sensible attitude toward a question which for too long a 
time has been answered loudly in the negative by a 
relatively small group opposed to the beneficent methods 
of medical progress 


YELLOW SPINAL FLUID 

Since Quincke, in 1890, published the technic of lum¬ 
bar puncture, our knowledge of the condition of the 
spinal fluid m various pathologic states has increased 
greatly, until now tins procedure has become almost a 
routine in the examination of cases of ner\ous disease 
Under certain conditions the fluid may be yello^v 
instead of colorless, this, according to Scully,* having 
been reported first in 1897 by Busch and shortly after 
by Schroeder In 1903, From - described a combina¬ 
tion of yellowness, spontaneous coagulation soon aftei 
withdrawal, and lymphocytosis, which has since come to 
be known as Froin’s syndrome It has been observed 
in connection with diseases, such as intraspmal tumors 
and adhesions from meningitis, that obstruct the spinal 
canal and interfere with the circulation of the fluid 
The syndrome is not always complete, lymphocytosis 
may be absent, and coagulation may be slight or 
delayed Nonne has shown also tliat m cases of intra- 
spinal tumor, even when tlie fluid is colorless and there 
IS no lymphocytosis, there is frequently a marked 
increase in the globulin content, demonstrable by his 
Phase I reaction This is probably a milder degree of 
the same change that constitutes the From syndrome 

Yellow spinal fluids without much increase m glob¬ 
ulin and without spontaneous coagulation have been 
observed in a variety of conditions In 1912, Mestrezat 
reviewed the reported cases and reached the conclusion 
that these changes are due to hemorrhage into the fluid, 
they are sometimes spoken of for that reason as eryth- 
rochromia The From syndrome, on the other hand, 
occurs only when the fluid is dammed off m a culdesac 
by some obstruction As the result of the stasis, the 
fluid slowly approximates blood plasma m composition 
by transudation from the dilated veins The degree of 
the alteration depends on the completeness and duration 
of the block This view of the mechanism has been 
quite generally accepted and, as a corollary, it has been 
concluded that the From syndrome indicates that the 
needle has entered a culdesac below an obstruction in 
the spinal canal 

Recent investigations by Cushing and Ayer,“ how¬ 
ever, have established that a similar fluid, usually with 
a less degree of change, may be found above as well as 
below an obstructing tumor Such a finding was made 
in five cases, and entirely negatives the value of the 

1 Scully F J Yellow Spinal Fluid Its Origin and Significance 
Arch Iscurol & Psychbt 10:83 (July) 1923 

2 From G Inflammations miningccs avee reaction chromatique 
fibnncusc ct cytolopique da liquide ciphalorachldicn Gaz d hop 70 
1005 1903 

3 Cushing Harvey and Ajer J B \anthochrorala and Increased 
Protein in the Spinal Fluid Above Tumors of the Cauda Equina Arch 
X^curol & PsychiaL. 10 167 (Aug ) 1923 
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sj-ndrome as a guide to localization of the tumor, 
though without altenng its diagnostic significance. 
Fortunate!}, there are, as these authors point out, 
other means for determining whether the needle has 
Ijeen inserted nbore or belorr the obstruction, all of 
.^^jjich depend on the d}Tiamics of the fluid The pres- 
51 ,re of the fluid belorr a tumor, as determined by a 
manometer, is low, cardiac and respirator} excursions 
are feeble or absent, and compression of the jugulars, 
as pointed out b\ Queckenstedt, causes no nse in the 
pressure. If the needle is abore the obstruction and the 
fimd IS collected m successne fractions the earlier por- 
uom will be more changed than those that escape later, 
thb. IS not true tor fluid drawn trom belov In cases 
of donb‘, recourse mar be had to simultaneous lumbar 
and cisternal punctures or to comb’nations w ith epidural 
injectio'b at the sacrococcr geal junction, in accordance 
wth the technic that has been de eloped br /rje-, in 
order to compare the equal tr o, tne dvnamic conditions 
of the flea at the different le eh 
Cn has a-a A}er are -ot qune in acco'd as to the 
meduitsm tw nmeh the change^ in the fuid abo-'e 
thetiETO- are p-odi-ced. The to-me- suggests that the 
appro'cman~n to plastna ma—Ci-i f'' 0 *n t-anra-ia- 
bon frem tae stmlace of Jtt tt_~o', nhe-eac -.^cr 
mclme. ramer :c tne v:e~ erc'essed or ' lestrezat co-- 
arm 3 | tae caange ae-O" aa cnitracno"', and a.c'ibea 
that alore eonaLy to zrzr^-~~z~ z~c~ d-latec "einj 
The^ tl:ec"enaai cemraent-nur are re-anve “ u*' m* 
porbat, tae p-aan-al a-ennrg ' tae oey^rvanona tor 
the'ame.a is creaa. e:—- n ’’ calaaaron are to oe 

aurcra 
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As shown in a recent comment,’ the c^'istcncc of (Iim 
medical diploma ring in Missouri is merely an iiKiddit 
compared i.ith the fact tint, through the work of IIk 
medical profession, sticli dijiloinis ,ire now worlhlf's 
in forlj-si^ slates, and will be of no taliu vhikvir 
just as soon as the other slates secure the iiKi “ary kgr - 
lation Meanwhile, it is signifir.,tnt tint llii' diplom i- 
mill ring is in the state in which, tuo }( u' ago, (hr 
medical profession struggled in vam to jurtfiit llu 
emasculation of the medied prirtui I iw hy wliuli 
the very diploma mills now bring exjjo id in enabhrl 
to carr} on tbeir birter m diiikima' morr fredy inri 
“legallj " The nnnt ducio ure , indnA, v/err lu.l 
unc-vpectefl, since the} involve medic.il 'diool" V/Inrli 
for several yotn havr hern riird by llir Ammerii 
Medical As'^ociation in its lo/re t r lo'ifir ition Tt i 
sincercl} hoped, nr-verthrle- s, tint the piililinty giwn to 
the affair v ill result in the e'tibli Inn/ of ,idn]u ili 
legal safeguards agiin't all 'ur-h m'dical imj/'j tor , md 
particular!} in tv o ‘tatf-, Arkan' r and C ontin-tinit, 

V here such SHtc/uant are mo..t sorioii ly 1 wkin/ J or 
man_, eears tne m'-dical profe ion lea' ‘tru/fd/d, arid 

V Ith coa'iderabk succc", to ''ccfire better rduc,ilionil 
qualificaLion' for ph 'I'-ma' and greater efficie-n^/ in 
the practice oi the hr^-I ng art 


/jitonr v/:r tEEPWEniroEK (i« 2 -i 723 ) 

T /O he'dreri }ears a/o o'ecurrrad the dr^ith of 
Aa'om ar lyxuv/rr.ho'l, the fath'r of protozoology 
a'’d e dnr^ted mm v,ho workir] 

a-^t Ao-grt one, a j/.-'-on of extraordinary per r vrr- 
an-e ara r i~n & '■tud'mt neither hound nor 

crecti/ by the U'ua! influemce tint 'rr 
a' o-U/iteA i.i ’’ academ'c life, he left neverthrlr a 
p'oro-*"! "p'err on the h ..o"} of CK-n'-r Whr-rv,r 
t-'e m “O'coj/e r e'ed, the name of flu di fin/iii o^d 
Jjeec.*—X- r'j t f/e a^'oeh-ted wath the pioarrr ro i- 
of ma-'s a d to h _ n tur^l f}r j/ht O;,,’ 
"eao '7 aa a. tO' h-'ert a.'d admiration of hi rinfli/- 
a,-/ T} i' tre pe-fectm of the in tmm'nt tint 
I t^e r-'-w p'eert he,p to ffe ph_^ lenn of ih' for--;- 
X'/- rer- y. The /'eat r-isro cr>p; t of Jjrfft h yf Z >7 
-j~‘c fer O', rro"t of v huh he him '■fr 
P'^e*"', The 'X not a fetil'’ oa' ffr'c ?'r 
t-'e 'er.. x't a.acr'~p,'^aartits, a' ty-j-n on lx sf 
'aa-’^Tod r-er' i' ffi rry of '.fr/h jr,'- 

f/. /I/ 1V. f 

1 rO-rt /i'T 
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capillary circulation that finally completed Harvey’s 
demonstration Van Leeuwenhoek appears to have 
had the true gatidtum m labore perpetm that makes 
for the greatest happiness in saentific endeavors A 
sympathetic biographer ‘ has remarked that Leeuwen¬ 
hoek studied the protozoa and the bactena with evident 
delight, and called them all “little animals,” “beasties” 
or “little creatures ” It appeared to him obvious that 
they must be organized in the same way as larger ani¬ 
mals, and this often led him to make curious com- 
pansons and sometimes to draw ludicrous deductions— 
as, for example, when he gravely calculated the 
probable magnitude of the capillary blood vessels m a 
bacterium But, as Dobell adds, he never professed to 
have seen such things, and he always drew a clear dis¬ 
tinction between his observations and his inferences, 
his accounts of the former being almost mvanably 
prefixed with “I have observed,” and of the latter with 
“but I imagine” or “I figure to myself”—an admirable 
example, indeed, for the coming generation of 
scientists 


CONNECTICUT’S CHANCE FOR A 
HOUSE-CLEANING 

For several years, as shown regularly in the State 
Board Numbers of The Journal, men whose educa¬ 
tional quahfications are known to be infenor or entirely 
lacking have found an easy way to obtain licenses to 
practice medicine in two states, namely, Arkansas and 
Connecticut This, in both states, has been through 
the boards of eclectic medical examiners The Connec¬ 
ticut Eldectic Medical Board from 1917 to 1920, inclu¬ 
sive, licensed nine notoriously unfit candidates, but in 
1921 and 1922, the numbers suddenly jumped to sixty- 
six and seventy-four, respectively As shown in our 
state board statistics,^ during these six years the Con¬ 
necticut Eclectic Board had regularly licensed gradu¬ 
ates of the Kansas City College of Medicine and 
Surgery, a low-grade, nominally eclectic institution, 
which is reported as not recognized by the licensing 
boards of forty-four states In 1921 and 1922, how¬ 
ever, this Eclectic Board registered also sixty graduates 
of certain regular medical schools, who applied to the 
Eclectic Board for the evident reason that the colleges 
vere not recognized by the Connecticut tRegular) 
Board of Medical Examiners A score or more of 
applicants were registered also for whom there is no 
evidence in our files to show that they ever secured a 
bom fide medical education anywhere Last July an 
in\ estigation by the commissioner of health of Connec¬ 
ticut resulted in the invalidation and recall of fifty- 
three of the licenses granted by the Eclectic Board 
Tliereupon the Connecticut legislature passed a bill 
■validating the licenses of these candidates The bill 
i\as -uisel} -vetoed, however, by Governor Templeton® 
The recent disclosure of the Missouri diploma-mill ring 
has led to an im estigation of its activities in Connec- 

1 Dcbcll C A ProtoiooloCTcal Bicentenary Antony \ut\ LeeuTvcn 
hocV (1632 1723) and Louis Joblot (1645 1723), Parasitology 15 308 

2 Stat^ Board Statistics JAMA 80 1233, 1242 (April 28) 
1923 

3 Connecticut Secs the Light Cairent Comment, J A. M A 81 
216 (July 21) 1923 


ticut by States Attorney Alcorn of Hartford As 
shown on another page,^ a Connecticut physician is 
reported to have confessed that he obtained, by fraudu¬ 
lent means, a license to practice mediane in Connecticut, 
and told how he secured a medical diploma from the 
St Louis College of Physicians and Surgeons, and pur¬ 
chased a certificate of preliminary education His 
statements in regard to this college are interesting in 
connection with the Meelbusch matter, published 
recently ® in The Journal In the light of these 
disclosures, it is hoped that Governor Templeton will 
not rest until he has closed forever in Connecticut the 
door against impostors and illiterates, w'ho for many 
years have so easily secured the legal nght to prey on 
the sick and injured people of that state The only 
way to do this is to eliminate the eclectic examining 
board, leaving the licensing of physicians in the hands 
of a single, nonsectarian board 


Association News 


THE CHICAGO SESSION 
Section on Orthopedic Surgery 
To Fellows of the American Medical Association 
Any Fellow who desires to present a paper before the 
Section on Orthopedic Surgery at the Chicago session is 
requested to write to the secretary before Jan 1, 1924 The 
title of the paper and a brief outline of its scope must be 
submitted with the application m order to secure consideration 
Papers to be put on the final program will be selected shortly 
after January 1 by the Executive Committee 

Archer O’Reilly, Secretary, 

3534 Washington Boulevard, 

St Louis, Mo 
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(Physicians will confer a favor by sending foe 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC,) 


ALABAMA 

New Cbunty Hospital to Be Opened.—The Walker Countv 
Hospital, Jasper, will he formally opened to the public, 
December 5, it is reported. 

Donations for Public Health Work.—The International 
Health Board has contributed $37,000 to the state for malaria 
and typhoid control and the state laboratory for the calendar 
year 1924, it was announced by the state health officer, October 
19, following a conference with the International Health 
Board officials In addition to this contribution the board 
will finance a study of hookworm and its control in coopera¬ 
tion with the state board of health 

CALIFORNIA 

Landlord Will Not Rent to Osteopaths—The manager of 
the Flood Building San Francisco, a physicians’ building, has 
refused to lease offices to osteopaths and is ousting those who 
are already tenants in the building 

Physician Loses License to Practice—It is reported that the 
state board of medical examiners has revoked the license to 
practice medicine of Dr (Tharles R. Elliott, San Francisco, 
after finding him guilty of habitual intemperance 


4 Connecticut Investigation of Medical Diploma Scandal tblfl issue 
P 1631 

5 Medical Diplomas While You Wait JAMA 81: 1463 (Oct 
2"' 1923 
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Former Practihoner on Probation.—^According to reports 
Dr May Minaker, whose license had been revoked in 1919 by 
the state board of medical examiners on a charge of mal¬ 
practice, r\as found guilty of practicing medicine without a 
license, September 6, and giren six months’ probation on 
promising to refrain from practicing 

Chiropractor Twice Guilty—In a suit against John Ek Jolly, 
chiropractor, Los Angeles, Mrs Speer was awarded $15000 
damages, following the death of her husband whom Jolly 
treated bi Judge Wood, September 21, according to reports 
In October, Jollj a as found guilty of violating the Harrison 
Narcotic Law and was sentenced to one jear in jail 

CONNECTICUT 

New Hospital for Guilford—A new sanatorium will be 
erected at Guilford in the near future at a cost of $iM,000 
Bids for the new institution Mere taken, October 1 

■Woman’s Medical Society—The Woman’s Medical Society 
of Connecticut met in New Haven October 16 Drs Maude 
W Tajlor, Hartford, Kathryn M E. Bryan, Norwich, and 
Mary R Lawson, New London, addressed the raeetmg 

DELAWARE 

Merger of Health and Welfare Bodies—At a meeting of the 
state medical society early m the year (The Journal, Feb¬ 
ruary 3, p 329) a measure was outlined to be presented to 
the state legislature authorizing the consolidation of all health 
and welfare commissions of the state into one body, to be 
known as the Delaware State Health and Welfare Commis¬ 
sion The legislature passed the measure and the following 
physicians were elected to the commission Drs William P 
Orr, Lewes, Margaret I Handy Wilmington, Willard R 
Pierce, Milford, and Robert E Ellegood, 'Wilmington At a 
meeting of the state medical soaety in Middletown, October 
9, favorable mention was made of the new commission It 
was recommended that the members of the state society give 
the commission their full cooperation, although the governor 
had not appomted the four medical members recommended by 
the state society 

GEORGIA 

Personal—Dr William H Cabaniss, Athens, was recently 
elected president of the Medical Association of the Eighth 

Congressional District-Dr James B Wright, Augusta has 

been appointed health officer of Black Mountain-A ban¬ 

quet was tendered Dr Henry Stokes Munroe, Columbus, 
September 14, by his associates on the occasion of his 
departure to locate m Charlotte, N C 

IDAHO 

Inland Empire Medical Society—At the annual meetmg of 
this society in Lewiston, October 24, Dr Frank A Bryant, 
Colfax, was elected president. Dr A H Emhouse, Moscow, 
vice president, and Dr Willard O Clark, Lew iston, secretary- 
treasurer for the ensuing year It was decided to hold meet¬ 
ings twice annually instead of four times, a sprmg meeting at 
Colfax and a fall meeting m Lewiston 

ILLINOIS 

Society News—At the annual meeting of the Ogle County 
Medical Society at Rochelle October 16, Dr Jesse C Akins, 
Forreston, was elected president and Dr Josiah T Kretsinger, 
Leaf River, secretary-treasurer Dr Heniw E Irish professor 
of pediatrics at the Univ ersity of Illinois College of Medicine, 
Chicago, gave an address 

Health Department Notea—^Two teams, each comprising a 
physician and a nurse from the staff of the state department 
of public health, are now in the field to promote health serv ice 
in public schools, and to stimulate the adoption of the model 
safe milk ordinance and the establishment of child health 
centers The schedule will keep these teams busy for at least 
SIX months and will begin at Pekin and Mount Carmel 

Personal—Dr Amos A Crooks, Peona has been appointed 
director of health and hygiene in the city public schools to 
succeed Dr James M Furstraan who accepted a similar 

position in Los Angeles-Dr Robert H Greaves has been 

named city health officer of Collinsvnlle to fill the vacancy 

caused by the death of Dr Lay G Burroughs-Dr Perry 'V 

Hartman Granville, has been appomted county coroner to 
succeed Dr Henry M Wilson 

Chicago 

Chemist Dies—Ernest Bovee Stuart, professor of chem¬ 
istry m the College of Pharmacy of Northwestern Uni¬ 


versity and former secretary of the Chicago Microscopical 
Society died, October 13, of cerebral hemorrhage, aged 76 
He was the originator of the municipal bureau (or the 
chemical mspection of milk 

Superintendent of Hospital Association Reelected —Mr E 
S Gilmore, supenntendent of Wesley Memorial Hospital was 
reelected president of the American Hospital Association at 
the annual meeting m Milwaukee, October 29-November 2 

Socie^ News—A dinner was given in honor of Dr Gerald 
Webb, Colorado Springs, Colo at the Hamilton Club Novem¬ 
ber A following which Dr Webb addressed a joint meeting of 
the Cliicago Medical Society and the Chicago Tuberculosis 
Society on “Tuberculosis Infection, Immunity and Therapy ’’ 

-^At a meeting of the Chicago Lary ngological and Oto- 

logical Society, November 5 Dr Arthur L Tatum, professor 
of pharmacology and physiology. University of Chicago, spoke 
on “Reflex 'Vasomotor Changes in the Nasal Mucous 
Membrane ’’ 

INDIANA 

Personal—Dr T B Victor Keene Indianapolis has been 

appointed a member of the state board of health-Dr 

Hope H Nicholson Indianapolis, has sailed for Jabalpur 

India, where she will work as a medical missionary-Dr 

William N Wishard, Indianapolis, has established an annual 
prize of $50 at Wooster College Wooster, Ohio, for profi¬ 
ciency in Greek-Dr Louis F Ross, Richmond, has been 

appointed superintendent of the Eastern Indiana Hospital for 
the Insane Richmond, to succeed Dr Samuel E. Smith, East 
Haven, who goes to Indianapolis as provost of Indiana 
University 

KENTUCKY 

■Woolfoik Barrow Memorial —Dr David Barrow has 
arranged with St Josephs Hospital, Lexington to establish 
a surgical charity service there as a memorial to his son 
Woolfolk who died at St Joseph’s Hospital from injuries 
received m an automobile accident in July The income from 
$30CKX) will be given to the institution to be expended in 
caring for patients admitted to this service Physicians of 
the Lexington Clinic will give professional service without 
charge. 

MARYLAND 

Society News—The Baltimore City Medical Society has 
invited members of the Southern Medical Association and 
their wives to be its guests in Baltimore November 16-17 
after the final session of the convention m Washington 
D C. A dinner will be given for them November 17, and 
clinics will be held at the Johns Hopkins and the University 
of Maryland Hospitals 

Johns Hopkins Pathology Building Dedicated —Formal 
dedication of the new pathologic laboratory building of the 
Johns Hopkins Medical School was held November 1 
Addresses were deliv ered by Dr Frank J Goodnow president 
of the Johns Hopkins University, Dr William H Welch first 
chief of the pathology department. Dr Simon Flc-xncr, dircc 
tor of the Rockefeller Institute of Medical Research, and 
Dr 'William G MacCallum, Baxley professor of pathology 
The building which is eight stories high, is the realization 
of plans made fifteen years ago, when the General Education 
Board gave $400000 for the project, which was to be supple¬ 
mented by $200 000 before being donated 

MASSACHUSETTS 

Health Conferences—The first session of the health week 
conferences was held m the City Hall, Boston October 31, 
the mayor giving the address of welcome Stephen L. Malo¬ 
ney, secretary of the health department spoke of the early 
work when Paul Revere was the first president of Bostons 
board of health Citv Healthy Commissioner Francis \ 
Mahoney and Dr Eugene R. Kelley, state health commis¬ 
sioner gave addresses 

Physicians’ Auxiliary to Health Department—Voluntary 
organization of a group of the West End physicians of Boston 
has been effected m forming a medical advisory committee 
to the director for the Boston Health Department The pro 
gram is disease prevention The following comprise the com 
mittec Drs Nathan \ Levins chairman George J Ober- 
landcr vice chairman, Samuel W Myers secretary and Drs 
DuVally Samuel \ Elkin Feldman Bcnjainm I ricdman 
Abraham J Hurvvitz Harry L thbla Mncy iC ll 
Julius Shubert and Charles F 
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Lectures on Mental Hygiene —h course of fifteen lectures 
on the mental health of children is being given in the Boston 
University School of Education, under the direction of J Mace 
Andress, Ph D, head of the department of child study, Boston 
Normal School, and with the cooperation and endorsement 
of the Massachusetts Society for Mental Hygiene The next 
few lectures are as follows November 12, “Common Sense 
in Intelligence Testing,” Arthur W Kallom, November 19, 
“Salvaging the Feebleminded Child,” Dr Walter E Femald, 
November 26, “Vocational Guidance and Mental Health," Dr 
George K. Pratt, and December 3, "School Entrance and the 
Preschool Age,” Dr Arnold Gesell 
Hospital News—A new $45,000 nurses’ home will be erected 

at the Marlboro Hospital, Marlboro-The Watson estate at 

East Braintree, near Weymouth, has been opened as the 
Riverview Sanatorium Dr W E. Reid is physician in 
charge-The next legislature will be requested to appro¬ 

priate $3,000,000 for new buildings for the Bostoh City Hos¬ 
pital, Mayor Curley announces Three buildings are planned 
—a maternity hospital, a house for interns and a nurses’ 

home, in addition to alterations in the present quarters- 

A new two-story brick addition will be erected at the Addison 

Gilbert Hospital, Gloucester-The new fifty-six bed 

Shnners’ Hospital for Crippled Children will be erected at 
Springfield at a cost of $250,000 
Public Health News—The bureau of communicable dis¬ 
eases of the Boston Health Department announces part of its 
1923-1924 program of speakers as follows November 13, 
“Pellagra,” Dr George C Shattuck, assistant professor of 
tropical diseases. Harvard Medical School, Boston, Novem¬ 
ber 20, “Smallpox,” Dr John S Brownrigg, chief medical 
inspector of the Boston Health Department, and November 27, 
“Differential Diagnosis of Obstructions of Upper Respiratory 
Tract,” Dr Martin J English, chief of the pediatric service of 

the Boston City Hospital-The committee on public health 

of the Massachusetts Medical Society has arranged with 
specialists to speak at meetings of the district medical socie¬ 
ties The following physicians will give occasional talks of 
about thirty minutes on subjects relating to the promotion of 
public health Jose P Bill, Frank Dunbar, Walter E Femald, 
Timothy Leary, Herman A Osgood, Edwin H Place, 
C Morton Smith, George Gilbert Smith, Lesley H Spooner, 
George H Wright, Thomas F Kenney, Paul Dudley White, 
Gilman Osgood and Francis H McCrudden 

MICHIGAN 

Venereal Diseases Reported—The state department of 
health announces an increase in the number of cases of 
venereal diseases reported for 1922 over those of 1921 The 
state municipal clinic reports show that 52,227 venereal dis¬ 
ease patients were treated in 1922, an increase of 9,225 cases 
over 1921, when 43,002 cases were treated This does not 
indicate an increase in the number of infections, but shows 
better cooperation of physicians in reportmg cases 

Personal—Dr G Carl Huber, professor of anatomy at the 
University of Michigan Medical School, Ann Arbor, will 
represent the university at the centenary of Joseph Leidy to 

he held in Philadelphia m December-Dr Mabel Elliott, 

Benton Harbor, recently returned from Greece, received the 
Silver Cross of St George, the Gold Cross of St George and 
the Greek War Cross from that country in recognition of her 
work among the refugees from the Smyrna disaster 

MINNESOTA 

State Meeting Held —The fall conference of superinten¬ 
dents of state institutions with the state board of control was 
held at St Paul, Noi ember 6 Dr John N Hurty, formerly 
state health commissioner, spoke on What Can the Science 
of Medicine Do to Conquer Feeblemindedness?” The director 
of the research bureau discussed the state census of mental 
defectives 

Personal —Dr Ruth E Bojmton, instructor m the depart¬ 
ment of preventive mediane. University of Minnesota, Minne¬ 
apolis has been appointed director of child hygiene of the 
state board of health to succeed Dr Everett C Hartle> who 

has gone to Berlin for studj-Dr Christopher J Woolwa>, 

owing to ill health, has been obliged to make permanent his 
temporarj resignation from the Deerwood Sanatorium He is 
succeeded as superintendent by his wife. Dr C T Bernard 
becomes medical director 

Lectures on Heredity—The Mayo Foundation, m coopera¬ 
tion with the local chapter of Sigma Xi and the universities 
of Wisconsin Minnesota and Nebraska, and Washington Uni- 
vcrsitv (St Louis) has arranged a course of lectures to be 


given this autumn and winter on various phases of heredity 
The first lecture was given October 29, at the University of 
Wisconsin by William Ernest Castle, professor of zoology 
at Harvard University, Boston, on “Heredity—the General 
Problem and Its Historical Setting ” Professor Castle 
delivered the same lecture at Rochester, (Jetober 30, at 
Minneapolis, October 31, at Omaha, November 1, and at St 
Louis, November 2 Other lecturers will follow a similar 
schedule on succeeding weeks November 6, Prof John A 
Detlefsen, Sc D, Wistar Institute, Philadelphia, “The Inhen 
tance of Acquired (Characteristics”, November 19, Miss Maud 
Slye, University of (Chicago, Chicago, “Heredity m Relation 
to (Cancer,” and December 4, Prof Harry Gideon Wells, 
University of (Chicago, Chicago, “Human Cancer from the 
Standpoint of Heredity ” 

MISSOURI 

Society News—^At a meeting of the Southeast Missoun 
Medical Association, at Farmington, October 16-17, a resolu 
tion was unanimously adopted commending the St Louis Star 
for exposing at considerable cost, the practice of issuing, or 
selling medical and other diplomas to unqualified persons 

Medical Examinations Delayed—Dr Emmett P North, 
president of the state board of health announced, October 23, 
that the examinations for medical licenses in Missouri, 
scheduled for December 4-6, will be held up until after the 
investigation has been made of the medical schools in the 
state 

NEW HAMPSHIRE 

State Tuberculosis Association—The annual meeting of the 
New Hampshire Tuberculosis Association was held in Man 
Chester, October 19, under the presidency of Dr Arthur L 
Wallace, Nashua The governor, the mayor of Manchester, 
Drs Charles Duncan, Cioncord, secretary of the state board 
of health, Eidward O Otis, Boston, president of the Massa 
chusetts Tuberculosis League, and Henry D Chadwick, super¬ 
intendent of the State Sanatorium for Cihildren, Westfield, 
Mass, gave addresses 

. NEW JERSEY 

Physician Surrenders—^According to reports Dr Charles 
O Spear, a graduate of the Medico-(5hinirgical (College of 
Philadelphia in 1889, formerly a practitioner at Locustwood, 
gave himself up recently to the authorities at Camden after 
successfully eluding arrest for thirteen years, for the shoot¬ 
ing of Edward Lawrence Spear has been living in Bntish 
Honduras and Nicaragua He stated he had returned to 
stand trial The only witness to the shooting, a boy, died 
recently 

NEW YORK 

Public Health Laboratories Association.—The mid-year 
meeting of the New York State Association of Public Health 
Laboratories was held m Albany, November 8 The associa¬ 
tion was organized some years ago for the purpose of stand 
ardizmg technical methods and thus improving the local 
diagnostic laboratory service in the state Dr Walter S 
Thomas, Qifton Spnngs, presided 

University Honors Physicians—^At a special convocation, 
October 8, the University of Syracuse, N Y, conferred the 
honorary degree of doctor of science on Drs Charles J 0 
Hastings, Canada, Gerald Leighton, Scotland, Robert Sten- 
house-Williams, England, Masayoshi Sato, Japan, and Sir 
Arnold Theiler, South Africa, on the occasion of their atten 
dance as foreign delegates at the World’s Dairy Congress at 
Syracuse 

Directory of Mental Clinics —A directory of the chief 
mental clinics maintained by general hospitals and public 
health agencies in Manhattan has been issued by the com 
mittee on mental hygiene of the New York State CJiarities 
Aid Association This directory should benefit physicians 
social workers, clergymen, teachers and social agencies m 
securing advice with regard to mental and nervous conditions 
that come to their attention It contains not only the location 
of the clinics but the hours at which thej are held, names of 
directors, scope, and charges if any 

New York City 

Academy Favors Bond Issue—^At the anniversary meeting 
of the New York Academy of Medicine November 1, at 
which a vote was taken on the $50,0(X),000 bond issue for the 
state institutions, the members went on record as favoring 
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this measure. Thirty new members were elected to fellowship 
in tlie academy The election will be held at the first stated 
meeting in December 

Personal—Dr Juticn A Gehrung, New York Cifi, has been 
made a Chevalier of the Legion of Honor by the French 
goiernment He served in the medical corps of the French 
armj before the United States entered the war-Dr Ben¬ 

jamin Schwartz, a medical examiner for New York City, has 
been appointed consulting phjsician and director of the med¬ 
ical semce of the board of child welfare-Dr Charles 

Gordon Hejd, professor of surgery at the Post-Graduate 
Hospital has been appointed consulting surgeon for the 
I hoard of child welfare and Dr George Schwartz, instructor 
: m operative surgery at the Post-Graduate Medical School 

and Hospital, has been promoted to visiting surgeon on the 
board 

OHIO 

Hospital News—A successful vote on an $800,000 bond 
issue for the erection of a new city hospital at Lima is 

announced by the mayor-A new children’s home for Trum- 

‘ bull County is being erected at Warren at a cost of about 

$100000-Dr Charles E Welch, owner of the Mount 

Vernon Hospital, has purchased the Mount Vernon Medical 
and Surgical Sanatorium from Dr V L. Fisher and will 

consolidate the institutions-The new Rickly Memorial 

Hospital at the Ohio Masonic Home, Springfield, was dedi¬ 
cated, October 17, with representative delegations from the 

entire state participating-Plans have been completed for 

the erection of the new Stark County Tuberculosis Hospital 
at a cost of approximately $300,000 with a capacity for 100 
patients The county has about $70,000 realized from the 
sale of Its interest in Springfield Lake Sanatorium and will 

raise the balance by a bond issue-Construction work has 

been started on the new fifty bed unit for Providence Hospital, 
Sandusky, which will be opened about November, 1924 The 
unit IS the first of three which will be erected as the needs of 

■ the community warrant-In the distribution of $1,300,000 

appropriated for the improvement of state institutions, the 
J following allotments were made to state hospitals Dayton 
State Hospital, $37,000, Massillon State Hospital, $93100, 
Lima State Hospital $11,500, Longview Hospital, $11,000, 
and the Mount Vernon Sanatorium, $15,000 

PENNSYLVANIA 

Medical Education and Licensure Bureau—^The newly 
' appomted members of the Bureau of Medical Education and 
Licensure of Pennsylvania are Drs Adolph Koenig, Pitts¬ 
burgh, William Hillcgas, Philadelphia, Walter E Lee, 
Philadelphia, Irvin D Metzger, Pittsburgh, and Mcrl V 
Hazen, Harrisburg 

PhUadelpliia 

Arrest to Curb Smallpox.—Dr John Blair Spencer, director 
of public health, announced on November 3 that immediate 
arrest of employment officials or others concerned in hiring 
men and women will follow ignoring of orders sent out by 
the department of health which require vaccination certifi¬ 
cates from applicants to prevent the spread of smallpox 

VaconaUon—More than 3 500 persons m Philadelphia were 
vaccinated between October IS and 18, as a result of a victim 
of smallpox who had roved over a large section of the city 
before discovery She was a negress who recently left Atlanta, 
Ga, and who had lived m three different neighborhoods since 
her arrival in the city This was the eighth case of smallpox 
reported in the city during the period, October 8-19 

Personal—Dr Albert S Hyman has resigned as superin¬ 
tendent of Mount Sinai Hospital, Philadelphia to take over 
the practice of his uncle. Dr Hennan Besser, New York City, 
who will go to Egypt for his health The staff of the Mount 
Sinai Hospital tendered Dr Hyman a farewell dinner, 

October 27-Dr William W Keen will receive an honorary 

doctor's degree from the University of Pans France, Novem¬ 
ber 24 at the opening exercises at the Sorbonne amphitheater 
Dr Keen will be the only American to be thus honored, 
although seven scientists from other nations will receive 
degrees at the same time 

RHODE ISLAND 

Child Welfare Director Appointed—Dr Marion L Gleason, 
Prov idence has been appointed state director of child welfare 
to succeed Dr Elizabeth M Gardiner who resigned in August 
to become associate director of the department of maternity, 
infanev and child liigienc in the State of New York. 


TENNESSEE 

East Tennessee Medical Association—At the annual meet¬ 
ing of the association in Lenoir Citv, October 11-12 Dr 
^nn W Wallace, Johnson City, was elected president, and 
Dr G Victor Williams, Chattanooga secretary-treasurer 

History of State Society—Drs Duncan Eve, Sr Giles C 
Savage and Deering J Roberts have been appointed a com¬ 
mittee of three to collect data for the writing of the history 
of the Tennessee State Medical Association Any phjsician 
having data that may be of historical interest concerning the 
activities of the association will please communicate with the 
committee 

Damage Suit Dismissed—The damage suit of Mr and Mrs 
Estes for $10000 against Drs Meek M Copenhaver and Clark 
B Evans for alleged malpractice in the treatment of Mrs 
Estes was dimissed, October 19 The judge declared that 
the evidence failed to bear out the contention of the plain¬ 
tiffs that Mrs Estes has suffered from either negligence or 
incompetency on the part of the physicians 

TEXAS 

Health Conference with Mexico—Dr William H Beazlcv, 
Austin state health officer, stated October 18, that he had 
accepted an in\ itation from President Obregon of Mexico to 
attend an international conference between Texas and Mexico 
on public health matters The date of the conference which 
IS to discuss a program of proposed joint health regulations 
including control of communicable diseases and international 
immigration regulations to mevent spread of disease, has not 
yet been announced Dr Beazley will be accompanied by 
two or more of his bureau chiefs 

State Health League Organized—Dr William H Beazley, 
state health officer and Dr Thomas J Crowe, Dallas, were 
elected president and secretary, respectively, of the State 
Health League, which was organized m Dallas, October 20 
by representatives of the medical profession and recognized 
medical schools who were called to the meeting by the state 
board of medical examiners Members of the board of coun¬ 
cilors of the Texas State Medical Association and the Dallas 
County Medical Society were also present at the conference 
Drs Royals Copeland U S senator from New York, Arthur 
C Scott Temple and Holman Taylor, Fort Worth, president 
and secretary, respectively, of tlie state medical association 
among others gave addresses The speakers condemned the 
failure of officers throughout the state to enforce the recent 
medical practice act passed bv the legislature, which requires 
that all physicians or dru 5 :less healers shall pass examination 
by the state board of medical examiners before being allowed 
to practice in Te-xas Dr Crowe, in discussing the functions 
of the league, stated that the new organization would cooper¬ 
ate with the state board of medical examiners so that there 
should be an active body in all counties of the state to aid 
the county officers in the enforcement of the medical practice 
act. He also stated that "the league will not fight men rccog 
nized as capable of practicing under the state laws, but will 
see that those who are not capable are ousted from Texas ’ 

VIRGINIA 

Medical Society of Virginia—At the fifty-fourth annual 
meeting of the association at Roanoke October 16 19 the 
following officers were elected for the ensuing year presi¬ 
dent, Dr William W Chaffin, Pulaski, vice presidents, Drs 
Hunter H klcGuire Winchester Robert Bruce Janes Dan¬ 
ville, and Otis T Amory, Newport News, and secrctary- 
treasurer and business manager to succeed G H Winfrey, 
resigned, Miss Agnes Edwards, Richmond Staunton was 
selected as the meeting place of the association in 1924 

WISCONSIN 

Prevention of Delinquency—Under the auspices of the state 
board of health the U S Public Health Service and the 
American Social Hygiene Association held a senes of con¬ 
ferences on the delinquent girl problem in various parts of 
the state from October 29 to November 3 Following the 
success of the delinquent girl conferences held in Milwaul cc 
in June questionnaires were sent to police women probation 
officers deputy sheriffs superintendents and matrons of insti 
tuttons representatives of protective associations psychol¬ 
ogists members of public welfare associations and oihirs 
asking WTiat Are \ou Doing Win and How in 
to the prevention of dclinquencv Judges of juven 
and distnct attorneys, with npresentatnu, from 
Public Health Service the American Social Hygi 
tion and other interested organizations iddrcsst 
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CANADA 

Hospital News—The new hospital building at New Water¬ 
ford, Nova Scotia, will be opened in the near future-The 

cornerstone for the new receiving hospital at Toronto was 

laid recently Dr C K Clarke gave an address-Plans 

have been completed for the new two-story hospital to be 
erected at Birtle, Manit 


GENERAL 


Fellowship for the Study of Soap—The Palmolive Com¬ 
pany has established an annual fellowship of $2,000 for the 
purpose of stimulating the scientific study of the chemistry, 
physics, and colloid principles concerned with soap Paul H 
Fall, Chicago, who is the first holder of this fellowship, will 
carry on this work at Cornell University 

No Time Limit to Liquor Prescriptions —No time limit 
restrictions for the honoring of physicians’ prescriptions for 
liquor have been set, it was stated at the prohibition oflSce, 
Washington, D C, October 19 Reports that prohibition 
agents had been ordered to treat with suspicion any holder 
of a certificate who does not have it filled promptly were 
denied at headquarters 

National Committee for the Prevention of Blindness—The 
annual meeting of the committee will be held m the Russell 
Sage Foundation Building, New York, November IS John 
H Finley LL.D, former state commissioner of education, 
now on the editorial staff of the New York Times, will give 
the principal address Mr Edward Van Cleeve, director of 
the committee, will discuss the work accomplished 

International Climc of Plastic Surgery—A wing will be 
added to St Andrew’s Hospital, London, England, for the 
teaching and practice of plastic surgery Until funds are 
available, a portion of the existing hospital will be utilized 
It IS estimated that about $120,000 will be required The staff 
includes the names of H D Gillies and T Pomfret Kilner 
(Great Britain), J Eastman Sheehan, New York, and Ferris 
N Smith, Grand Rapids, Mich (United States), and Pro¬ 
fessor Lemaitre (France) 

Division of Narcotics Wanted-Congressman Porter, chair¬ 
man of the foreign affairs committee, stated, October 18, that 
the next Congress will be urged to create a federal narcotic 
division, equal in importance to the prohibition bureau ^n- 
cressman Porter reported to President Coolidge on the drug 
conference recently held by the League of Nations at Geneva 
He called attention to the alarming increase of drug addicts 
in the United States and asserted that “enforcement of the 
narcotic law should be kept apart from the tyranny of politics, 
and that more liberal appropriation should be made to permit 
of stricter enforcement” 


American Academy of Ophthalmology and Otolaryngology 

_The twentv-eighth annual meeting of the association was 

held in Washington, D C, October 16-20 under the presi¬ 
dency of Dr T E Carmody, Denver Dr Hubert Work, 
Secretary of the Interior, delivered the address of welcome 
The following officers were elected for the ensuing year 
president. Dr Walter B Lancaster Boston, vice presidents, 
Drs William P Wherry, Omaha, S Hanford McKee, Mon¬ 
treal, Canada and Harry L. Pollock, Ch^go, treasure^ Dr 
Secord H Large, ae%eland, secretary. Dr Luther C Peter, 
Philadelphia Dr Clarence Loeb, Chicago, was elected editor 
of the transactions 

Personal — W H Camero, managing director of the 
National Safetj Council of the United States, demonstrat^, 
October 22, by inMtation, the remarkable grouth ot the 
industrial safetj movement by lantern slides, motion pictures, 
photographs and posters used in accident prevention work in 
fhis countrj, before the International Ubor Conference of 
he League of Nations m Geneva Switzerland Mr ^mero 
said ‘I firmlv believe that the time is not far distant when 
accidental death and serious injurj in mdustry will be the 
excepuon” and that ‘earnest effort in reducing the casua ties 
of pcLc IS an expression of the highest tj-pe of patriotism 

10 ones countrv and of service to humanitj -In adduion 

to civin'- the Silliraan lectures at \ale Universitj, New 
Hav^cn Dr Nils Bohr, professor of phjsics Umversitj of 
?op^ag<^, IS giving the Simpson lectures at Amherst 

College „ . 

Maryland, Johns Hopkins and Iilercj hospitals, Baltimore, 


and at the University of Virginia, Charlottesville Sectional 
meetings will begin at 9 a m November 12, but the formal 
opening will take place that night at the Continental Memo 
rial Hall Dr George E Vincent, president of the Rocke¬ 
feller Foundation, will speak Headquarters and the scientific 
exhibit will be in the ball room of the Willard Hotel The 
fourteen sections into which the association is divided and its 
allied bodies, the Southern Gastro-Entcrological Association, 
National Malaria Conference, Conference of Southern States’ 
Statisticians and Southern Association of Anesthetists, will 
meet in the Willard, Washington, Raleigh, Shorcham, New 
Ebbitt and Burlington hotels The local committee on 
arrangements, headed by Dr Thomas A Groover, has planned 
an entertainment program, which calls for daily golf at the 
Columbia Country Gub, a round of dinners and receptions for 
the women visitors by the Women’s Medical Society of the 
District of Columbia, an automobile tour, cavalry and artil¬ 
lery parades, reception by the President, and alumni dinners 
Mrs Woodrow Wilson will be the honor guest at the recep 
tion for visiting women at the Washington Club, Tuesday 
afternoon, November 13 

The National Academy of Sciences —It has been realized 
for many years that research in the universities and m the 
industries of this country has not been effectively coordinated 
to lead to the best results In 1863, Congress established a 
National Academy of Sciences, but its influence toward the 
end sought has not been strong When war made cooperation 
imperative, the President directed that the National Research 
Council be established, and when peace was declared it was 
clear that the council might well become a permanent agency 
for the promotion of cooperation in research A plan to 
perpetuate the National Research Council was laid before the 
Carnegie Corporation in February, 1919, and $S,0(X),000 was 
put at the disposal of the National Academy of Sciences A 
part of this sum was to be used to erect a building suited to 
the needs of the academy and the council, but the greater part 
of the money was to be an endowment fund in the hands of 
the National Academy of Sciences to be used for the purposes 
of the National Research Council The building is now near¬ 
ing completion It will cost $1,350,000, and the site, purchased 
with funds raised by subscription, $185,000 It is a classic, 
white marble structure facing the Lincoln Memorial and in 
keeping with an architectural environment which has been 
termed “the spirit of Washington ” The entrance leads into 
the great foyer hall whose ends are panels m which are set 
in intricate framework of bronze the zodiacal signs The 
second panel leads into the mam auditorium, which is shaped 
like a cross whose arms support a central dome In the apex 
of the dome is an “eye ” The roof of the “eye” swings so as 
to permit the direct rays of the sun to enter at all periods of 
the day or jear and be projected to a spectrograph on the 
floor level beneath the dome From the apex there hangs a 
Foucault pendulum to demonstrate the rotation of the earth 
Seven rooms for exhibitions surround the central auditorium 
These are simple in character but carefully adapted On the 
second and third floors the workaday offices of the National 
Academy of Sciences and those of the National Research 
Council are arranged 

LATIN AMERICA 

Mexican Health Workers Visit Germany—In an effort to 
establish closer relations between the Institute for Tropical 
Medicine at Hamburg, Germany, and Mexico, a group of 
Mexican public health service workers has recently been 
visiting the institute 

Conference of Alienists of Brazil—The Sociedade Brazileira 
de Psychiatria, Neurologia e Medicma Legal has issued an 
appeal for a conference of all alienists at Rio de Janeiro in 
November to discuss the treatment and prophylaxis of mental 
disease and uniform laws 

Conference of Red Cross Society at Buenos Aires —TIic 
first Pan-Amcncan Conference of Red Cross Societies is to 
convene at Buenos Aires, Nov 25, 1923 The Brasil-Mcdtco 
states that among the subjects to be discussed is the mission 
of the Red Cross in relation to alcoholism, drug addiction, 
venereal disease, malaria, tuberculosis, jellow fever and hook¬ 
worm disease 

Mexican Congress on Venereal Diseases—The Rcvista de 
Ciencias Medicos of Mexico gives the details of the first 
Mexican Congress on Vcnerology, which is to convene at 
Mexico Citj in March, 1924 This date coincides with the 
anniversary of the Military Medical School The chairman 
of the committee of organization. Dr F Castillo Najera, who 
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IS at present minister from Mexico in Qiina, is expected to 
preside at the congress 

Society Elections —The Sociedad de Cirugia of Bogota 
recently elected Dr H Machado L president, Dr Juan N 
Corpas, vice president, Dr Leyva Pereira, secretary, and Dr 

Martin Camacho, treasurer-The new board of officers 

of the Sociedad de Pediatria of Colombia includes Dr N 
Buendia, president. Dr J Bejarano vice president, and Drs 
R Sanmartin L. and J Forero Villaveces, secretary and 
treasurer 

FOREIGN 

Desertion a Cnine—In an effort to improve the declining 
birth rate in France, a bill will be presented to the Chamber 
of Deputies at the next session making it a crime punishable 
bv one year’s imprisonment and loss of citizenship for French¬ 
men to desert their families 

Medical Women's Federation —The annual meetmg of 
the London (England) Association of the Medical Women’s 
Federation was held, October 9 Dr Louisa Martindale was 
succeeded in the presidential chair by Dr Chadbum. The 
new president said that the supply of medical women never 
Mould equal the demand 

Royal Aeademy of Medicine of Ireland —At the annual 
meeting of the academy, October 12, Sir Arthur Chance was 
elected president and Dr T P C Kirkpatrick secretary- 
treasurer Dr W R. Fearon delivered the oration in honor 
of Louis Pasteur The academy comprises 173 fellows, seven 
members and thirty-six student associates 
Plea for the Lister Ward—'The Lister Ward, at the Ro>al 
Infirmary, Glasgow, where the late Lord Lister conducted 
his investigations and researches, has been condemned by the 
hospital management A strenuous effort is being made by 
prominent citizens and members of the medical profession to 
obtain a reconsideration of this decision and to secure the 
preservation of the ward as a memorial monument to Joseph 
Lister 

Cremation Authorities Confer—The Cremation Soaety of 
England held a conference in Liverpool, October 25, on invi¬ 
tation of the Lord Mayor The following subjects were dis¬ 
cussed cremation propaganda, the desirability of forming a 
federation of cremation authorities, by affiliation of each 
with the national society, the issue of certificates during 
lifetime for subsequent cremation at death and the issue of a 
quarterly bulletin 

The Tribute to Eijkman.—The tribute to Prof C Eijkman 
on the twenty-fifth anniversary of his professorship at Utrecht 
was an imposing ceremony An album was presented with 
signatures of the Netherlands friends and another is on the 
May from the Dutch East Indies, and thirteen brief addresses 
were made by representatives of the government and scien¬ 
tific societies, including the Society of American Bacteriol¬ 
ogists The microbiologists cited a long list of Eijkman’s 
innovations, such as his test for fermentation and his study 
of thermolabile substances which check bacterial growth 
A fund was endowed in his name to provide a medal for 
achievements in tropical medicine Although only 65, Eijk¬ 
man is noM the Nestor of the Netherlands hygienists since 
Saltet has retired 

The Clinic for Industrial Affections at Milan.—The union 
of the printing trades at Milan recently presented the offi¬ 
cials of the 'Labor Clinic,” as it is familiarly called, with 
the Salvi gold medal and an engrrossed address expressing 
their appreciation of and gratitude for the clinic and the 
Mork It has done, and announcing the foundation of an 
annual endowment of 200 liras Telegrams Mere recened 
also from other branches of organized labor The Clinica 
del La%oro was organized in 19& by the efforts of Prof L. 
Deioto Mho IS still the director, and Mas inaugurated in 
1910 The plan Mas to have sixty beds and hold postgraduate 
courses It publishes a small monthly, Jl Lavoro The last 
issue quotes some American Mriters as saying 'Milan has 
the pround distinction of establishing the first and so far 
(1916) the only hospital and clinic for the treatment study 
and preiention of occupational disease” '‘\Ve are 

again indebted for a great idea to the land of Ramazzim ’ 

Deaths in Other Countries 

Dr Hayami of the Kioto Imperial Uniiersity -Dr 

G D Maynardj editor of the Medical Journal of South 
Africa and statistician to the South African Institute for 
Medical Research, died, September 18 aged 45 of cere¬ 
brospinal meningitis, at Johannesburg-Sir William R 


Edwards, recentlv retired director general of the Indian 
Medical Service, in London, England, October 13, of pneu¬ 
monia, aged 61-Dr J V Manning, Bloemfontein South 

Africa, president of the medical and pharmacy council of the 

Orange Free State, suddenly, of heart failure-Dr Karl 

Flligge, emeritus professor of hygiene at Berlin, Mho founded 
with Koch, the Zcitschnft fur Hygiene in 1885, aged 76 His 
name is best known by his droplet theory of infection The 
Flugge foundation Mas organized in his honor on his seventy- 

fifth birthday-Dr Pio Foa emeritus professor of pathology 

at Turin and senator, aged 75 The University of Turin 
joined with his friends and pupils in a ceremonial tribute to 
him a few months ago 


Government Services 


Hospital Site Purchased In California 
The government has purchased 500 acres of land near 
the foot of Loop Canyon, one mile north of San Fernando, 
for $100 000 to erect a $1,000,000 hospital for tuberculous 
ex-service men it was announced, October 22, by the chair¬ 
man of the Southern California hospitalization committee of 
the American Legion The property was known as the Ford- 
Craig ranch Ground m ill be broken in December and it is 
hoped to have the buildings ready for occupancy next spring 
The buildings will be of cottage type, constructed of hollow 
tile, and will have a capacity of 250 patients Camp Kearney 
will probably be closed when the San Fernando Hospital is 
completed, as another veterans’ hospital is to be construeted 
at Livermore 


Surgical Hospital Organized 

Pursuant to instructions of the Secretary of War, the organ- 
uation of Surgical Hospital No 7 (Hahnemann Hospital 
Unit, Scranton, Pa ), organized reserves, has been authorized 


New Government Hospital at Cleveland 
'The sale of a portion of the U S Marine Hospital site at 
Qeveland, for $650,000 is the occasion for gratification on the 
part of the U S Public Health Service The real estate 
sold IS a part of the unoccupied area and there still remain 
land and buildings, valued at $1,250 000, which will be sold 
by the government The funds thus realized will be used 
in the construction of a modem 150 bed hospital at Cleveland 
The total value of the Cleveland Marine Hospital site is 
$1,900,000, representing an enormous increase in the value of 
this property since purchased by the government in 1852 
The hospital opened in that year was operated as a marine 
hospital until Oct I 1875, when it was leased to the Lake¬ 
side Hospital Corporation, on April 1, 1895, the U S Public 
Health Service again took charge Surgeon General Cumming 
determined a year ago it would be advantageous for the 
government to sell this real estate, the buildings on which 
were antiquated, and to use the proceeds to construct a 
modem hospital at another location m Qeveland The sub 
ject was presented to Congress, and the transaction was 
authonzed. 


Candidates for Army Medical Corps 
Applications for the examination of candidates for appoint¬ 
ment m the Medical Corps of the Army to be held Jan 22 
1924 may be had on application to the Adjutant General War 
Department, Washington D C or at any army station 
Applicants must be graduates of accepted medical schools 
legally authorized to confer the degree of doctor of medicine 
must have had at least one years hospital training sub 
sequent to completion of the four-year course at such medical 
school, or in lieu thereof must have served as a medical 
officer of the army between April 6 1917 and July 1 1919 
and must be betvveeh the ages of 22^5 and 31V: years at the 
time of the examination Former officers of the Medical 
Oirps, Regular Army, honorably separated from the service 
within the age limits and otherwise eligible, may compete in 
tins examination provided their efficiency ratings at the time 
of separation from the service were ‘above average Thev 
Mill not be exempted from any part of the examination because 
of pnor service. 
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LONDON 

(From Our Regular Correipondcni) 

Oct 22, 1923 

The Panel Struggle 


The minister of health has replied to the letter of the 
Insurance Acts Committee of the British Medical Association 
(The Journal, November 3, p 1535) He did not consider that 
a deta led answer would serve any useful purpose, but stated 
that he did not accept the statements and arguments of the 
committee as accurate or sound His offer represented a 
considered decision given by bim in regard to a matter on 
which responsibility rested with him as a minister of the 
crown Before arriving at that decision, he weighed the 
claims and representations made on behalf of the profession 
and the approved (friendly) societies He considered that 
his offer represented a settlement fair botli to the profession 
and to the insured population. As regards the rural physi¬ 
cians, he was sensible of their peculiar difficulties and desirous 
of finding a remedy, but this should not interfere with the 
settlement of tlie general capitation fee As to the commit¬ 
tee’s request for arbitration, he pointed out that the basis of 
remuneration was exhaustively considered by an arbitration 
committee three years ago, and he accepted its award as one 
of the data on which the government’s offer had been deter¬ 
mined He considered that any further arbitration would 
lead to undignified disputes between the physicians and the 
approved societies Moreover, he regarded himself as m the 
position of an arbitrator with the added responsibility of 
ministerial duty 

The committee replied to the minister, complaining that no 
real answer had been given to facts set out by it. The com¬ 
mittee would have preferred either arbitration or negotiation, 
but had no option but to accept the responsibility which he 
imposed on it The remuneration offered was insufficient. 
No national medical service based on an insurance system 
could be satisfactory unless it attracted all types of physi¬ 
cians m sufficient number, and so supplied the mdustrial 
population with that choice of physician and satisfactory 
service which obtained in the rest of the population While 
willing to serve the community to the best of its ability and 
to make any satisfactory arrangements with the representa¬ 
tives of tile communit}, the profession was not prepared to 
accept the position of being under the dominance of a par¬ 
ticular section This refers to the approved societies The 
British Medical Association regards the present conflict as 
not mamlj on the inadequacj of the capitation fee offered, 
but also on the old quesUon fought successfully in 1911 and 
1912, of whether the profession shall be free from fr endly 


socict> control 

On tbe other hand, the representatives of the approved 
societies claim that they have no desire to quarrel with the 
physicians, and that the difference is with the government. 
At a conference called to consider the panel situation, Mr 
H J Thomas, M P, a well known labor leader, stated that 
the approved societies were in a peculiar position because, 
without asknng them, the government had declared that they 
were prepared to give the physicians more money than was 
originallv provnded by the act It was obvious that the gov¬ 
ernment intended the difference, amounting to 30 cents, to 
come out of the societies’ funds The societies would be very 
foolish if thev allowed the government to have the money ou 
of their surpluses, which were required for other important 
purposes, such as nurses and dental treatment The geneml 
council of the trades union congress and the labo p > 
Ltional executive, which may be taken to represent organized 


“labor” m this country, but, unlike tbe approved societies, to 
have nothing to do with the administration of the Insurance 
Act, has issued a pamphlet recommending a number of 
reforms, such as (1) free choice of physician, (2) limita¬ 
tion of panel lists to 2,500, or to 4,000 when an assistant is 
kept, (3) panel physicians not to be permitted to keep more 
than one assistant, except in special circumstances, (4) better 
office accommodation, (5) more effective means of removing 
unsatisfactory physicians from the panel If these require¬ 
ments are fulfilled, they think that the service would justify 
the present capitation fee of $2 50 At the earliest possible 
moment, with due regard to financial considerations, tliey 
demand an extension of the medical service to matters beyond 
general practitioner range Dental benefit for insured per¬ 
sons they regard as especially desirable A beginning should 
be made with the provision of increased diagnostic (laboratory 
and roentgen-ray) facilihes 

Two hundred delegates from the local medical and panel 
committees (committees of physicians appointed under the 
act to assist in its administration) have met in London and 
unanimously passed a resolution rejecting the minister’s offer 
and asking all panel physicians to send m their resignations 
If these have to be carried into effect, the intention is not to 
deprive panel patients of medical service Local schemes will 
be organized under which patients will be charged certain 
fees, to be fixed by local committees It is contended that in 
this way a more effective service than is in operation at 
present could be maintained, and that the patients would pay 
no more, and possibly less than they are now paying under 
the act. Dr Brackenbury, chairman of the Insurance Acts 
Committee of the British Medical Association, was the prm- 
cipal speaker He stated that the minister’s offer was not 
only tmjust but nationally unsound and socially dangerous 
A national health insurance policy must be such as the whole 
profession could heartily and willingly cooperate m Fur¬ 
ther, the medical profession was unable to accept the offer 
because the circumstances under which it was made neces¬ 
sitated a protest from an honorable and independent profes¬ 
sion The approved societies, which were usurping the nghts 
of the community, had taken the narrowest and lowest com¬ 
mercial view of the profession They claimed, in fact, to be 
Its masters He said, amid cheers “We are willing to nego¬ 
tiate with the properly constituted representatives of the 
community as to the terms of service, but we shall never 
submit to the views which the approved societies have taken 
of the national needs ” It was decided to send a letter to 
every panel physician, pointing out these facts and enclosing 
a form of resignation to be returned not later than October 
29 The resignations will not be *^endered unless they are 
obtained from two thirds of the panel physicians in the 
country It is pointed out that such resignations are the 
only weapon that can now be used in dealing with the gov¬ 
ernment. If the requisite number is not received, it is claimed 
that not only will the present fee be reduced, but the stand¬ 
ard of other medical remuneration will be jeopardized, and 
the approved societies will be left predominant over the ser¬ 
vice A letter was also sent to the secretaries of the local 
committees, urging them to use every effort, by personal 
canvass and otherwise, to obtain the necessary resignations 

The Spahhnger Treatment of Tuberculosis 

Spahlmger has come to London At the invitation of Baron 
Henri de Rothschild (who is a physician) he met at the RiU 
Hotel a number of physicians and others interested in tuber¬ 
culosis The object of the conference was to make arrange¬ 
ments for the circulation among the British physicians of a 
pamphlet which will give a history of Spahlinger’s work, par¬ 
ticulars of papers read before medical societies, and a mass 
of medical evidence with full clinical details of the effect of 
his treatment When the pamphlet has been in the hands of 
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the phjsicians for a month or six weeks, it is proposed, if 
funds arc still necessary to enable Spahlingcr to proceed to 
the production on a large scale of his serums and vaccines, 
to issue a public appeal for money to carry on the work. 
Among those present was Sir Stanley Birkin, who has per¬ 
sonally contributed $100,000 to save Spahlinger’s laboratory 
from being closed down The successes obtained with the 
treatment were described It was stated that Dr Stefany of 
Geneva had 80 per cent of successes in 294 patients One 
hundred horses would enable Spahlmger to deal with 10,000 
cases of tuberculosis m the year He wanted to supply each 
country with sufficient material for its needs, and for this 
$500,000 was required. It was curious that dark, well bred 
Irish horses were the best for the purpose The Insurance 
Acts Committee uas considering its decision as to the impos¬ 
sibility of adiancmg money on legal grounds He was 
unwilling to hand over his method to a commercial firm, 
although he had been offered as large a sum as $1,250,000, 
because he was afraid that his work might be discredited 
The serum took four years to make, and it was necessary to 
isolate tuenty-two different toxins and inject these into 
twenty-two different horses The fortune of his family, 
amounting to $400,000, had been spent in carrying out his 
experiments Even if he obtains the financial help that he 
requires he states that two years must elapse before he will 
be fully equipped to undertake the treatment of any consider¬ 
able number of cases The Lancashire Insurance Committee 
has decided to set aside an initial sum of $5,000 toward the 
production of Spahlmger serums and vaccines, and has sent 
a deputation to tlie minister of health requesting that it be 
allowed to do this 

PARIS 

(From Our Regular Correependeni) 

Oct 19, 1923 

The Thirty-Second French Congress of Snrgery 

The thirty-second congress of the Association franqaise de 
chirurgie was held, October 8-12, at Pans, under the chair¬ 
manship of Dr Teraoin of Bourges Of the topics discussed, 
transfusion of blood awakened the greatest interest Trans¬ 
fusion concerns both surgeons and physicians The associa¬ 
tion, therefore, appointed Prof K Jeanbrau of Montpellier 
and Dr 'Victor Pauchet of Pans to treat the question from 
the surgical point of view, and invited Dr P Emile 'Weil, 
physician to the hospitals of Pans, to present the medical 
aspects 

As Jeanbrau well said, while transfusion of blood is, above 
all, a biologic question, it belongs also to the fields of physiol¬ 
ogy, histology, physical and biologic chemistry, and iramunol- 
og> Jeanbrau referred to the work of Kayem, which had 
pointed the way to many later discoveries Many facts 
definitely established by him have been rediscovered after 
laborious experimentation which a perusal of his book, pub¬ 
lished in 1882, would have made unnecessary 

In discussing the modem technic of blood transfusion, 
Jeanbrau emphasized particularly the use of citrated blood, 
which he had personally advocated in the army during the 
war Before becoming acquainted with the researches of his 
predecessors (Hustin of Brussels Agote of Buenos Aires and 
Lcwisohn of New York), he had de\ eloped in 1917, a technic 
that required no particular skill or special equipment. Since, 
still simpler procedures have been described bj Ameuille 
Weil, B^cart, Bourret and B6raud All are modifications of 
the method of Lewisohn Notwithstanding the objections that 
have been raised m the United States to the transfusion of 
citrated blood, Jeanbrau has remained a strong adherent of 
the method The disadsantagcs of citrated blood appeared 
to him slight as compared with its great adsantages, and he 
IS thoroughlj conxinccd that, in cimI as well as in military 
practice, m surgery as well as m medicine, transfusion of 


citrated blood remains the method of choice, because of its 
simplicity. Its safety and its effectueness 

For the selection of donors, the Moss test, simplified by 
Beth Vincent, which was used by American army surgeons 
in France during the war, is highly efficient, but necessitates 
the use of standard serums of Groups H and III which are 
not always at hand In their absence, one may resort to the 
direct method of determining whether or not the serum of the 
patient agglutinates the corpuscles of the prospective donor 
Jeanbrau has devised an exceedingly simple and always ay aff¬ 
able procedure From 2 to 3 c c. of blood is drawn from the 
patient and allowed to coagulate, a drop of the serum is 
spread on a dry slide, and a drop of blood from the prospectne 
donor, obtained from the ear, is added If agglutination 
occurs, there appear in the clear serum, within a minute or 
two, minute, star-shaped particles that resemble fragments of 
broken brick. It must be admitted that these direct tests are 
subject to error, particularly if the blood is poor m agglu¬ 
tinins, if tbc subject has absorbed certain drugs (arspheii- 
amin, acetylsalicylic acid) or is on a diet poor in vegetable 
substances But, in emergency cases, when the life of the 
patient hangs in the balance, there should be no hesitation, 
for statistics show that, in subjects free from blood diseases, 
the risks from agglutination do not exceed 3 per cent 

In addition to the use of such anatomic methods, the trans¬ 
fusion should be given slowly, and stopped every twenty or 
thirty seconds to interrogate the patient If the latter experi¬ 
ences any uncomfortable sensations—lumbar, abdominal or 
thoracic pains, dyspnea, a sense of oppression in the pre- 
cordium, or formication in the limbs—the transfusion must 
be interrupted at once, for the blood being injected is unsuit¬ 
able This IS a wise precaution even when careful preliminary 
tests have been made In order to save a donor useless loss 
of blood, Jeanbrau advises that from 30 to 40 c-c, of blood be 
drawn from a vein different from that yvhieh is to be used 
for withdrawing the blood for the transfusion This pre¬ 
liminary blood IS citrated and injected with a syringe If this 
injection is not well borne, the donor is rejected, if it is 
favorable, the blood necessary for the injection is then 
collected 

In the selection of donors, it should be borne in mind that 
blood relatives do not always belong to the same group, and, 
m particular that the serum of a child may agglutinate the 
corpuscles of the mother It is necessary also to repeat the 
tests before later transfusions even from the same donor to 
the same recipient, as specific isohemolysms and iso-agglu 
tinins may dcxelop after the first transfusion (Ottenberg 
Kaliski, Friedmann) It is usually preferable, when a second 
transfusion is to be made, to select a fresh donor, if this is 
not done, at least a direct test of the blood should be made 
before each transfusion 

In severe hemorrhage, the injection of artificial "scrums” 
(salt solution sugar-salt solution, etc.), though it may 
prolong, will not presen e, life. The mechanism of death from 
hemorrhage is complex The cause docs not lie solely m the 
lack of corpuscles or difficulties of circulation, but rather in 
a complex of interlocking phenomena, such as lowered blood 
pressure, anemia of the bulb, cerebral cortex and ganglions 
of the heart, and dehydration of none tissue which together 
produce lesions incompatible with the continuance of life 
To prevent death it is necessary, before these irremediable 
lesions have been produced that blood pressure be raised, tbc 
nenc centers be supplied with fresh oxygen and the lost 
plasma be restored to the tissues The transfused blood acts 
above all, by bringing to the nerve centers and heart ganglions 
the oxygen necessary for the continuance of life at a moment 
when the organism is incapable of hematopoiesis \5 Oiarlcs 
Richet puts It before the patient can survive a week be must 
survive half an hour Blood mn^... » trao -n into a 
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patient suffering from severe hemorrhage acts, if compatible, 
in the same manner as the patient's own blood The trans¬ 
fused corpuscles are not destrojed, but continue to live The 
absence of hemoglobinuria, even after eight days, may be 
taken as proof of the resistance of the corpuscles 
Transfusion exerts a powerful hemostatic action, as pointed 
out by Hajem in 1884 It constitutes the best means of 
checking inaccessible hemorrhages, sucli as hematemesis from 
gastroduodenal ulcers, the intestinal hemorrhages of typhoid 
fever, and hemorrhages of the new-born The foreign blood 
introduces into the organism thromboplastin substances which 
arrest hemorrhage when other means have failed 

In establishing the indications for blood transfusion in 
cases of severe hemorrhage, nothing can take the place of the 
personal experience and clinical acumen of the surgeon, since 
the variations in the resistance of different subjects are too 
great to permit the formulation of absolute rules However, 
hematologic data and study of the blood pressure by means 
of the Pachon oscillometer give valuable information 
According to Depage and Govaerts, the following erythrocyte 
counts must be regarded as indications for transfusion in sub¬ 
jects suffering from limb injuries less than 4,500,000 during 
the first three hours, less than 4,000,000 during the first six 
to eight hours, or less than 3,500,000 m the first twelve hours 
Again, the progressive, continuous and irreducible lowering 
of the maximal pressure, the minimal pressure and the oscil- 
lometric index (in spite of intravenous injections of salt 
solution) points to an irremediable decompensation and is 
of Itself an indication for blood transfusion 
Pauchet discussed the effects of blood transfusion m shock 
from accident or operation, m preoperative or postoperative 
care, in exogenous poisoning (acute intoxication from mush¬ 
rooms, carbon monoxid, illuminating gas, morphin, etc ), and 
in endogenous poisonmg (uremia, puerperal eclampsia, uncon¬ 
trollable vomiting of pregnancy, acidosis, thyrotoxemia, etc.) 
All forms of intoxication should be treated first by the usual 
methods, if these fail, without further delay, copious bleeding 
should be performed, followed by, the transfusion of an equal 
amount of either pure or citrated blood One should not wait 
until the subject is moribund before beginning this operation, 
the longer the delaj, the less the chances of success 

Weil emphasized the medical indications for transfusion, 
particularly in diseases of the blood In hemophilia during 
hemorrhagic crises, blood transfusion acts both as a hemo¬ 
static and as a remedial agent for the anemia In the inter¬ 
vals between crises, and to prevent recurrence, transfusion 
V lelds place, for reasons of convenience, to subcutaneous 
injection of human or animal blood serum It cannot be too 
strongb emphasized, however, that one should never give a 
person subject to hemophilia subcutaneous injections of whole 
blood While blood serum is well borne, whole blood may 
give rise to subcutaneous hemorrhages that cannot be checked, 
and result m diffuse hematomas In the purpura-like hemor¬ 
rhagic tendenej that affects women almost exclusively, blood 
transfusion is not indicated during the crises, it is less effec¬ 
tive than subcutaneous injections of serum or of whole blood 
Transfusion of blood is, however, indicated in the interval 
treatment of these patients 

The hemorrhagic sj-ndromes of intoxication notably f om 
arsenicals, are sometimes brought rapidl> under control bj 
blood transfusion, but, to accomplish this, the meftod must 
be promptlj applied, and not delajed until the sjmptoms have 
ll^coralarming and all forms of treatment are of doubtful 

"‘Mema consUtutes one of the most frequent and most posi¬ 
tive indications for blood transfusion In grave anemia, trans¬ 
fusion should be repeated whenever there is a drop in he 
ervthrocvte curve and a falling off m the general condition 
o?thc patient. There is no danger of sensitizing the paUent 


The amount of blood given at each injection will range from 
150 to 400 gm, depending on the degree of anemia Mild 
svmptomatic anemia may be treated by ordinary medical 
agents, but, when the anemia becomes severe, these should be 
supplemented by transfusion Anemia developing during con¬ 
valescence from an infectious disease (particularly, acute 
articular rheumatism or typhoid fever) is frequently relieved 
by a single blood transfusion In anemia associated with 
tuberculosis or cancer, blood transfusion may be employed 
to improve the general condition of the patient for any 
definite purpose an operation, for example Anemia of 
unknown origin should be given the benefit of the doubt and 
be treated sjstematically by transfusion Certain grave types 
of pernicious and progressive anemia often improve under 
such treatment Anemia associated with splenomegaly or 
hemolysis usually benefits less from transfusion, however, 
after splenectomy, this treatment may be effective The gen¬ 
eral condition of the patient may improve and the eiythrocyte 
count may return to approximately normal Anemia and 
hemorrhage in the new-born and in infants may be effectively 
combated by transfusion of maternal blood 

BERLIN 

(Front Our Regular Correspondent) 

Oct 13, 1923 

Union of the Berlin Medical Associations 

Even before the war, the desire was repeatedly expressed 
that the numerous medical associations of Berlin, about 
twenty in number, might be united The reasons for such 
a union will be readily apparent The members of the various 
associations will thus save both dues and time, especially in 
view of the fact that the associations hav e been in the habit 
of holding their sessions on different days of the week The 
originators of the plan of union had not only the Deutsche 
Naturforscherversammlung in mind but also the British Med¬ 
ical Association and the American Medical Association, with 
their various sections Heretofore, the realization of this 
plan has been frustrated by the chairmen of the associations, 
many of whom feared that a union would affect disadvan- 
tageously their position During the war, it proved possible 
to effect a temporary union of the associations, particularly 
as there were not sufficient men or material to supply all the 
various associations Now this condition has taken on a 
more permanent aspect Some societies are still holding 
aloof, but It IS expected that, if the new arrangement works 
satisfactorilv, these will fall in line The Berlin Medical 
Association, the largest medical society in Germany, which 
formerly met once a week m winter, is to meet, for the 
present, only every other week, but the sessions will last 
two hours, in place of an hour and a half On these evenings, 
no other associations will hold meetings On Wednesday of 
the intervening week, the special societies will meet, formerly, 
these meetings were held on other days of the weeL Since 
almost all the special societies meet in the Charite, the new 
arrangement simplifies matters very much and makes for 
economy of time and money 

The Seventieth Birthday Anniversary of 
Professor von Knes 

The beginning of October, Professor von Knes, physi¬ 
ologist of the University of Freiburg, celebrated his seven¬ 
tieth birthday On beginning his university studies, at the 
age of 16, he was undecided whether to devote himself to 
philosophj or to medicine He chose medicine as his major 
work but studied also mathematics and physics After 
receiving his doctor’s degree, he became an assistant of 
Helmholtz, and wrote his first treatise “Ueber die Ermudung 
des Schnerven’ Later he was assistant to Ludwig, and, at 
the age of 25, he became an instructor in physiology at the 
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University of Leipzig During this period of his career, he 
published several valuable treatises on physiology of the 
senses In 1880, he accepted an appointment as assistant 
professor at the University of Freiburg, and, in 1883, he was 
made professor The 150 treatises that he has published deal 
with almost all fields of physiology, especially the circulation 
of the blood He is the originator of the method of “Flam- 
mentachographie ” His researches on the effects of the alter- 
natmg current on nerves are of value m general practice. In 
the field of optics his so called duplex theory is particularly 
noteworthy, according to which vision, in bright or dim light, 
IS based on the activity of two distinct nerve elements, the 
rods and cones In 1923, he published a large work on 
physiology of the organs of sense. 

Exchange Scholarships for American and French Students 
The American Women’s Club, the American Field Service 
and the Fraternite franco-am4ricaine recently presented in 
Pans an American film entitled, “The Cross-Roads of the 
Old World” It represents the Northeast of France, the his¬ 
toric battle grounds for many a death struggle The film 
shows the different aspects of life m these regions, before, 
during and since the war The profits from the exhibition 
of this film m the United States will be used to establish 
exchange scholarships for French students m America and 
American students in France 

Public Health Activity in Germany 
At the end of September, the Children's Hospital m Dres¬ 
den, which was founded m 1834, had to be closed for lack 
of funds to pay the operating expenses 

Personal 

Geheimrat F Hofmann of Bonn has accepted a chair in 
physiology at the Unuersity of Berlin 


Marriages 


Jordan Lally Long Beach, N Y., to Miss Muriel Town¬ 
send Fincke of Bloomfield, N J, in New York Citv Septem¬ 
ber 15 

HARRy F Gocklev, South Fork, Pa to Miss Catherine 
Young of Philadelphia, at Ebensburg, Pa, November 1 
Robert Mitchell Tavlor, East Haven, Conn, to Miss Mar¬ 
garet Lyles Watkins of Blanche, N C October 31 
Donald Ainslee Palmer Castle Rock Colo to Miss Helen 
Andrme Onserud of Wisdom, Mont, September 14 
William Getz Thuss, Birmingham, Ala, to Miss Sara 
Louise Benedict of Nashville, Tenn., September 25 
Hugh Wesle\ Wade, St. Petersburg Fla to Mrs Mar¬ 
garet Lect Beckman of Altoona Pa, October 29 
Charles L Garris Dowell Ill, to Miss M Agnes Laivlor 
of St Louis, at St Joseph, Mo, recently 
Richmond Douglass, Shanghai, Qima, to Miss Margaret 
Esther Erskine of Danville Ky recently 
St John Lukemeier Francisco Ind, to Miss Mary 
Frances Throop of Paoli, September IS 
Walter Garfield Hiltner, Shanghai, China to Miss F R, 
Mead of Plainfield, N J, recently 
Raumond J Berghoff to Miss Kathryn hlartm, both of 
Fort Way ne, Ind, September 18 
William O Flovd, Nashville, Tenn., to Miss Inez L. McGee 
of New Orleans, September 16 
John Champlin, Jr , to Miss Nita Helen MacDonald, both 
of Westerly, R I, October 27 
David T Tavloe, Jr^ to Miss Eleanor Berry, both of 
Washington, N C, October 2 

Clarence M Hyland, Qev eland, to Miss Mabel Brown of 
Omaha, September 1 

Du Val Prev to Miss Virginia Barrett, both of Denver, 
September 18. 


Deaths 


Matthew Joseph Brady, Detroit, Bellevue Hospital Medical 
College, New York 1^, member of the Michigan State 
Medical Soaetv, associate clinical professor of gynecology 
at the Detroit College of Medicine and Surgery, for twenty- 
five years gynecologist to St Mary's Hospital, and for ten 
years on the staff of the Providence Hospital, aged 67, died, 
October 19, of acute articular rheumatism 

Gordon Robert Hall, Brooklyn, Medical Department of 
Columbia College, New York, 1880, member of the Medical 
Society of the State of New York formerly associate pro¬ 
fessor of medicine at the Long Island College Hospital, 
Brooklyn, on the staffs of the Kings County, Brooklym and 
the Long Island College hospitals, aged 74, died suddenly, 
October 23 of mitral regurgitation 

Holdsworth Wheeler Bond, St Louis, St Louis College 
of Physicians and Surgeons 1890, instructor of anatomy at 
the Manon-Sims College of Medicine, St Louis, 1894-1904, 
for five years city health commissioner formerly member of 
the state board of health and on the staff of the St Louis City 
Hospital, aged 56, was accidentally shot, October 20, while 
hunting near Grafton, Ill 

Joseph Johnston Sherrill, Hot Springs National Park, Ark., 
University of Illinois College of Medicine, Chicago 1903, 
formerly professor of genito-urinary surgery at Rush Medical 
College, served in the M C, U S Army, in France, during 
the World War, aged 54, died, October 15, m San Fran¬ 
cisco of pneumonia, while attending the American Legion 
convention 

Ralph Putnam, Winchester, Mass , Medical School of Har¬ 
vard University Boston 1901, member of the Massachusetts 
Medical Society, formerly on the staff of the State Infirmary 
Tewksbury, a^ed 47, died, October 17, at the Peter Bent 
Brigham Hospital, Boston following an operation 

Robert Newton Diabrow, New York, Bellevue Hospital 
Medical College, New York 1877, on the staffs of the 
Manhattan Eye, Ear, Nose and Throat, SL Lukes and 
Metropolitan hospitals aged 71, died, October 23, at St 
Bartholomew’s Hospital, following an operation 

Bernard Segnl O’Bnen ® Louisville, Ky , University of 
Louisville Medical Department, 1903, formerly assistant pro 
lessor of orthopedic surgery at his alma mater, on the staffs 
of the Louisville City and Children’s Free hospitals, aged 
43 died, October 22, at St. Joseph’s Infirmary 

Ralph Bertrand Raney, Crowley, La , Homeopathic Mcdi 
cal College of Missouri, St Louis, 1894, formerly secretary- 
treasurer of the Acadia County Medical Society , served in 
the M C, U S Army, during the World War, aged 54 
died, October 20, of carcinoma 

Theodore Owen Barkiow, Chicago Northwestern Univcr 
sitjf Medical School, Chicago 1921, on the snff of the 
Illinois Central Hospital, aged 25, died, October 8, of injuries 
received when the automobile in which he was driving yyis 
struck by a tram 

Leonard Philip Collins ® Logansport, Ind , Indiana Uni 
versity School of Medicine, Indianapolis, 1911, served in the 
M C, U S Army, during the World War, aged 36, died 
October 16, from a self-infiicted bullet wound, while suffering 
from ill health 

Martin W Cushing, Joliet, III , College of Physicians and 
Surgeons Chicago 1^2, member of the Illinois State Medi¬ 
cal Society, for many years city health officer, formerly 
member of the city council, aged 71, died, October 20, of 
pneumonia 

Ray David Cassady, Etna, Pa , University of Pittsburgh 
School of Medicine 1920 member of the Medical Society of 
the State of Pennsylvania on the staff of St Margarets 
Hospital, where he died, October 22 of pneumonia aged 31 

Frederick Henry Ladd ® St Joseph Mo , Ensworth Medi¬ 
cal College St Joseph 1898, served in the M C, U S 
Army, during the World War aged 54 died, October 19, 
at SL Joseph’s Hospital, following an operation 

William M Haslam, Pinchurst, Ga , Atlanta (Ga ) Mcdi 
cal (Allege, 1883 also a druggist. Confederate veteran for- 
merlv mayor of Pinchurst and member of the city council, 
aged 83, died in September, of senility 

Anna Kay Scott, Granville Ohio, University of Wooster 
Medical Department, Cleveland, 1878, for many years a mtd 
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ical missionary in China, formerly a practitioner m Chicago, 
aged 85, died, October 18, of senility 

Charles Monroe Cannon ® St Paul, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1888, formerly mem¬ 
ber of the state board of medical examiners, aged 62, died, 
October 17, of pneumonia 

Charles E Gam, London, Ohio, Columbus (Ohio) Medical 
College, 1891, member of the Ohio State Medical Association, 
formerly postmaster of London, aged 58, died, October 17, 
of heart disease. 

Gibson P Livingston, Waterloo, Ill , Missouri Medical 
College, 1877, aged 66, died, October 13, at St Joseph’s 
Hospital, Alton, of mjuries received when struck by an 
automobile 

John Douglas Mitchell, Fort Worth, Texas, Hering Medi¬ 
cal College, Chicago, 1893, secretary of the state board of 
medical examiners, aged 50, died, October 13, of heart 


disease. 

Nathan W Abell, Chicago, Missouri Medical College, Chi¬ 
cago, 1877, member of the Illinois State Medical Society, 
aged’74, died, October 30, of cerebral hemorrhage 
John Alonzo Nolan, New Athens, Ill , Washmgton Univer¬ 
sity Medical School, St Louis, 1904, aged 59, died, October 
20, at St Vincent’s Hospital, Belleville. 

Henry Julian Allen, Demer (licensed, Colorado, 1889), 
Civil War veteran, formerly member of the state legislature, 
aged 84, died, October 10, of senility 

Joseph L Bums, Jonesboro, Ark., Vanderbilt University 
Medical Department, Nashville, Tenn, 1879, aged 72, died, 
October IS, of cerebral hemorrhage 

Curtis Laughlin * Steubenville, Ohio, Ohio Medical Uni- 
lersity, Columbus, 1902, aged 45, died, October 17, at Logans- 
port, Ind., of cerebral hemorrhage 

Joseph Paul Stoye ® Theresa, Wis , Rush Medical College, 
Chicago, 1897, aged 55, died suddenly, October 26, of heart 
^Kease, while attending a patient 

R,otuse Schneider P Blum, Bethlehem Pa , )^inan’s Medi- 
Wz\ College of Pennsylvania, Philadelphia, 1879, aged 69, 
^led, October 13, of heart disease 

Wilfred Dorman Dean Herriman ® Chicago, Trinity Medi- 
cal College, Toronto, Ont, Canada, 1891, aged 54, died, 
October 30, of angina pectoris 
Charles Rhett Taber, Jr, Dillon, S C . K^tucl^ School 
of Medicine Louisville, 1^3, aged S3, died, October 8, at a 
hospital in Fayetteville, N C , , , 

Joseph M Reynolds, Redfield, Ark., Kentucky School of 
Medicine, Louisville, 1882, Confederate veteran, aged 76, 
died, October IS, of senility 
Henry Morris Lamg ® Dallas, Pa , 
and Sm-geons, Baltimore, 18S1, aged 61, died, October 20, 

following a long illness 

Clark N Starry ® Coffejville, Kan , Kansas City (Mo ) 
Homeopathic Medical College, 1897, aged 52, died, October 
17, of heart disease , 

Sarah Brelsford Duncan, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1893, aged 74, died, October 

31, of carcinoma t- . . j i 

William F Westcott. Delaware, Ohio, Edcctic Medical 
Institute, Cincinnati, 1877, aged 70, died, October IS, of 

arteriosclerosis . r .u 

Agnppa Gayden, Norwood, La , Mescal Department of the 
Tul^ Universitj of Louisiana, New Orleans, 1877, aged 70, 

died recentlj . 

Tames Jordan McCane, New Orleans, Medical Department 
Universitj of Louisiana, New Orleans, 1882, aged 63, died, 

October 19 ^ ,r j i n t 

William N Hicks ® Durham N C, Medical College of 
Vi™rR>chmond, 1864, aged 83, died, October 1/, of 

Charles B Grover, Greensburg, Ind_^ (licensed Indiana, 
1898), formerly countj coroner, aged /2, died, October 25 
Henry LitUe, Oakland, Ore (licensed, Oregon 1891) , also 
a denmt, aged 65, died, October 2, of arteriosclerosis 

Zach L Ford, Newport. Ark. (licensed Arkansas, 1903) , 
aged 607dieS suddenlj, October 19, of heart disease^ 

Jacob Buehler, Indianapolis 

1891. aged 71, died, October 1 


In&oirrm: -Ted H died. October 1 ^ ^ 

Richard Law Meers, Ashland Ohio (jears of practice). 
Civil War veteran, aged 98, died, August 19 


The Propaganda for Reform 


Ilf This Departuent Appear Reports of The Journals 
Bureau of Investioatiok, of the Council on Pharuacv and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material or an Informative Nature 


“MONEY IN MUD” 

"The Claims and Composition of Some Complexion Clays” 

[The article that follows, dealing with some of the 
most widely exploited complexion clajs, appears m 
the current (November) issue of Hygcia' It is 
reprmted here for the information of the many physi- < 
Clans who have written to The Journal for data on 
one or more of the products discussed therein — Ed ] 

Next to nostrums sold for the alleged rejuvenation of the 
male, the most popular form of contemporary charlatanry lies 
in the exploitation of alleged beautifiers for the female Dur¬ 
ing the last year or two the cosmetic market has been glutted 
with a veritable avalanche of so-called complexion clays and 
face packs The fad has almost burnt itself out and the 
druggists who stocked up with those brands that were sold 
through the retail channels have been left, as usual, holding 
the bag 

TERRA-DERMA-LAX 

One of the most blatantly advertised of the complexion 
clays IS “Terra-dcrma-lax ” This preparation, a small jar 
of which sells for $2 50, is alleged to be the “remarkable dis- 



No till IS not Harold Lloyd m 'Sifety Last nor Ed Wynn in The 
Perfect FmI It is Mr M J McGowan posing as a scientist for the 
purpo^ or scUing Terra-derma lax. The advertisement claims that 
Mr McOowan has had ten jears experience as a dermatologist inves 
tlgation has failed to show that the gentleman ever had ten minutes 
experience as a dermatologist 


covery of a young English scientist,” one M J McGowan, 
whose picture adorns most of the advertising According to 
the advertisements, McGowan, while only thirty-one years 
old, has had ‘ten years’ experience as a dermatologist” 
Investigation has failed to show that Mr McGowan ever had 
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even ten minutes’ experience as a dermatologist or that he 
had ever made a smgle contribution to saentific literature. 
Inquines have elicited the information that this “scientist” 
iiorked m a subordinate capacity in the soap and fertilizer 
departments in the Chicago stockyards 





The Glow of Youthful Beauty 

Uo«*ocni on your che«k after one treatment of Scott a MINERA'LAVA— 
Nature • Beauty Clay that eleaniei the dop^ed pore*. 

Away i^tb aoap which emana and chafea 3 rour akin. Away with 
face creaim which dog up your pore*. Away with mafMg* which 
eauaea ta ff iog musclcai and dntroya the youthful contour of 
your face. 

Use Scott a MINERALAVA Nature a way to dean the afcio. 

The treatment MINERALAVA—COLt) WATER—SCOT! S 

FACE FlfilSH 

One and yo«r Tolrrer wttl t n yoa the nuglc d Naror way 

Yo% c» y«r itdn Inn end whitt elaaajed to th* bottom of the pOrei, f**»- 
Ini tb*m £r« of II ltDp«rftlev Toweh th a*Jrety tcfia<«i af yoor face—a 
J Uvbt (or ym to feel, and oth«n t c. 

oo to yon dealtr 0*t a MINERALAVA et. tf ft does not pUsse 
you the inewt yoo 1 oVI^t your mlrr t tend It to oa aftd w will refsod 
y«« Doooy and posuce. 

»-Aia VfVAUOOU 


Soottis 



KwpMt WnW V 

■ 1 1 


^Ralurt’s 
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Mmeralava ’ ii «aid to ‘ draw forth gently and natnrally dnst, 
grease and the other impurities that modem life jams deep down into 
the skin ” A dermatolo^c corkscrew as it were. And all in twelve 
minutes. The speed demon of complexion days. 

Since the slump m complexion clays the "young English 
scientist ’ has made tivo new discoveries One is a ‘Reducing 
Cream which Melts away excess fat at any part of the body 
—slenderizing the figure to perfect proportions without drugs, 
exercises, diet, rubber suits or painful denial of any kind ” 
This marvel, “Reducine," women are asked to believe, was the 
result of “five years of tireless research ” The other discovery 
IS one that “grows hair with amazing rapidity—glorious, 
lustrous, beautiful hair” It is called “Nitrox.” McGowan 
declares tliat he has “been expenmentmg with hair culture 
for years” and has ‘ tried and tested every known hair 
stimulant and tonic recognized by Science ” The advertismg 
campaign for Nitrox might convince any reasonable minded 
person that the preparation would make a wild-haired 
bolshevik out of a billiard ball 

But to return to McGowan’s dermatologic triumph, Terra- 
derma-lax In its first stages the business was a mail-order 
one The public was told that “Terra-derma-Iax cannot be 
stocked bj druggists” as the "active ingredient that loosens the 
pores of the skin structure must be fresh ’ The clay wouldn’t 
keep! Later it was decided apparentlj, that the product 
would stay fresh long enough for the retail druggist to assume 
some of the financial responsibility for handling it Then 
feminine seekers after beauty were told “Stop at your 
dealers today and ask for Terra-derma-lax” 

BONCILLA 

The “Original, Genuine, Clasmic Facial Pack” is “Boncilla 
I Beautifier”—$100 for a two ounce tube With it, “>oji 

don’t have to wait weeks and months to see results”, you 
spread the stuff on jour face allow it to do, and when 
lou remove it find a "jouthful complexion, beauty that is 
natural, lasting, real ” Nor is this all 

If there is an ‘over fat condition of the face Bondlla Beantifier 
hy its peculiar action in opening the oil ducts reduces this condition ” 


Thus, Boncilla holds out hope for the faL 

'On the other hand if the face is thin and pale, the wonderful flow 
of hlood brought to the face builds up the hungry facial tissues, giving 
them a renewed plumpness and firmness. 

So that there is also hope for the lean, and the searcher 
for beauty is caught coming and gomg Have jou lines in 
your face, Boncilla will make them vanish, in fact, “jou can 
feel Boncilla lifting out the hues ” 

Boncilla has been recommended also to men for its “reju¬ 
venating benefits ” The advertisers had the right appeal In 
this connection a news item that appeared m a drug journal 
not many weeks ago is of interest It was to the effect that a 
prize-fighting motion picture star had filed suit for $75,000 
libel against the Boncilla concern. The actor, it seems, charged 
that the ‘beauty clay” people had advertised that he had used 
the Boncilla Beautifier, as a result of this claim he was 
‘kidded so about it by his friends that he suffered much 
humiliation” Can you blame a prize-fighter for feeling that 
way about it? If such things are permitted to go unchal¬ 
lenged, some enterprising exploiter of cosmetics will be pub¬ 
lishing a testimonial from Dempsey on the use of hp sticks 

DOMINO COMPLEXION CLAV 

I could hardly believe my eyes. Just thirt> minutes before my face 
had been blemished and nnsightly my ikin bad been coarse sallow 
and lifeless. Now it was actually transformed I was amazed when I 
saw how beautiful my complexion bad become—how soft its texture, 
how exquisite its coloring 

Thus, the opening blurb from a full-page advertisement of 
“Domino Comjdexion Qay" The advertisement is one of 
those heart-to-heart, personal, and confidential affairs so 
much affected by the exploiters of cosmetics The story is 
supposed to he that of a woman whose skm was coarse, rough, 
pimply, and altogether not the kind >ou love to touch” But 
one day she learned that “the outer layer of the skin, called 
the epidermis, is constantly dying” She learned this from a 
“remarkable announcement” which told “how scientists had 
discovered a marvelous clay” that would produce new com¬ 
plexions while JOU wait Thus persuaded to use Domino 
Complexion Clay, she smeared it on her face at nine o’clock 
one evening At nine-thirty she removed it, “and to mj utter 
astonishment found that I had a brand new complexion ” 



Rjersons Forty Minute BcauW Claj seems to tie another name for 
McGo^van s Terra dermi lax They come from the wme f urcc TTic 
illustration m the ad\crtiscment reproduced has al o been u ctl in eeme 
of the Terra-derma lax adxcrtiaing 


Tlie Domino people, aside from doing a 
will use agents Women who arc d 
moncj are urged to act as " m 
of Domino CompIc.xiort 
is $3 SO a jar The D 
seven jars for $1000 


mail-order husincs', 
oils of m3kin„ pin 
I'crs" f 

"■ICC 
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more than $2 00 a jar How much profit the Domino concern 
makes is not disclosed. The necessary qualification for 
becoming a pedler — pardon! “confidential adviser" — for 
Domino Complexion Claj is that jou shall “talk m a quiet, 
genteel way about Domino Complexion Clay to a few of your 
friends ” 

MINEEALAVA 

“Mineralava," price $2 00 a bottle, is "Nature’s Beauty 
aa>’’, and its use is “Nature’s Way to Beauty” The manu¬ 
facturer admits It Needless to say, it had a wonderful origin 
It was the result, we are told, of “twenty-three years of 
Scientific research, and experiment” on the part of one Mrs 
M G Scott For some unknoivn reason Mrs Scott is not a 
scientist, but a "fashionable specialist" 

You see, it is all done by opening the pores The adver¬ 
tising features the old yarn about the boy who, in medieval 
times, was gilded from head to foot and who died in two 
hours because “all of his pores were clogged” The woman 
seeking beauty is told that “it is only when the pores can 
breathe that the face blooms and lives ” The stuff would 
appear to be a veritable dermatologic corkscrew 

All the dost of cities all the grease and impurities that modem life 
lams deep down into the sldn—hitherto quite unremovable—are now 
drawn forth gently and naturally and completdy by Mineralava, in one 
applicatioD 

And "all in twelve mmutes" 

FORTY MINUTE BEAUTY CLAY 

According to the label on the jar, the 'Torty Minute Beauty 
Clay” IS an English product, according to the newspaper 
advertisements, it is a Welsh product You pay your money 

and take your choice „ 

Of course. Forty Minute Beauty Clay was a discovery 
The discoverer is alleged to have been one Martha Ryerson, 
who had “the worst skin a girl could have” The story 
that Martha took her complexion to Wales, and while there 
“exchanged it for one of soft texture and full of color 
Miss Rjerson was struck by the “uniformly 
plexions” of the Welsh girls and women While m the 

Welsh hills, she was surprised to see a woman a 

stolid maiden of the Hills”-with her face covered w'th mud 
The native, seeing her surprise, said-- according to t 

advertisements—“IMadame does not clay? c!rt 

“stolid” Welsh girl was a French maid in disguise! The girl 
wiped the clay off her face and “stood in all the glory of a 

^"ffqmri^Srr, Martha learned that “the natives made 
V vveeUj habit of claj.ng tbe skm” Thereupon, she did a 
l.ttTe “clavmg’ herself She describes vividly how the 
"hterallv pulled out ’ In half an hour she 
rerovTtL claj and found herself so beautiful that-when 
shT inct her fatter she “thought his questions would never 
end ’ For Father is a chemist ’ Father came back home to 
Oiicago where, according to Martha, he experimented again 
Chumgo vv , friends” and finallj produced a 

"ind ‘as miraculous in Us effects’ as the claj “used by 
compoun Cq was bom Forty Minute Beauty 

aavTrice$500 ajar Use it and the changes brought about 
n.Te’ss than an hour will cause open mouthed astonishment , 

arc the two preparations were advertised 

admits It For a j the same 

from different f^dresses today hey co 
address The slump m the aj 

called for a cut in research leading to the discovery 

McGowans allege scien Rjersons “stolid Welsh 

pure advertising hokmm Bamum was a piker! 

WHAT THE CHEMISTS FOUND 

Women seeking short cuts ^““‘^’[^^'"what arc these 
?rX"ts1o"r w^rru:^^--Yous results are claimed? To 


answer the question the aid of the Chemical laboratory of 
the American Medical Association was enlisted The five 
widely advertised nostrums just discussed were purchased 
and turned over to the chemists Here is the laboratory 


report 

“The products examined were (1) ‘Terra-derma-Iax ’ 
(2) ‘Boncilla,’ (3) ‘Domino Complexion Clay,’ (4) 
‘Mineralava,’ and (5) ‘Rjerson’s Forty Minute Beaity 

^'‘^Boncilla Beautifier comes m a collapsible tube like 
tooth-paste Terra-derma-lax, Domino Complexion Qay 
and Ryerson’s Forty Minute Beauty Clay are marketed 
m ointment jars Mineralava Beauty Qay is sold in a 
wide-mouthed bottle accompanied by a brush with which 
to spread the contents on the face 

“No information concerning the composition of the 
several products was given on their labels except such as 
IS contained m their names The presence of clay in all 
except one (Boncilla Beautifier) is admitted by the manu¬ 
facturer Each of the products was a bluish mass of 
about the consistency of soft putty Each resembled a 
mixture of clay and water Some of the specimens were 
softer than others and contained more water 

“While the preparations were being studied, there we c 
various rumors current among chemists concerning their 
composition With one exception no substance other 
than clay, water, and perfume was found 

Water was determined by dry mg a portion of the 
material at 100 C The proportions of moisture in the 
several specimens varied considerably as shown in 
the tabulated findings 




‘Terra-derma 
Boncilla Beautifier 
Domino Complexion Qay 
Mineralava Beauty Qaj 
Ryerson s Forty Minute Beauty Clay 


62 7 
48 0 
38 5 
50 S 
61 4 


“One specimen, Domino Complexion Clay, contained 
about 5 per cent of glycerin and about 02 per cent of a 
salicylate, probably sodium salicylate Most of the speci¬ 
mens contained considerable quantities of calaum carbon¬ 
ate (chalk) and small quantities each of phosphate and 
sulphate These are constituents of some crude clays 
and their presence indicates that the clays used are evi¬ 
dently not high-grade products nor are they carefully 
purified before being us^ 

“From tbe analysis it is concluded that Terra-derma- 
lax, Boncilla Beautifier, Domino Complexion Clay, 
Mineralava Beauty Clay and Ryerson’s Forty Minute 
Beauty Clay are essentially mixtures of clay and water ’ 

Great is the power of words and wonderful the potentialities 
of modern advertising Who would have believed that so 
prosaic a product as clay could be endowed with such esoteric 
qualities? A study of the “patent medicine” business con¬ 
vinces one that with the right kind of advertising “copy” and 
a large advertising appropriation one could become neb by 
selling pink dish-water as a curative agent 

Here is a helpful hint for those women who think the path 
to beauty lies through the clay route Go to your neighbor¬ 
hood druggist and purchase a pound of kaolin (dried, pow¬ 
dered clay) It will cost about twenty cents Mix it with 
the same weight of water You will then have two pounds 
of beauty clay equal in beautifying power to, and purer than, 
any of the products on the market that are sold for from $2 00 
to $10 00 a pound The only thing you will lack is the mental 
uplift produced by reading the ineffable bosh published by the 
complexion clay exploiters 

Centuries ago a wise man wrote “The getting of treasures 
by a lying tongue is a vanity” Today “the getting of trea¬ 
sures by a lying tongue” is an advertising art. 


A Pioneer in Artificial Pnenmothorax—Even before Carl¬ 
son’s experiments with pneumothorax in the rabbit in 1821 
and Ramadge’s trial of the method m man a few years later, 
another English physician, Gilchrist, who studied in France, 
described Us principle in a book dealing with the usefulness 
of sea voyages in the cure of several diseases, and especially 
tuberculosis His “tuberculous abscess” was, however, it 
seems, never actually tried by him Even long before that, 
Hippocrates had suggested the method, as pointed out by 
\oung m 1815 
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Correspondence 

PRACTICE OF MEDICINE AND THE PRESS 

To the Editor —presume you have read some of the recent 
articles m the St Louis Star, exposing the existence of the 
“Medical Diploma Mill” and the fraudulent purveyors of fake 
high school credits The medical men of Missouri, of 
course, like all decent men everysvhere, are ready to do all 
they can to help brmg criminals of whatever sort to justice 
But IS this paper’s thinly veiled attitude of unfriendliness 
toward the regular medical profession necessary to rid the 
state of these shrewd rascals'” It is demanding loudly and 
persistently that the medical profession reform itself 

Now let us go back a year or two When the Missouri 
legislature was in session in 1922 a bill was introduced for 
the purpose of lowering the standard of medical education in 
Missouri This proposed bill was to open the way by which 
untrained men could with much less difficulty obtain a license 
to practice medicine somewhere It put underequipped, non¬ 
descript medical schools on their feet. The medical profession 
of the state, through the county and slate associations, 
vigorously opposed the measure throughout the sessions of 
1922 Manv doctors went to the state capital at their own 
expense to plead the cause of the highest standard of medical 
education In spite of our combined efforts, the “low standard 
bill” went through, and Governor Hyde signed iL The fight 
was then taken up through the referendum, but, through the 
lack of a few signatures in one district, the referendum 
petition failed The bars were let down, and Missouri became 
a Mekka for ‘ fake doctors" from all the neighbormg states 
as well as our own state 

I was a regular subsenber to the Star at this time, and was 
dismayed by the paper's attitude. I am sure the files would 
show that about the only thing said on the subject was a slur 
or two on the American Medical Association Now the very 
thing has occurred that the earnest, hard working physicians 
all os er the state warned against in their protest agamst this 
legislative act The Star has the effrontery in the enclosed 
clipped editorial to warn the physicians of the country that if 
they don’t do so and so an enlightened public opinion (sic) 
will as a sort of last resort turn to a “new system” of healing, 
etc. No doubt, the accumulated knowledge and all the 
achievements of the centunes will be consignied to the scrap 
heap I wonder what system the Star would embrace. Would 
It be, perhaps, some modification of chiropractic or Abrams 
E R. A. or would it be entirely “new and novel’’’ 

Lawrence L. Smith, MD Bethel, Mo 

[See Current Comment, “Some Newspapers and the Practice 
of Mcdicme,” this issue, p 1613 ] 

“SLEEP” 

To the Editor —In the editorial on sleep and its relation 
to complete muscular relaxation (The Journal, October 20, 
p 1366) you stated that “we have failed, heretofore, to realue 
the extent to which the impulses pouring mto the brain come 
from the muscles, tendons and joints, proprioceptive impulses 
as they are often termed, in addition to the visual, auditory 
and tactile sensations that usually play on the sensorium” 

Observations ha\e been made and recorded that have formed 
the nucleus of interest m the work of my associates and 
mjself for many years Relaxation has been studied in con¬ 
nection with sleep, insomnia and nervous states (Use of 
Relaxation in Hj-pertensiv e States, New York M J 111 419 
[March 6] 1920, Reduction of Nervous Irritability and Excite¬ 
ment bj Progressive Relaxation, Tr Sect Nerv & Mcnl Dis 
A M A, 1920, p 17, Treatment of Nervous Irntabilitj and 
Excitement, Illinois M J 39 243 [March] 1921) An intro¬ 


ductory observation was included in a laboratoiy report as 
earlj as 1912 We have devoted much time to the studj of 
proprioceptive sensations from contracting muscles and acting 
joints, and have experimented to find whether the diminution 
of such sensations leads to sleep Patients have been framed 
in methods to observe and dimmish such sensations as 
reported m the articles mentioned. The same has recently 
been repeated with laboratory subjects 

Possibly it mav be of interest to add two further points 
We have found that the individual need not be completelv 
relaxed to fall asleep, prov ided he is not restlessly mov mg 
Mild tetanic contractions do not prohibit sleep, provided the 
rate of change in contraction is not excessive Apparentlv 
the principle is the same as in the famdiar experiment that a 
constant galvanic current does not excite the nerv e-muscle 
preparation, but excitation arises when the current is sul- 
ficiently vaned. In our experiments it has seemed that the 
most important among the muscles in relaxation that leads to 
sleep are those of the sense organs, particularlj of the eves 
Edmund Jacobson, M D , Qiicago 

POSTENCEPHALITIC MANIFESTATIONS 

To the Editor —In the discussion of Dr Hunt’s paper on 
epidemic (lethargic) encephalitis (The Journal, October 20), 
Dr D H Morgan described an unusual case of postencephali 
tic manifestations Dr Hunt stated that he had seen none 
such and no explanation was offered I have seen several 
similar although no identical sjmptoms, and submit an 
explanation 

Encephalitis, like other organic processes, often permits 
previously silent constituents of the unconscious to be rev caled 
Delirium with acute somatic illness often contains elements 
which seem meaningless and unintelligible, but which may be 
found on analysis to be largely comprehensible An example 
of this occurrmg in uremia will shortly appear m the Journal 
of Nervous and Mental Diseases The same phenomenon in 
general paraljsis and other undoubted brain diseases has 
been described In Dr Morgan s case, encephalitis was the 
organic process The symptom described, however, was 
obviously one on the psjchologic (rather than the structural 
or sensorimotor) level, and, while referable mdirectly to the 
brain damage by the encephalitis, is at the same time explicah e 
only by consideration of psjcbic mechanisms What these 
were in this particular case there is, of course, no sajinc. 

Readers will no doubt be interested, however, m a siirdhx 
case (Sokolnicka, Eugenia Intemat J Psycho-Arz. 

3 306 [Sept] 1922) in which somewhat similar phenomce 
were studied and traced to their source, which, as is r— 
m these cases, is mucli more complicated and far — 
than one might suppose Catego-cally, the sjurnrr- 
syndrorae is technicall} denoted a “ceremonial ” wu u 
compulsive act required bj the paLent either of bi—- 
his associates, or both In Dr Mo-gan’s case the uu' 
not answer unless the question -^tre asked, two rur- 
times In Sokolnicka’s case, ru a toy, aged 10 . j- 
were manj ceremonials, some o which involrec ' 
for example that cverj ol ect ‘ouched with cn 
then be touched in cxacuy .x* same v av -w 
hand before it could be mo-ei Ifumcrous 
complexes hav c been imit, E Ju'ling the 
of counting bricks or coughing a re¬ 
times before speakir , ece. _ 

It IS from a furth'u' ...u.r of such case? ~ — 

likelv to arrive at a jns-t jtl factory sErr 
of mind versus bmiu. 'O/mpir' Burwr- 
ment of (lie dilmma a p'c mud in __ 
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QUERIES AND MINOR NOTES 


Jour. A M A. 
Nov 10, 1923 


“FRACTURES OF THE NECK OF THE FEMUR” 

To the Editor —Replying to Dr Royal Whitman’s letter 
(Correspondence, The Journal, November 3), commenting on 
my article in The Journal, October 20 The object of my 
address was to determine the nature of union secured in 
central or intracapsular fractures of the neck of the femur, 
as the question of treatment had been fully discussed in 
previous contributions Dr Whitman is correct in assuming 
that I consider artificial impaction a minor factor 
The object of artificial impaction, as an adjunct, was to 
secure, if possible, an even higher percentage in which solid 
bony union occurred, for it is well known that impacted 
central or subcapital fractures unite by bony union m prac¬ 
tically every case This is due either to better fixation by 
impaction or to osteogenesis so induced 
I have never been able to feel that “something gives” and 
have only been able to demonstrate, by means of the roent¬ 
genogram, that actual impaction can be accomplished by 
artificial means The very fact that impacted fractures do 
occur proves that “the fragile neck can penetrate the compact 
substance of the head,” and, in central fractures “two cylinders 
of equal area may be forced into each other” if composed of 
spongy bone Of course there is always a small degree of 
shortening, when impaction occurs, but certainly not appre¬ 
ciable if the chances of solid bony union are increased 
All cases have been controlled by roentgenograms and there 
has been no giving way of the posterior wall with distortion 
In my series of fractures of the neck of the femur there 
occurred nineteen impacted central or intracapsular fractures 
which united with excellent functional results and solid bony 
union This is material evidence in favor of increased nutri¬ 
tion and osteogenesis 

Dr Whitman has brought out a most mteresting point, 
which can only be decided by definite evidence, as shown by 
careful investigation in a number of cases Fortunately 
artificial impaction has been used m about twenty cases In 
only four can conclusions be given at the present time In 
three there was solid bony union and in one fibrous union 
with good function In a few months a complete report will 
be made demonstrating actual facts based entirely on practical 

experience Wilus C Campbell, M D , Memphis, Tenn. 

FREQUENCY OF TRIPLETS 
To the Editor —An item in the New York news (The 
Journal, August 11, p 484) states that triplets have been 
born twice in 100 years at the New York Nursery and Child's 
Hospital At the Mary Johnston Hospital, Manila, triplets 
have occurred twice m less than seventeen years, in 7,243 
maternity cases The births, which were of Filipinos, took 
place in April, 1919, and July, 1923 

Rebecca Parish, M D , Manila, P I 

VISUAL REQUIREMENTS OF AUTOMOBILE 
DRIVERS 

To the Editor —At the meeting of the House of Delegates 
of the Medical Society of Delaware, Oct 8, 1923, a committee 
was appointed to determine the visual requirements of an 
automobile driver This committee was composed of Drs 
W O LaMotte, C P White and W F Bonner, chairman 
The requirements decided on were visual acuity 20/40 in one 
cjc, and 20/100 in the other These results may be obtained 
by correction with glasses In case one eye is blind or 
amblyopic, the sound eye must have a vision of 20/30 with 
correction The driier should have good color vision and a 
depth perception of 35 mm or less These requirements will 


be recommended to the secretary of state of Delaware through 
the agency of the Delaware Safety Council for inclusion in 
the examination required before the first of January, 1924, for 
all paid automobile drivers 

William F Bonner, M D , Wilmington, Del 


Queries und Minor Notes 


Anowymoue Communications and qneries on postal cards will not 
be noticed Every letter must contam the writer s name and address, 
but these wdl be omitted, on request. 


‘ PREGL’S SOLUTION” FOR VARICOSE VEINS 

To the Editor —Within the last year have references been made in 
The Journal to * Pregl s solution * and its method of employment m 
cases of varicose veins of the leg? 

C O Theinhaus M D Milwaukee. 

Answer. —No reference to Pregl’s solution has been given 
in The Journal, but "Chemical Abstracts” (Taken from 
Schweu: Apoth Ztg 60 322, 350) recently asserted that 
Pregl’s (isotonic) lodin solution is “a semisecret preparation 
probably prepared as follows To a solution of crystallized 
sodium carbonate, NaiCOi lOHsO, 16 gm in 30 gm of water, 
add 3 gm of finely powdered lodin and allow to stand twenty- 
four hours, rotating frequently, or warm to 40 C. on a water 
bath When all of the lodin is in solution, add 4 gm of 
sodium chlorid and water to make 1 liter Bring this to 
0035-0 04 per cent lodin by gently warming the solution or 
part of It until 20 c.c. is decolorized by 0 55-065 c.c of tenth 
normal sodium thiosulphate, or until the tint is the same in 
equal liquid depth as that obtained by a mixture of ten drops 
of tenth normal lodin and 15 c.c. of water” 

In the Wiener klmusche Wochcnschnp, 1921, p 288, Pregl 
admits that the product would contain '^'sodium ions and free 
lodin, lodid ions, hypoiodite and lodate ions”—this in addition 
to the carbonate and chlorid From the method of prepara¬ 
tion—given above—it might be expected that the end-product 
would vary 

A rather comprehensive review of a proprietary brand of 
Pregl’s solution (Sold as “Presoiod” in Germany) appeared 
in MededecUngen, 1923, No 5, p 35 The conclusions reached 
in this article are as as follows "1 ‘Presoiod’ is a solution 
of free lodin, lodid, hypo-iodite and lodate and some other 
inorganic substances The various bottles have not always 
the same composition Descriptions of the preparation of this 
solution are to be found in the literature 2 ‘Presoiod’ has a 
bactericidal effect An experimental basis for the therapy of 
the solution according to Pregl is not available 3 The clin¬ 
ical literature affords no basis for expecting great results in 
treatment of sepsis or various localized inflammatory proc¬ 
esses by Pregl s solution 4 Intravenous injection of ‘Presoiod 
IS connected with danger of thrombosis The toxicity is small 
5 As neither chemistry nor biologic methods differentiate 
between ‘Presoiod’ and the solution prepared according to 
Herrmann, it may be supposed that the last can be used 
instead of the former in all cases ” 

All the favorable reports on the therapeutic use of Pregl’s 
solution have had their genesis from apparently biased 
sources With the exception of one report, articles from 
places other than Pregl’s neighborhood have not been favor¬ 
able In fact, the Rijks-Institute report (Mcdcdcelingen, 1923, 
No 5) contains the statement that the experimental ground 
for the use of the product is not good According to the 
Dutch investigators, the product has been used once for 
varicose veins This instance was reported to a medical 
meeting, and scientific data have not been published It can 
be safely said, therefore, that there is no excuse for the use 
of this potentially dangerous solution in varicose veins 


HORSE SERUM IN DEMENTIA PRAECOX 

To the Editor •—In the Mcdtcal Record for October, 1923, I read an 
article written by Dr Carroll on the treatment of dementia praccox by 
the adminiBtration into the spine (after some of the spinal fluid has 
been removed) of inactivated horse serum producing an aseptic inenin 
gitis Is dementia praecox a somatic or psychic phenomenon? If psychic, 
will the administration of any drug at all influence the course of the 
malady? May not one look for some untoward effects following the 
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MEDICAL EDUCATION 


Jour A M A 
Nov 10, 1923 


Early in 1921 the faculty of the medical school of the Long 
Island College Hospital organized and offered a series of 
graduate courses, which it hoped would be witliin the reach 
of all Intensive courses in both clinical and preclinical 
departments were given in the spring of 1921, and again in 
1922. The results were so gratifying that the board of regents 
formally established a graduate department, and the faculty 
hoped that in some way all the clinical facilities of the city 
could be utilized. 

THE PRACTICAL LECTURE SERIES 

In 1922, the centenary year of the Medical Society of the 
Countj of Kings, Dr Frank D Jennings, president of the 
society, conceived the idea that proper graduate education 
could be carried to every physician in Brooklyn, and appointed 
a committee to carry out his idea A senes of clinical lectures 
was arranged and called the Practical Lecture Series Acting 
on the basic principle that graduate education, to be popular, 
must be available at convenient hours, Friday afternoon at 
5 o’clock was fixed on as a time that would please the greatest 
number It was thought that this time would not interfere 
with the day’s work or with evening office hours 

The committee promised that these lectures would be "real 
live talks on every-day practical subjects, given in the very 
best teaching manner of medical school days—clinical lectures 
with charts, specimens, demonstrations, and patients when 
possible” Lectures were to start promptly at 5 o’clock and 
end e.xactly at 6 Every physician in Brooklyn, whether a 
member of the county society or not—2,500 doctors—received 


PROGRAM OF PRACTICAL LECTURE SERIES OF J922 


March 3 
10 
17 
24 
31 

AprU 7 
14 
21 
28 

May 5 
12 

19 
26 

OcL 13 

20 
27 

Kov 3 
10 
17 
24 

Dec 8 


Pelvic Inflammation in Women 
Infections of the Hand 
Cardiac Murmurs and Arrhythmias 
Interpretation of Abdominal Pam 
Infant Feeding 

Treatment of Common lojunes 
No lecture —Good Friday 
Office Gynecology 
Common Skin Diseases 
Suggestive Symptoms of Unnary Disease 
Higli Blood Pressure 
Treatment of Diabetes at Home 
Diagnosis in the Upper Abdomen 


John O Polak 
William F Campbell 
Glcntworth R Butler 
George D Stewart 
Roger H Dennett 
John J Moorhead 


Robert L. Dickinson 
John A Fordyce 
E L Keyes Jr 
Tasker Howard 
Elliott P JosHn 
John B Denver 


[ational Pathology and the New Therapeutics ^ James ^ving 
Irv Labor John O Foiak 

lanagcment of the Brc«h 

Ihronic Diseases of the Joints Thomas McCmc 

Iffice Orthopedics ^ 

Lcnal Function m Clinical Mcdiaac Herman O Moscntlial 
ippcndiatis ^ William F Campbell 

undamcntal Signs in the Examination of Patients 

Luther F Warren 


a postal card notice on the day preceding e\ery lecture Hos¬ 
pital posters ^^erc devised and placed on the bulletin board 
of e\ery hospital m the city The special and smaller neigh¬ 
borhood medical societies carried our program on their 
monthly folders Two hospitals wrote letters to every man 
on their staffs asking them to attend the lecture series The 
committee \Trote erery hospital superintendent, calling atten¬ 
tion to the opportunitj offered their interns for additional 
education Some hospitals sent their interns in their ambu¬ 
lances, one hospital made attendance compulsory on their 
intern staff A large amount of publicity was secured 

The jear was duided into spring and fall terms, and twenty 
lectures were gnen last jear The spring term opened, March 
3, and closed, Maj 26, the fall term opened, October 13, and 
closed, December 8 There were twehe lectures in the spring 
term, and eight in the fall term. These dates were carefully 
selected so as to a\oid the hea3'y business and traffic of the 
winter months, as well as Christmas holida 3 S and warm 
summer weather 

There were slx lectures in general medicine, fiee in surgery, 
two m genccologi, two in obstetnes, and one each in pedi¬ 
atrics, dcnnatolog>, urologi, pathology and orthopedics No 
papers were read as in the stereoty-ped medical meeting, but 


each talk was simple, practical, clinical and fundamentally 
sound Each lecture was given by the man we thought best 
qualified to cover the subject we selected No discussion in 
the usual sense was permitted, but questions were encouraged 

The complete program for last year is presented in order 
to show tlie character of the material offered, the names of 
the lecturers, and the dates of the lectures All these things 
were of great importance in studying reasons for the phe¬ 
nomenal success of the idea 

December 1 was skipped on account of the Thanksgi\ing 
holiday 

The lecture program met instant and lasting success Our 
auditorium was filled to overflowing at every meeting, and at 
some lectures a ^rcat many were turned away Special traffic 
rcgpilations were enforced by the police department in order 
to take care of the large number of automobiles parked near 
our library building 

BEDSIDE TEACHING 

This was, of course, excellent evidence that the medical 
profession of Brooklyn appreciated graduate education Bed¬ 
side teaching in the wards of the great hospitals seemed to be 
the next logical step In no other way could small groups be 
taken care of The county society had entered the field of 
graduate education and could not turn back A survey found 
the college, the department of public welfare, and a number 
of hospitals ready to cooperate in any movement that would 
solve the problem in some practical manner A tentative plan 
was worked out and submitted to the county society at the 
October meeting This was the centennial meeting, which 
Dr Jennings had already decided to devote to "Medical 
Education ” 

At this meeting, John G Bowman, chancellor of the Univer¬ 
sity of Pittsburgh, spoke on "Undergraduate Education,” 
George A de Schwemitz, President of the American Medical 
Association, on "Graduate Education,” and Charles A Gordon 
presented the plan of the County Medical Society Discussion 
by Hon Bird S Coler, commissioner of public welfare, Percy 
S Dudley, president of the board of regents of the Long 
Island College Hospital, John Heffernan, associate editor of 
the Brooklyn Daily Times, William McAndrew, of the board 
of superintendents of the Department of Education of the City 
of New York, and H V Kaltenbom, associate editor of the 
Brooklyn Daily Eagle, followed Much enthusiasm was evoked 
A great opportunity was seen The Medical Society of the 
County of Kings, representing organized medicine, seemed to 
be the common meeting ground for the active hospital groups 
of the city Affiliation with a medical school seemed to be 
essential in the development of any ambitious teaching plan 
Dr Russell S Fowler then offered a resolution "That the 
Medical Society of the County of Kings docs hereby approve 
the idea that the society may properly undertake graduate 
teaching as one of its functions, and that the president be 
instructed to appoint, or designate, a committee, with power, 
to make such arrangements as are necessary to establish a 
school for graduate teaching in affiliation with Long Island 
College Hospital ” This resolution was passed, and tlie 
president appointed a committee on graduate education, con¬ 
sisting of Drs Russell S Fowler, Leon Louria, and Thurston 
S Welton, with Dr Charles A. Gordon, chairman 

The Long Island College Hospital at this time appointed 
a similar committee on graduate education, consisting of 
Drs Emil Goetsch, Henry M Smith, and Luther F Warren, 
with Dr John O Polak, chairman 

These committees met and organized as the Joint Com¬ 
mittee on Graduate Education The committee consists, then, 
of eight actue members, with the dean of the medical school, 
and the president of the county medical society as members 
ex officio Each body, therefore, has equal representation 
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Tlie utmost harmony has prevailed All the graduate courses 
of the Long Island College Hospital are given under direction 
of this committee. Frequent conferences with hospital groups 
has in general resulted in a fine spirit of cooperation The 
Brooklyn Home for Consumptives, the Kingston Avenue Hos¬ 
pital for Contagious Diseases, the Coney Island, the Cumber¬ 
land, the Greenpoint, the Jewish, the Long Island College 
Hospital, St Cathenne’s, the Wjekoff, and the United Israel- 
Zion are all giving graduate courses under the guidance of the 
committee. Other hospitals are sympathetic, and though for 
vanous reasons they are unable to cooperate at present they 
promise their support 

These hospitals are open at stated hours to small groups 
of registrants There are no clinics in the usual sense, but 
the teaching is decidedly clinical, in that the student sees the 
patient and is given an opportunity to assure himself of the 
soundness of the teaching Groups are limited to eight so as 
not to lose that invaluable personal contact of the student 
with the teacher Almost all of the extension courses were 
given in the late afternoon, between 4 and 6, for we feel that 
that is the most convenient hour for most physicians 

GRADUATE COURSES 

The Long Island College Hospital and the Medical Society 
of the County of Kings jointly published an announcement 
of graduate courses which carried a detailed statement of 
each course offered Thirty-four courses were announced m 
all—seven intensive and twenty-seven extension courses 

The intensive courses were all given at the college, and were 
designed to meet the needs of those men who were able to 
devote from four to ten hours a week for six weeks to the 
study of the particular problem in which they were interested 
By title, these courses were (1) Tuberculosis, Syphilis, Focal 
Infections, Fevers, (2) Oinical Laboratory Work, (3) Dis¬ 
eases of the Kidney, Heart and Blood Vessels, (4) Diseases 
of the Blood, Spleen, Pancreas and Liver, (5) Diseases of 
the Stomach and Bowel, (6) Congenital Syphilis, and (7) 
Applied Anatomy A fee, determined on the basis of the cost 
of material and speaal equipment, was charged 

The extension courses were practical courses carefully 
planned for those physicians who had little time to study 
outside the routine of practice These courses consisted of 
eight periods—one hour a week for eight weeks There were 
no fees for these periods By title, these courses were 
(1) Diseases of the Heart, three courses, (2) Diseases of 
the Spleen, Pancreas, Lymph Glands and Blood, (3) Arterio¬ 
sclerosis, (4) Diseases of the Blood, (5) Diseases of the 
Heart and Blood Vessels, (6) Clinical Pathology, two 
courses, and (7) Diseases of the Lungs In Surgery there 
were (1) Diseases of the Thyroid Gland, Practical Manage¬ 
ment and Surgical Treatment, (2) Vascular Diseases of the 
Lower Extremity , (3) Traumatic Surgeo, Management of 
Common Fractures and Jomt Injunes, (4) Empyema, (5) 
Acute Conditions of the Abdomen, (6) Chronic Conditions 
of the Abdomen, (7) Diseases of the Rectum, and (8) Diag¬ 
nosis of Surgical Diseases of the Abdomen In Obstetrics, 
there were two (1) Prenatal Care, and (2) Manikin Instruc¬ 
tion In Pediatrics (1) Pulmonary and Allied Forms of 
Tuberculosis, (2) Contagious Diseases, (3) Problems Con¬ 
cerning the Baby During Its First Year of Life, and (4) Infant 
Feeding In Genito-Urinary Diseases there was one course. 
Urology for the General Practitioner A laboratory course in 
obstetric and gynecologic pathology completed the series 

This schedule is not a complete list of extension subjects 
that a graduate school should offer It is simply a list of the 
matenal which the committee thought well prepared and 
valuable from the standpoint of the average man Our fall 
term vv ill be much better rounded out, as the spring term has 
taught us many lessons 


For the convenience of the physician there were two places 
for registration—the office of the dean of the college and the 
office of the librarian of the county society It was possible 
to handle registration without augmenting either office force. 
Registrants were required to apply in person and fill out a 
card Accurate records were kept and analyzed by the com¬ 
mittee. A registration fee of $10 was required. This was 
partly to cover the cost of administration and partlv because 
we believed it good psychology There was no registration 
fee for the practical lecture senes, of course. Admission was 
free to every phy sician in the city 

The Library of the Medical Society of the Qiuntv of Kings 
IS a wonderful addition to our teaching armamentarium 
Almost 100,000 volumes and 870 current journals may be 
consulted at any time by those who have been stimulated by 
the movement for graduate education This magnificent col¬ 
lection, one of the largest medical libraries in the United 
States, IS housed in a building worthy of it Any number of 
books or journals may be taken home for reference The 
library is open from 10 until 6 daily, and on two evenings 
a week until 10 o’clock. 

256 Jefferson Avenue. 


CONNECTICUT INVESTIGATION OF MEDICAL 
DIPLOMA SCANDAL* 

States Attorney Alcorn, in investigating the activities of 
the Missouri diploma-mill ring in Connecticut recently, 
accordmg to a report, obtained a confession from a physi¬ 
cian, whose name is withheld This physician is said to 
have confessed that he secured a license to practice medicine 
in Connecticut on credentials obtained through the St Louis 
College of Physicians and Surgeons In the confession he is 
said to have given detailed information in regard to the 
activities in Connecticut of Dr D R. Alexander, secretary 
of the Kansas City College of Medicine and Surgery, a low 
type eclectic institution. Dr Ralph A. Voigt of Kansas City, 
master-mind of the ring, William P Sachs, formerly examiner 
for the Missouri Department of Public Schools, St, Louis, and 
Dr Robert Adcox of St Louis, who has charge of the ring’s 
clearing house 

The physician m his confession makes the following state¬ 
ment as published in the St Louis Star, as to how he secured 
his medical credentials 

I was a resident of St Louis I was Interested in studjnng medicine 
by a man who was then passing thremgh the mill He introduced me to 
Dr Waldo Briggs dean of the St Louis College of Physicians and 
Surgeons 

*1 told Dr Bnggs that I wanted to become a doctor but could not 
go to school for four years. He said he would get me out in two I 
told Dr Bnggs that I did not ba\c a high school diploma and he said 
he would fo me up He told roc it would not be necessary to buy 
credentials showing that I had attended classes in a medical school for 
the freshman and sophomore years Instead he said he would Insert 
my name m the class records for those jears and I could begin as a 
junior He said he would arrange to get me a high school paper 

A few days later Prof William P Sachs came to the school and 
told me he had a high school certificate made out for me I paid him 
$25 for it and turned it over to Dr Bnggs I had no monev to pa> 
for my tuition and Dr Bnggs agreed that I could repay him for 
supphing the freshman and sophomore year credits by laLing care of 
his books which I did 

He IS reported to have said further 

T finished mj schooling in 1920 and was gi\en two diplomas one 
showing that I graduated in 1920 and one sboising that I graduated m 
1918 Dr Bnggs gave me the 1918 diploma because as he cJ’plaincd 
the State Board of Health of Missouri recognized persons who graduated 
from the school pnor to 1919 

Details as to how this man obtained a license to practice 
medicine in Connecticut arc withheld at present. Dr Robert 
Adcox IS named as having played an important part in obtain¬ 
ing the license The physician admitted that he knew vir¬ 
tually nothing about medicine at the time he got bis license 

In an interview with a Star reporter. Dr Bnggs refers to 
the matter as an absolute falsehood 

* See alio Current Comiueuf Conneelicol s Cianee for 
Cleaning this issue p 1614 
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Book Notices 


The Notebook or an Electro Therapist By Mel R. Waggoner, 
M D Leather Price $5 Pp 173, with illustrations Chicago 
McIntosh Electrical Corporation, 1923 

This book IS written by a physician employed by a manu¬ 
facturer of electrical appliances to deliver lectures on electro¬ 
therapy The origin of some of the peculiar claims made m 
this volume is found early in the book, for on page 37 there 
IS a chart of spinal nerve centers, for which credit is given to 
Abrams-Ireland On page 68 is an article on electrospinal 
diagnosis which closely follows an article in Abrams' *'Spon- 
dj lotherapy," Edition 5, 1914, page 68 Here is given a 
method of diagnosis by finding painful centers Abrams 
states “For this purpose the patient's back is bared and a 
high tension Faradic coil is brought into use” Abrams, in 
his book of 1913, page 96, shows a picture of an electrode 
made by this same company, which he calls a spondylectrode 
Waggoner says 

This test 18 very simple and yet is one of the moat important diagnosis 
testa we have. Technic—Place a well moistened 3x5 pad over the 
sacrum and connect it to one terminal of the continuous rapid sinusoidal 
current Connect the other terminal to a small spongio-disc placed in a 
handle Press it on the spine at the base of the skull, and turn on the 
current, through the rheostat until the patient experiences a com 
fortably strong current. Then slowly draw it down over the spinous 
processes As you come to sore spots the patient wiU decidedly feel 
them and tell you so Make a cross with a lead pencil and repeat the 
process to check up that is see if they are actual sore spots Now go 
to your chart [he then refers to the previously mentioned chart on 
page 37] and see what organs are supplied from this center This helps 
jou locate the organa affected but of course doesn t tell you what the 
affection is To explan how valuable a test of this kind is—a patient 
came to me with all the symptoms of an acute appendix This case 
showed extreme tendemcaa over the 7th 8th and 9th dorsals, worse on 
the nght side. C^rtoscoPy and the xray showed a stone in the ureter 
at about the regum of the appendix Another example—supposing a 
case presents with apparent stomach trouble ivith baming eruebons this 
test would be important to dlEerentiate between stomach and duo* 
denum etc. 

This IS a piece of Abrams’ methods and reasoning, for he 
illustrates how valuable the test is and shows that the real 
diagnosis was made by roentgen ray and cvstoscopy 
Special subjects have no difBculties for this author and bis 
electrical currents Otologists will be glad to hear that 

Otosclerosis IS in reality an advanced stage of catarrhal deafness 
charactenied by sclerosis and calcareous deposits. Very good results 
will be obtained m the majority of the cases by the same method of 
treatment (diathermy) but it must be persisted in for a year or more. 

Under the discussion on the eye, several statements are 
made that, if true, will put all textbooks on the diseases of 
the eje in the discard It is claimed that “very good results 
may be obtained in the way of clearing up cataracts providing 
they are not too far advanced,” by a technic which includes 
diathermy and smusoidal currents Again, under this subject 
IS a most startling statement 

Blepharitis Conjunctivitis Intis Choroiditis Retinitis Etc. The 
inflammations common to the eye toe stnll take under one head as the 
treatment for all is the same That is the Tesla current connected to 
the pad Draw the current out of the eyes with the finger always 
giving the current comfortably warm for the patient. Be sure the spark 
gap 18 dclivcnng a smooth and not a jumpy spark 

The author is apparently an inventor of an apparatus he 
calls the "Pelvicmultimode ” He says that this “is an appara¬ 
tus particularly designed so that all of the various physical 
methods which have been proven of definite benefit in pelvic 
disease, maj be combined and applied at one and the same 
time, in such a way that the best possible results may be 
obtained, results that have not been equalled bv any other 
known method of treatment" With this machine and the 
various electrical currents, he treats all diseases of the pelvis 
and the lower abdomen acute anterior urethntis, acute pos¬ 
terior urethritis, chronic gonorrhea, acute diffuse gonorrhea, 
chronic diffuse gonorrhea, epididjmitis and orchitis, atrophy 
of the testicle, impotence, acute prostatis, chronic simple pros¬ 
tatitis, enlarged prostate, acute and chronic cystitis, nephritis, 
lumbago, sciatica, female diseases, and many others 
Under each of these diseases is a description of the technic 
and some terse comments on the pathology and results Some 
of these statements are remarkable, if not enlightening Under 
Subinvolution, the author says ‘The enlarged, boggj uterus. 


which after childbirth does not return to normal, is almost 
analogous to the enlarged prostate found in the male ” 

Under nephritis “The Pelvicmultimode has repeatedly 
proven to be a wonderful aid in acute and chronic Bright’s 
disease, recovering cases which would have succumbed other¬ 
wise ” 

And for dysmenorrhea "Practtcally every case will respond, 
regardless of cause, to treatment on the Pelvicmultimode, 
altho, of course, permanency of results depends upon removal 
of the cause ” 

Surgeons will be surprised to learn that “Every fracture 
should be splinted with heavy Uitfoil for electrodes and mild 
doses of diathermy given every da> It insures a more rapid 
and better union ” Thus the treatment of fractures by trac¬ 
tion, casts and rigid splints is discarded, and a more rapid 
and better union is secured by tinfoil splints 

This book IS sponsored by a large corporation, which 
circularizes most of the physicians in our large cities with 
notices pf lectures by Dr Waggoner Electrotherapeutics 
has a place in therapy, as proved particularly in war hospitals, 
but ill advised propaganda certainly will not prove it to any 
intelligent physician 

History of the Great War. Based on Official Documents Medical 
Services Pathology Cloth Price, 21 shillings 9 pence. I^ndon Hjs 
Majesty's Stationery Office 1923 

This IS the final volume of the series dealing with the 
diseases, surgery and hygiene of the war as it concerned the 
British army Other volumes on the organization and military 
phases remain to be completed It is pointed out in the pre¬ 
face that many of the contributions to this volume have a 
more individual character than those in the preceding volumes, 
since they deal largely vvith personal researches and investi¬ 
gations of their respective authors into the pathology of 
disease Special attention may be called in this connection 
to the important contribution by Prof J G Adami on influ¬ 
enza, the article by Qifford Dobell on amebic dysentery, by 
Sir K W Goadby on latent sepsis, by Sir Arthur Keith on 
collection of pathologic specimens, by Sir W B Leishraan 
on the enteric fevers and by Sir Almroth Wright on physiol¬ 
ogy of wounds The reader has m this collection a summary 
of war knowledge by men who directed the investigations 
and who have given special attention to the problems con¬ 
cerned Of particular interest is the fact that the literature 
of all nations has been combed carefully m order to give not 
only the British work but actually the exact status of each 
subject For instance, the article on typhus fever has care¬ 
fully recognized the work of Baehr, Plotz, Wilder, Ricketts 
and, in fact, all of the American workers In the same way 
the section on cerebrospinal fever includes an excellent sum¬ 
mary of the investigations of Dopter, Netter, Nicolle and other 
French workers The book is excellently illustrated, and 
constitutes an invaluable addition to the library of every 
pathologist 

PHYSiOTBERArv Techhic A ManuaJ of Applied Physics By C M 
Sampson, M D CJoth Price $6 SO Pp 443 with 85 illustrations 
St Louis C V Mosby Company 1923 

This IS based largely on the results achieved in the physio¬ 
therapy departments of reconstruction hospitals, in which Dr 
Sampson had the larger part of his training The emphasis 
throughout is on the standardization of technic. Although 
variations in treatment may appeal to the experienced prac¬ 
titioner, a fixed starting point is most desirable for those 
new m the work. Unfortunately, the book appears to be 
colored somewhat by the fact that the author has been for 
more than a >ear technical expert for one of the large manu¬ 
facturers of physical appliances It may well be criticized 
for the fact that twenty-eight pages of one chapter are 
de\oted to a consideration of the ultraviolet ray and the 
roentgen ray as used together, and eighteen pages to the 
treatment of roentgen-ray bums with ultraviolet light These 
subjects are of little importance to the general practitioner, 
whereas the use of the ultraviolet ray in the treatment of 
rickets is of considerable importance but receives almost no 
mention Again, the chapter devoted to hydrotherapy, a 
simple method of great mterest to the general practitioner, 

IS quite brief and deals principally with the relation of this 
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method to other branches of physiotherapy Then, too, only 
thirteen pages are devoted to massage 

Some of the most astonishing statements that have appeared 
in medical literature appear m the chapter on locomotor 
ata-cia Here the author says "In many ways the destructive 
pathology of locomotor ataxia resembles that of a chronic 
x-ray bum " His treatment for locomotor ataxia is gu en on 
page 364 "The correct procedure is to thoroughly heat the 
spine with direct diathermia, follow immediately with the 
static condenser, discharge and repeat these procedures daily 
for many weeks Once e\erj five, six or seven days the entire 
brain and cord should be ionized with five miUampere minutes 
of a fi\e inch back up spark x-ray through one millimeter 
of aluminum filter at an eight inch target skin distance” On 
page 367 he gives his results as follows 

In the twelve cases I now have under treatment (Febroarr 1922) (no 
case It included that has less than five mouths treatment) all have lost 
their pains, eleven have lost their Inability to stand alone with their 
eyes closed eleven can walk a straight line for twenty feet with cyea 
closed, ten now have Wassermann negative spinal fltiids all have 
improved markedly In their gait None of these cases could stand a 
moment with their eyes closed or walk a straight line before the physical 
treatment. I cannot testify as to the permanence of this marked clinical 
improvement but the few cases I have been able to trace over a few 
years after cessation of treatment have shown no signs of any renewed 
activity of the process and as the wiprcr emeni mu gained by a rtmovai 
of the pathology there is no reason to think that relapses will occur 
unless the removal process is stopped too soon (Italics ours,) 

There are several statements that are equally questionable, 
for example, on page 225 

Tlirsch by x raying the pituitary gland from two fields using a 
60 per cent erythema dose was able to produce a prompt inhlbldvc effect 
on metrorrhagia, Xn fifteen myomas which were subjected to this 
treatment unusually prompt retrogression occurred the tim^ was much 
shorter than had been required to accomplish this by ovanan irradiation 
In four weeks the myomas often decreased from the sue of a child s 
head or a fist to the size of a walnut 

The book includes also a chapter on the technic of selective 
elcctronization, by Charles F Stokes Emphasis is here laid 
on a method of treating deafness by the use of the roentgen 
ray, a method which is wholly empiric and for which there 
has, as yet, been submitted no proof The chapters on high 
frequency current and diathermia are excellent and may be 
read with profit by those specializing m physiotherapy, who 
will be able to evaluate properly the enthusiasms of the 
author What is needed, however, in this field, is a textbook 
which will make clear to the general reader those things 
which are scientifically established and distinguish them 
from what is opinion and empiric belief 

CaNCZKS DU ReIH DE la GlaKDE Suek£kALE ET DE8 VOIEE TjKtKAlttES 
SuptulEUEES. Par P Lrcinc, Professeur 6 U FacuUfc de M^decuie dc 
Pans ct G VVolfromin Pr4p&rateur i la Faculti dc Midccine. Paper 
Price 16 francs 50 centimes. Pp 207 with 32 lUustrations Pans 
Gaston Dom 1923 

Carcinoma, sarcoma, hvpemephroma and mixed tumors of 
the kidney are described systematically, including pathology 
and the various clinical manifestation? The various types 
of malignancj involving the pelvis, the ureter, the paraneph¬ 
ritic tissues and the suprarenal are then taken up in a similar 
manner No cases are cited, but comparative statistics from the 
literature are frequently included in the text, and the authority 
for important statements is referred to There are several 
good illustrations There are no pyelograms, which are 
important m the diagnosis Little discussion is given to the 
use of the roentgen ray or radium Without offering anything 
original, the work is an admirable review of the literature, 
particularly from the standpoint of pathology 

Practical Bacteriology Blood Vt ork akd AifriiAL Parasitology 
Ihcludinc Bacteriological Keys, ^Zoological Tables add Exflanatory 
Cltkical Notes Sy E R Stitt A B , Ph G Sc-D., Surgeon General 
U S Navy Seventh edition Cloth Fncc $5 ncL Pp 766 with 
676 illustrations, Philadelphia P Blakiston s Son & Co 1923 

Ongmalli intended as a pocket manual for medical officers 
of the navy, this book has grown to be a volume of 766 pages 
and has passed into the seventh edition The author atill 
aims to retain the pocket manual feature. Much of the book 
IS printed in eight point leaded tj-pe, the margms are narrow 
there are no references to original sources, the linings of the 
backs are used for tables, and the stjlc is brief Thus, the 
book IS compact m tj pical navy fashion The present edition. 


however, has 132 pages more than its predecessor, although 
matenal that became obsolete or of questionable practical 
value was eliminated and the hook brought up to date klanj 
of the old illustrations have been replaced bj others that are 
more instructive These are well adapted to the text, and 
although mostly taken from other hooks, some we have not 
seen before A number of new tables have been added, for 
example, the vitamin contents of foods, and the classification 
of mosquitoes The less dependable modifications of the 
Wassermann test have been omitted, and the Sachs-Georgi, 
the Meinicke and the Kahn precipitation tests have taken 
their place The Jansky classification of blood groups has 
been substituted for the classification of Moss which was 
followed in previous editions, the latter classification has 
been retained as well, to be available if wanted This hook 
IS a laboratory manual of internal medicine, a storehouse of 
practical data It has a place among standard books It 
would have been better had the illustrations of the kinds of 
blood cells been in colors, and if the book had been more 
durably bound The extensive legend on the title page is 
unnecessary, and not in good taste 

Cancer de l'Iktestik Par J Okinczyc, Professeur agrege i la 
Facolti dc Miidccme de Pant Paper Price 16 francs 50 centimes 
Pp 236 snlh 78 illustrations Pans Gaston Doin 1923 

Both carcinoma and sarcoma of the small intestine, exclu¬ 
sive of the rectum, are studied The various segments are 
taken up in detail, and comparative work of various authors 
13 quoted, with an extensive bibliographj Detailed patho¬ 
logic variations are considered The diagnosis and opcrabilitj 
are shown to depend largely on this knowledge There arc 
numerous drawings included of gross and microscopic speci¬ 
mens, a few roentgenograms, and several sketches illustrating 
operations on the colon The author has presented an instruc¬ 
tive and interesting review of this large subject, winch 
mcludes original work, without making the volume too bulk} 
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Intern an Employee Under Compensation Law 

(Bemsitin ft at v Btth Israel Hastntal et at (H Y) 199 K Y 
Surf 7*0) 

The Supreme Court of New York, Appellate Division, 
Third Department, in affirming an award of the state indus¬ 
trial board m favor of claimant Bemstem for compensation 
under the workmen's compensation law, sa}s that the hos¬ 
pital had reported that while he was m its emplo} and wliilc 
he was sewing up a cadav er he had stuck the needle w itli 
which he was working into his right hand, setting up infec¬ 
tion and lymphangitis In the first instance, the state indus¬ 
trial hoard denied compensation on the ground that the 
claimant was not an employee under the law On subse¬ 
quent hearings, and as a consequence thereof he was awarded 
compensation 

It was asserted on the hearing, and nowhere denied, that 
the hospital had elected to come under the workmens com¬ 
pensation law, that this claimant and ten others similarK 
situated were intended to be covered, and that the insurance 
carrier had collected the premiums therefor The carrier 
however, sought to avoid liahilit} The argument advanced 
b} it was that the claimant was an intern in the hospital, 
“a resident ph}Sician of a hospital," bv reason whereof he 
was not covered and could not under an) circumstances he 
covered b) the workmens compensation law The principal 
case relied on to sustain that contention was Schlocndorff \ 
New York Hospital 211 N Y 125 105 N E 92 In tint 
case the patient sued the hospital for an injury following 
an operation to which she claimed she did not consent Sht 
was denied the relief sought first, because of the doctrine of 
waiver and, secondly, because the physician who operated 
was an independent contractor in that in performing the 
operation, he was not called on to obey instructions from the 
hospital as to how he should operate Physicians served 
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3\ithout paj m cases :n which they were called from mde- 
pendent practices of their own, entirely distinct from the 
hospital, they consented to come, not as employees, but with¬ 
out restriction, and they performed the acts as their o«n 
conceptions of the relief sought dictated 

But as there was no relation of patient and hospital in the 
present case, the insurance carrier must necessarily urge that 
the claimant was an independent contractor It must admit 
that he was either an independent contractor or an employee. 
Because he was a phjsician, he was not precluded from hiring 
to the hospital as an emplojee. He was hired for two jears, 
and as compensation received his room, board, laundry work, 
and three imiforms a year—conceded to be of the value of 
$25 a week If he failed m the performance of the duties 
assigned to him by reason of incompetence or otherwise, he 
could be discharged The superintendent testified that the 
interns were not independent They were employed to serve 
under the attendmg phjsicians and carry out their orders It 
was a rule of the hospital that members of the house staff 
could not practice their profession, outside or inside, they 
were not there as physicians treating cases The claimant 
sw'ore that he was an employee, that he acted under other 
directing minds Under this state of facts the industrial 
board found as a fact that the claimant was an employee, 
and its award is affirmed 

Liability for Malpractice in Eye Case by Physician 
Employed as Clerk 

(Smith t itallinctrodt Chemical IVorhs et al (Mo ) 251 S ly R 155) 

The St Louis (Mo ) Court of Appeals, in affirming a 
judgment for $7,S(X) damages for the plaintiff, says that her 
evidence tended to show that, while she was under 17 years 
of age and in the employ of the chemical works, packing 
cocain and atropin, she, in responding to an alarm for a 
fire drill, got some of one of those drugs m her left eje A 
phjsician who had nine vears previously given up the prac¬ 
tice of his profession and was emplojed as a clerk by the 
chemical works, his compensation being a fixed monthly 
salary, was summoned by the foreman to look at the plain¬ 
tiff’s eje. It having become somewhat customary for the 
foreman or the superintendent of the various portions of the 
plant to call him to attend to employees who had been hurt 
or required medical attention, usually cases of a minor char 
acter, such as cuts and bums No charge was made to any 
employee for the services he performed In this instance, 
he e.xamined the plaintiff’s eye by opening it with his fingers, 
and told her that she had a cold m her eye, which would 
be over m from three days to a week, although the plaintiff 
at the time said there was a waving condition of the eye, 
that she saw black below, and yellow waving before the 
upper part of her eye, that the eye was cold and pained her 
and that she could hardly see About a week later he again 
exammed the eye, was told about the wav mg colored condi¬ 
tions, and again said that it was just a cold and that it 
might take the plaintiff a month or more to get well The 
plaintiff relied for practically three months on what he said 
—until her eye pained her so much that she consulted an 
oculist, when it was found that she was suffermg from a 
detachment of the retina, and was almost blind m her left 
e\ e 

Taking the plaintiff’s evidence as true, there could be no 
doubt that it was sufficient to establish a case of negligence 
against the defendant physician He had been a general 
practitioner, and was not an oculist, and did not have the 
proper instruments with which to examme the plaintiff’s eye 
Notwithstanding this, he imdertook to make a diagnosis and 
to advise a treatment, although the symptoms were given by 
the plaintiff which expert oculists stated would mdicate a 
detached retina. He advised that it was a mere cold m the 
eve, and at the end of a week from the first e.xamination, 
and when the eye had not improved but was in a worse con¬ 
dition, he gave the same diagnosis and advnee as to treat¬ 
ment. From such evidence the jury could reasonably conclude 
that he did not use the care and skill generally exercised 
Lv phvsiaans of ordinary care and skill m the community 


The chemical works denied that he was acting for it in 
any capacity, and it was true that he was employed as a 
clerk at a fixed salary, but it was equally true that the 
company took advantage of his medical knowledge and used 
him as a physician in furnishing to its employees medical 
attendance m cases of minor injuries From the stated evi¬ 
dence, the jury was warranted m finding that in performing 
the acts in question he was acting within the scope of his 
duty as an employee of the company He had for a long 
period of time been performing like services at the request 
of and with the knowledge of his master The case under 
the evidence must be regarded as one in which the company 
undertook to furnish medical attendance for its employees 
in the person of this physician 

However, grantmg his negligence and the company’s 
responsibility therefor, it was asserted that there was no 
evidence in the case to show that his act in unskilfully 
diagnosmg and improperly treating the plaintiff’s eye was 
the proximate cause of her injuries, and it was true that his 
act did not result in the condition of the eye known as 
detached retma But the evidence was sufficient to warrant 
the jury in concluding that, as a result of improper treat¬ 
ment and the plaintiff’s reliance thereon, she was deprived of 
the chance she had of securing proper treatment, m which 
event the progress of the condition might have been arrested 
or she might have been cured The causal connection, like 
negligence, is usually a matter of inference from other facts, 
and, under the evidence m this case, such was a question 
for the jury to determine 

No Damages for Groundless Fears of Injured Person 

(Loitisvtlle & N R Co v (Ky ) 250 S JV R 978) 

The Court of Appeals of Kentucky, in reversing a judgment 
rendered m favor of the plaintiff for $3,000 for personal 
injuries, says that a carbid lamp fell and injured one of his 
hands As to his mental anguish, he testified, in answer to 
questions, that he thought of blood poisoning, thought it 
might set up blood poisoning, was afraid that he might have 
to have his hand taken off, and had mental anguish over that 
In view of the size of the verdict, the court concludes that 
the admission of this evidence was prejudicial error While 
there is a contrariety of opinion on the question, it is the 
rule in Kentucky that, m an action for personal mjuries, one 
mav testify to his mental suffering just as he ma> testify to 
his physical suffering But it was not shown that the plain- 
tifFs hand become mfected, or that the injur> itself was such 
as might necessitate amputation While some of the courts 
have gone to the extent of holding that the mental suffermg 
for which a recovery may be had for a personal injury inflicted 
by the negligence of another may include the mental worry, 
distress, gnef and mortification that may be shown to exist 
because of the injury, this court knows of no case in which 
the injured party has been permitted to magnify the damages 
b> callmg the attention of the jury to fears that were 
altogether groundless, and never materialized 
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COMING MEETINGS 

AmcTican Patholorical Society St Louis Dec, 27 29 Dr Wade H 
Bro\vn Rockefeller Institute for Medical Research New York Secy 
American Physiolopcal Society St Loms Dec 27 29 Dr Charles W 
Greene Unnersit> of Missouri Columbia, Mo Secretary 
American Soacty of Biological Chemistry St Louis Dec. 27 29 Dr 
Victor C Myers, New York Post Graduate Medical School New York 
Secretary 

District of Columbia Medical Societr of Washington, Jan 2 Dr 
C B Conklin Medical Science Bldg Washington Secretary 
Porto Rico^ Medical Association of San Juan Dec 14 16 Dr Augustin 
R, Laugicr Box 1117 San Juan Secretary 
Radiolomcal Society of North America, Rochester, Minn Dec. 3 7 
Dr M J Sandbom Appleton Wis. Secretary 
Society of American Bacteriologists New Havem Conn, Dec. 27 29 
Dr J M- Sherman Box 184 Washington, D C Secretary 
Southern Medical Associationj Washin^on D C Nov 12 15 Mr 
C P Lorana Empire Budding Birmingham Ala. Secretary 
Southern Surgical Association WTiite Sulphur Springs W Va Dec. 

11 13 Dr H A. Royster 423 Fayettevdle Street Raleigh N C 
W«^cm Surgicai Association, Colorado Springs Cdo, Dec. 6-S Dr 
Warren A Dennis, Hamm Bldg St. Paul Mmn Secretary 
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AMERICAN 

Titles marked with an attcrisl.. (*) are abstracted below 

Amencan Journal of Anatomy, Philadelplua 

3211 123 (July 15) 1923 

•Eff«U of Diets Varying in Calory Value and m Relative Amounts of 
Fat Sugar and Protem on Growth of Lymphoid Tissue in Kittens 
R Lefholr, Columbia Mo.—p 1 

•Studies of Thyroid Apparatus XIII Effects of Thyroparathyroi 
dectomy and Parathyroidectomy at 100 Days of Age on Growth of 
Reproductive System of Male and Female Albmo Rats F S Ham 
mett Philadelphia —p 37 

•Id XIV Effects of Thyroparathyrmdectomy and Parathyroidectomy at 
100 Days of Age on Growth of Glands of Internal Secretion of 
Male and Female Albino Rata F S Hammett Philadelphia..—p 53 
•Id. XV Growth of Heart Lungs Liver Kidneys Spleen Suhmaxd 
lary Glands and Eyeballs m Male and Female Albmo Rats Thyro* 
parathyroidcctomlied and Parathyroidectoraiced when 100 Days of 
Age. F S Hammett, Philadelphia —p 75 
Lumbosacral Vertebral Column in Man Its Stability of Form and 
Function T A Willis Cleveland —p 95 

Effect of Diet on Gro-wth of Lymphoid Xlseue —The amount 
of the lymphoid tissue m the buccopharyngeal cavity and 
intestmes, Lefholz says, is regulated both by the calory con¬ 
tent, and also specifically by the fat content of the dieL A 
high calory diet, in which the excess ealories are provided in 
the form of sugar or protein, will cause a marked increase in 
the size of this tissue, while the increase will be decidedly 
.greater if the excess calories are provided in the form of fat 
Interrelationship of Thyroid, Parathyroids and Reproduc¬ 
tive System.—The effects of the lack of thyroid and para¬ 
thyroid secretion on the growth of the reproductive systems 
represented by the ovary and uterus of the female, and by 
the testis and epididymis of the male, of albino rats from 
100 to ISO days of age, are recorded by Hammett, together 
with a discussion of their probable significance After thyro- 
parathyroidectomy the ovary and uterus not only stop 
growing but actually retrogress and lose weight A similar 
reaction occurs after parathyroidectomy, but to a distinctly 
less degree. In both cases the retrogression of the gonads is 
the greater In the males, on the other hand, the growth of 
the testis and epididymis is but slightly retarded m the 
thyroidless animals (thypars), and not at all in the para- 
thyroidectomized animals It is thus evident that the growth, 
and probably the functional activity, of the sexually mature 
reproductive system of the female is greatly dependent on the 
activity of the thyroid, while that of the male is relatively 
independent The probability is strong that this inherent 
constitutional difference in sex gland-thyroid relation is a 
factor in the greater incidence of thyroid disturbances, 
particularly goiter, in the female 
Effect of Thyroparathyroidectomy and Parathyroidectomy on 
Endoenns —A lack of thyroid (thypar) function between the 
ages of 100 and ISO days accelerates the growth of the hypo¬ 
physis of the male raL That of the female is retarded 
Absolute cessation of growth and a high degree of retrogres¬ 
sion of devolution is brought about in the suprarenals, pan¬ 
creas and thymus of both males and females A lack of 
parathyroid secretion during the age interval from 100 to 150 
days induces a retardation of the growth of the hypophysis, 
suprarenals, pancreas and thyroid of male and female albino 
rats The thvmus of the parathyroidless rats shows a con¬ 
siderable degree of retrogression or devolution Hammett is 
inclined to believe that the general trend is attributable more 
to the generalized toxemia incident to the parathyroid 
deficiency than to any specific functional interrelationships 
The growth retardation of the parathy rats was not due to a 
retardation of thy roid groivth 
Effects of Thyroparathyroidectomy and Parathyroidectomy 
on Viscera—The lack of thyroid (thyTpar) secretion causes 
an absolute inhibition and retrogression of the growth of the 
heart, lungs, liver, kidneys, and spleen of albino rats from 
100 to 150 days of age This holds for both males and females 
with the exception of the liver, the growth of which in the 
females is only retarded This sex difference is inexplicable 


As far as the other organs are concerned the retrogression is 
greater in the females 

Amencan Journal of Ophthalmology, Chicago 

e 725 804 (Sept) 1923 

War Lesioos of Fundm S H McKee Montreal —p 725 
Some Uses of Slit Lamp S R. Gifford and W R. Cassidy Omaha — 
p 730 

Ocular Disease from Nasal Accessory Sinus Involvement. J A, Morgan 
Honolulu —p 737 

Historical and Other Notes Regarding Perimeter and Perimetry H 
McI Morton, Mmneapohs.—p 740 

Eye Stress as Cause of Neurocirculatory Asthenia and Other Func¬ 
tional Heart Duorders E. L Jones Cumberland Md —p 746 
Teratoma of Lacrimal Gland L. B WTntham Baltimore—p 757 
Subhyaloid Hemorrhage. M M Cullom Nashnlle Tenn —p 759 
Use of Pnsm Scale to Neutrallie and Center Spectacle Lenses S L. 
Ziegler Philadelphia—p 760 

Cataract Caused by Fish Hook in Eye Vision Recovered H Clarke 
Honolulu —p 763 

Cilium in Anterior (Chamber for Nineteen Tears H S Gradle 
Chicago—p 764 

Agricultnral Coniunctivitis S R. Gifford Omiha.—p 764 

Archives of Internal Medicme, Chicago 

32 313482 (Sept ) 1923 

Mechanism of Production of Breath Sounds P Martini Munich 
Germany —p 313 

•Scnsitizatiou Tests with Digestive Products of Protein I C Walker 
A. S Wetmorc and J Adlnnson Boston —p 323 
Vital Capacity of Chinese Occupational Stndy J H Foster and 
P L Hsich Changsha China —p 335 
•Blood Sugar Reaction Following Intravenous Injection of Glucose L. 

G Rigler and H L Ulncb Minneapolis —p 343 
•Attempt to Produce Hodgkin s Disease in Anthropoids and Other 
Monkeys W F Cunningham and K. McAlpin New York.—p 353 
•Sire of Heart in Pneumonia Teleroentgenographic Studj Effect of 
Digitalis Therapy R L. Levy New York—p 359 
•Definition of Hemolytic Streptococcus Parasitism in Upper Air Pas 
sages of Healthy People. A L. Bloomfield and A R Fclty, Balli 
more.—p 386 

•Studies on Liver Function Rose Bengal Elimination from Blood os 
Influenced by Liver Injury G D Delprat, Jr, San Francisco.— 
p 401 

•Basal Metabolism During Pregnancy and Puerpenum H F Root and 
H K Root Boston—p 411 

•Toxic Nephritis in Pylonc and Duodenal Obstruction Renal Insulfici 
cncy Complicating Gastric Tetany G E Brown G B Eusterman 
H R Hartman and L. G Rowntree, Rochester Minn —p 425 
•Acute Cases of Mercuric Chlond Poisoning L. C Gatewood and 
A F Byfield Chicago—p 456 

•Studies in Familial Neurosyphilis. Ill Conjugal Neurosjpihilis 
(Second Communication) J E Moore and J E Kemp Baltimore 
—p 464 

SenBitization Tests with Digestive Products of Protein.— 
According to Walker et al, when whole proteins give a strong 
reaction the amino acid of the corresponding protein docs 
not The suspected substance which might react on the 
anaphylactic patients was thought to lie somewhere between 
true proteins and amino acids, but the results obtained in tins 
work tend to show that the further one gets away from true 
protein the less the reaction This is home out clinically by 
the fact that the known protein anaphylactic cases react 
quickly after the ingestion of the protein, to which they arc 
sensitive It seems reasonable to assume that anaphylaxis 
does not take place until the offending protein gets into the 
blood, therefore there must be a slight assimilation of an 
almost true protein or slightiv altered protein which, con¬ 
sidering the short space of time between the ingestion of the 
protein and the anaphylactic reaction, could be no more thin 
peptonized Peptones and proteoses prepared by the simple 
hydrolysis of proteins may cause sensitization 

Blood Sugar Reaction Following Intravenous Injection of 
Glucose—The differences between the normal reaction of 
the blood sugar to the intrayenous injection of glucose and 
the diabetic reaction arc shown by Riglcr and Ulrich Glucose 
tolerance tests can be made far more accurately by giy mg 
glucose solutions intrayenously and making blood sugar 
estimations at intervals afteryyard than by the alimcntiry 
route The prey ions work on intrayenous glucose tolerance 
tests IS discussed 

Experimental Hodgkin’s Disease—Cunningham and \ic\l- 
pm failed to produce Hodgkin s disease m l/ocaruy rhesus 
and chimpanzees experimentally 
Size of Heart in Pneumonia —A teleroentgenographic stud 
was made by Lcyy in tivcnty one cases of lobar pn,. ^ • 
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ind eight cases of bronchopneumonia, emplojing a special 
technic in making the plates and a new method in completing 
the outline of the cardiac silhouette In lobar pneumonia, 
cardiac dilatation occurred in 619 per cent of the cases 
Dilatation was less frequently obsen'ed in patients who 
recened digitalis (SO per cent) than in those to whom the 
drug was not given (727 per cent) In bronchopneumonia, 
cardiac dilatation was less frequent than in lobar pneumonia, 
hanng been obsened in 25 per cent of the cases The two 
patients in this group W'ho received digitalis showed no dilata¬ 
tion The heart muscle in pneumonia may attempt, by length¬ 
ening Its muscle fibers, to augment sistolic output Digitalis 
in therapeutic doses increases the contractile pow'er of the 
ventricles On the basis of these facts, early and adequate 
digitalis therapy is suggested in pneumonia in the belief that 
the drug maj exert a beneficial effect, not only in the presence 
of auricular fibrillation and flutter, but also when the normal 
rh 3 'thm prevails 

Hemolytic Streptococcus Parasitism—The major conclu¬ 
sion reached bj Bloomfield and Felty is that the hemoljtic 
streptococcus under average conditions is strictly adapted to 
a local growth in foci of Ijmphadenoid tissue m the upper air 
passages, especiallv the tonsil In such foci these bacteria 
maj persist for long periods of time and m great numbers 
It appears, furthermore, that such colonization is usually 
brought about by an acute, clinically manifest infection of 
the Ivmphadenoid tissue, such as acute tonsillitis, or perhaps 
scarlet fever Such an infection seems necessary, under 
average conditions, in order that the bacteria may gam a 
lasting foothold Careful study of carriers and noncarners 
who roomed together seemed to prove that mere contact, even 
if close and prolonged, is inadequate—under average con¬ 
ditions—to give rise to new earners Again, it was found 
that neither the incidence of healthy carriers nor the local 
Ivmphoid tissue type of parasitism was altered by introducing 
into the group tonsillitis convalescents harboring presumably 
actively vegetative organisms Further evidence of the essen¬ 
tially focal nature of hemolytic streptococcus parasitism 
under “normal” conditions is found in the fact that of those 
whose tonsils have been removed only an occasional person 
harbored the organism, and then in small numbers, indicating 
a transient infection rather than a true growth adaptation 

Studies on liver Function —Rose bengal, when injected into 
the circulation of normal dogs, at a dosage of about 20 mg 
per 20 pounds (97 kg ) of body weight, remains m the blood 
stream for at least sixteen minutes Exammation of samples 
of blood which vvere withdrawn by Delprat from the circula¬ 
tion at definite specified intervals after the injection of the 
dve shows that there is a constant rate of elimination The 
jiercentage concentration of the dye in the plasma as deter¬ 
mined at definite time intervals may be tabulated and a 
“normal” curve of elimination of the dye may be obtained 
Under certain conditions of liver injury, such as may be 
induced by chloroform, the curve of dye elimination is 
markedly influenced and indicates a slower elimination of dye 

Basal Metabolism During Pregnancy—A marked increase 
III the basal metabolism both in total twenty-four hour calories 
and in the calories per unit of weight occurs during the later 
months of pregnancy, according to the Roots The heat 
production per unit of weight falls gradually during the first 
three weeks after deliveo to a level lower than that observed 
during the fourth month of pregnancy The authors urge 
that standards of basal metabolism for use in practical obstet¬ 
rics should be developed by the study of normal pregnant 
women, and a comparison of the basal metabolism of pregnant 
women should not be made with standards of basal metabo¬ 
lism for nonpregnant women 

Toxic Nepbribs in Pylonc and Duodenal Obstruction — 
Eleven cases are reported by Brown ct al, in which as the 
•■csult of organic obstruction anatomic or physiologic stasis 
in the duodenum, duodenal toxemia developed. Duodenal 
toxemia is characterized bv a clinical syndrome, by urinary 
changes bv pathognomonic changes in the chemistry of the 
blood by decrca'cd renal function and in case of death by 
pathologic clianges in the kidney The clinical picture con¬ 
sists of (1) vomiting of large amounts of a thin, serous. 


bile stained fluid, (2) evidences of dehydration, red florid 
complexion, high hemoglobin, low blood pressure and asthenia, 
(3) tetany-like manifestations, and (4) features of shock and 
uremia The blood shows (1) a low level of chlorids, (2) a 
high carbon dioxid carrying capacity, and (3) a high level 
of blood urea and of creatinin Urinalysis reveals albuminuria 
and casts Renal functional studies indicate renal insuf¬ 
ficiency, high values for urea and creatinin and a decreased 
excretion of phenolsulphonephthalein Necropsy in six cases 
revealed the pathologic condition of nephrosis characterized 
either by acute degenerative changes in the tubular epithelium 
or by a diffuse nephritis Prognosis and treatment are 
discussed 


Treatment of Mercuric Chlond Poisoning—The treatment 
endorsed by Gatewood and Byfield includes the use of calcium 
sulphid, sodium phosphate and acetate, intravenous injection 
of Fischer’s solution, colonic irrigations, hot packs, alkaline 
drinks and proctoclysis of potassium acetate, sodium bicar¬ 
bonate and glucose, rest in bed, etc This treatment, which 
was suggested by Rosenbloom in 1919, seems to give the 
most favorable results 


Conjugal NeuroayphUis —The complete routine physical, 
neurologic and serologic examination of 113 marital partners 
of 111 neurosyphilibc persons are reported on by Moore and 
Kemp Of the sixty spouses of paretic an dtabetic persons, 
about two-thirds were syphilitic Of these syphilitic spouses, 
57 per cent were neurosyphihtics Among the marital part¬ 
ners of patients with late cerebrospinal syphilis, the incidence 
of syphilis was high, but that of neurosyphilis in the syphilitic 
partners was low (28 per cent) Conjugal neurosyphilis was 
observed m thirty-two instances, in nme of these being 
detected only because of the routine use of cerebrospinal fluid 
examination Conjugal neurosyphilis of the same general 
clinical type was comparatively frequent Although the 
danger of infection for the spouse mcreases as the date of 
infection in the one acquinng syphilis approaches the year 
of marriage, it is shown that neurosyphilitic patients may be 
infectious for many years, in spite of the absence of demon¬ 
strable open lesions In two thirds of the syphilitic partners 
of persons with parenchymatous neurosyphilis, the course of 
syphilitic infection has been completely latent, while among 
the partners of cerebrospinal neurosyphilitic persons, more 
than two thirds had had outspoken early or late lesions of 
the disease The incidence of neurosyphilis among the part¬ 
ners of persons with parenchymiatous neurosyphilis is more 
than twice as great as in a large unselected g^oup of women, 
although in the partners of persons with cerebrospinal sy-ph- 
ilis neurosyphilis is no more frequent than in the unselected 
group These data offer suggestive evidence of the existence 
of a ncurotropic strain of Spirochaeta pallida as an etiologic 
factor m neurosyTihilis of the parenchymatous type This 
hypothesis does not apply to diffuse cerebrospinal syphilis, in 
which case evidence supporting the theory of special strain 
is lacking It IS pointed out that other factors than strain, 
such as familial predisposition, treatment, pregnancy and 
other conditions may be operative in the etiology of neuro- 
svphihs Although the clinical evidence in favor of neuro¬ 
tropism offered by this paper is suggestive, it must be 
continued by adequate laboratory investigations, which are not 
yet available The practical value of this work is self-ev ident 
Every marital partner of a neurosyphilitic patient is himself 
potentially neurosyphilitic Routine examination of the spouse 
t>y all available means, including especially study of the 
cerebrospinal fluid, is essential 


Boston Medical and Surgical Journal 

180 457-484 (Oct 4) 1923 

“ Head PrMcotat.oos J T William, Boston 
Examination, R McC Halbach New 
•Cara^noma of Stomacli. Review of Fifty (iisom D J Durcan Boston 

Sphihs and Tranma-A review of the literature made by 
\icls seems to stress the point that trauma is a secondary 
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etiologic factor, which may accelerate, aggravate, or even 
precipitate neuros>phiIis, but never initiates it in the sense 
that it is the primary factor Direct trauma may occasionally 
lead to rapid and severe forms of interstitial ncurosyphilis, 
the diagnosis of which by clinical examination and laboratory 
tests IS relatively easy, and the secondary causal relationship 
of which IS usually fairlj evident Parenchymatous syphilis 
ma> be accelerated, and rarely precipitated, by trauma The 
diagnosis may be difficult and the demonstration of the causal 
relationship extremely so In obscure cases the diagnosis 
must be confirmed by an examination of the spinal fluid 
Neurosjphilitics are especially prone to accidents, because of 
fits, optic atrophy, unsteadiness in the dark, ataxia of arms, 
diplopia and mental changes 

Caremoma of Stomach—Of the fifty cases reviewed by 
Duggan, 56 per cent were adenocarcinomas, 20 per cent were 
scirrhous, 8 per cent colloid and 16 per cent not specified 
The favorite seats of metastases were regional lymph nodes 
in 52 per cent , liver in 58 per cent, pancreas in 26 per 
cent , lungs in 22 per cent , omentum in 18 per cent , mesen¬ 
teric nodes in 20 per cent , retroperitoneal nodes in 16 per 
cent, peritoneum in 14 per cent , suprarenals in 12 per cent , 
spleen in 10 per cent, diaphragm m 8 per cent, large and 
small intestine in IS per cent, and mediastinum in 12 per 
cent The less common seats of metastases were gallbladder 
in 6 per cent , esophagus in 4 per cent , pleura in 4 per cent, 
kidney in 2 per cenU, dura in 2 per cent, nerves and vessels 
m 2 per cent , heart in 2 per cent , cervix uteri m 2 per 
cent , bladder in 2 per cent and generalized in 2 per cent 
In one case a coexisting hypernephroma of the left kidney 
was found, in another, cancer of the cervix, and m nine 
cases benign tumors were found Bilateral carcinoma of the 
ovary was found in two cases There was associated arterio¬ 
sclerosis in sixteen cases and chronic nephritis m six. In 
but two cases were there any syphilitic stigmata 

Georgia Medical Associatton Journal, Atlanta 

12:305 346 (Aus) 1923 

Fcmr Nightmares of Abdominal Surceon E C Davia Atlanta.—p 305 
Gastric and Duodenal Ulcers C Usher Savannah—p 309 
Study of Fnnty and Quality of Mill. Supply of Georgia and Its Rela 
tlon to Children Consuming It N ll Spengler Donalsonville 
P 313 

Epidemic of Dengue Fever in Savannah in 1922 W H. Myers 
Savannah—p 318 

Importance of Early Recognition and Treatment of Weak Feet in 
Children T Toepel Atlanta —p 322 
Consideration of Kidney Function W W Jarrell Thomasville—p 323 
New Germicides and Antiseptics Used in Urcthrovesical Irrigation 
(Acnflavine Mcrcurochromc Neosilvovd) J T Stukes Americus 
—p 326 

Iowa State Medical Society Journal, Des Moines 

13 365.402 (Sept 15) 1923 
EflSciency in Medicine E McCrca Eddyville.—p 365 
Stndor and Dyspnea in Childhood. J B NafUgcr Sioux City—p 367 
Spreading Pentonitii and Its Treatment A G Hejmlan Anaraosa — 
p 372 

Chemistry and Medicine P E Somers Gnnnell —p 377 
Diagnostics of Epidemic Encephalitis C G Field Dodge—p 382 
Errors m Orthopedic Diagnosis R. H Sayre —p 385 
Cancer of Breast. Report of Case H Hansen Logan —p 388 

Johns Hopkins Hospital Bulletin, Baltimore 

34: 241 276 (Ang ) 1923 

Cniphic Method for Recording Oxygen Conramption R R Hannon 
and R, S Lyman Baltimore —p 241 
*Spacc Compensating Function of Cerebrospinal Fluid Its Connection 
with Cerebral Lesions in Epilepsy W E Dandy Baltimore —p 245 
*Prophylactic Vaccination Against Acute Tonsillitis A L. Bloomfield 
and A R Felty Baltimore.—p 251 
•Pathologic Changes in Kidney in Congenital Syphilis. E de S Campos 
Baltimore—p 253 

Studies on Vlmlcnce. I Automatic Transferring Dccicc Influence 
on Vimlcnce of Growth of Micronirganisras During Logarithmic 
Increase Phase L. D Felton Baltimore —p 262 
Increasing Significance of Permeability Problems for Biologic and Med 
ical Sciences H J Hamburger Groningen Holland —p 266 

Space Compeusatiiig Function of Cerebrospinal Flnid —In 
a series of operations for the relief of epilepsy, a number of 
changes ha\e been found by Dandy with considerable uni¬ 
formity These are (1) dilatation of ventricles, (2) collec¬ 
tions of fluid on the surface of the brain, (3) pockets of 


fluid in the brain substance, (4) softening of the brain in 
association with these collections of fluid, (5) areas of 
induration in the brain (fibrosis or gliosis) , (6) changes in 
the meninges, and (7) congenital malformations It is 
believed that these are evidences of actual cerebral lesions 
(end products of repair), and the frequency of the findings 
leads to the conclusion that there is a pathologic basis for 
so-called idiopathic epilepsy in a large proportion of the 
cases Confirmation of this view is obtained by means of 
ycntriculography, which in a certain proportion of cases 
shows acquired or congenital distortion of the yentricles 

Prophylactic Vaccination Agamat Acute TonaiUitis—In 
the course of a bacteriologic and epidemiologic study of acute 
tonsillitis It was found by Bloomfield and Felty that carnage 
of beta-hemolytic streptococci m the tonsils seemed to preieiit 
attacks of this disease Among forty-nine carriers one case 
occurred an incidence of 2 5 per cent, yvhereas among fiftv 
noncarriers there were twenty-eight cases of acute tonsillitis 
during a period of six months It appeared furthermore that 
resistance was directly related to the continued presence of 
the streptococcus in the earner and that a high degree of 
susceptibility was rapidly reestablished after the earner state 
yvas terminated These observations seemed to furnish a 
rational basis for prophylactic vaccination A polyvalent 
vaccine was prepared from twenty-one strains of beta- 
hemolytic streptococcus isolated from cases of acute follicular 
tonsillitis Three doses of 75,000, 100,000 and 125 000 respec¬ 
tively, were given at intervals of one week by subcutaneous 
injection into the arm Mild reactions followed practically 
all of the injections, but in no case was the subject incapaci¬ 
tated Of the ninety members of the group thirty-three were 
carriers Seventeen were vaccinated and sixteen were used 
as controls There were fifty-seven noncarriers and of these 
eighteen received the vaccine No case of tonsillitis occurred 
in the group of earners whether vaccinated or unvacemated 
In the group of noncarriers, on the other hand there were 
fifteen persons who developed the diseases All biit one of 
the cases among the unvaccinated were severe The three 
cases among the vaccinated, on the other hand, were so mild 
as to be almost subclinical 

Changes in Kidney in Congenital Syphilis —A microscopic 
examination made by Campos of the kidneys from sixty-nine 
cases of congenital syphilis showed histologic changes iii 
the interstitial tissue and, to a lesser degree, in the paren¬ 
chymatous apparatus in every case The interstitial changes 
consisted principally of a cellular infiltration around the 
blood vessels of the cortex of the kidney Parenchymatous 
lesions in the kidney m congenital syphilis, it seems, arc 
observed practically only in infants who have had an extra- 
uterine life and becomes more pronounced as the infants 
become older The kidney of congenital syphilis is retarded 
in its development This fact is demonstrated by the presence 
of the ‘ neogenic zone” in kidneys of full term, stillborn 
syphilitic babies, while this is not to be observed in kidneys 
of normal full-term, stillborn infants 

Journal of Bacteriology, Baltimore 

8 : 421 520 (Sept) 1923 

Formation of Gum Lcian from Sucrose. W L. Owen New Oricani 
—p 421 

Readily Cultivable Vibno Filterable Through Bcrkefcld V Candles 
Fibno Percolans (Vew Speciei) S Mudd and S Warren Boston 
—p 447 

Penetration of Bacteria Through Capillary Spaces I ‘Motility an*I 
Size as Influencing Filterability Through Bcrkefeld Candles S 
Mudd Boston —p 459 

Physiologic Study of Aiotobacter Chroococcum I Influence of Vita 
min B (?) and Nucleic Aad on Azotobacter A Itano Amherst 
Mass,—p 483 

Enzymic Content of Bacterial Spore. G L. A Ruchle East Lansing 
Mich —p 487 

Utilization of Salts of Organic Aads by Colon Aeregenes Group S A 
Koser W^ashington D C—p 493 

Journal of Laboratory and Clinical Medicine, 

SL Louis 

8 703 774 (Aug) 1923 

E^oIulIon of ainical PathologT H Gaun Denver—p >03 

Efficiencj of RadilUon Tierxpy U N Bortminn Cleveland —p 

Bactenopfiage Phenomena L, AmrJd Cbiago 7 D 
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•Effect of Normal Meal on Blood Sugar Level in Health and in Certain 
Conditions of Disease. I C Bnll, Portland Ore.—p 727 
•Differential Lcukocj'tc Count in Chronic Pen Apical Dental Infection 
R. Ls Hadcn Kansas City Mo—p 731 
Clinical and Laboratory Procedures in Pediatrics. A Levinson Chi 
cago —p 736 

Estimation of Amount of Pancreatic Enrrmes in Duodenal Fluid by 
Modified Gautier’s Method I G F Spencer Philadelphia —p 741 
•Studj of Yeasts Found in Sputum of Patients with Asthma and Chronic 
Bronchitis L. Stcinfield Philadelphia—p 744 
•Adaptation of Shaffers Titration Method for Blood Sugar to Clinical 
Use H D Haskins and W P Holb’ook Portland Ore.—p 747 
Aeration Apparatus for Determinatio' of Urea in Blood. A. T 
Weathers and H C S^cany Chicago—p 752 
Study of Ammonia Present in Gastric Contents Following Test Meals 
J Rosenbloom Pittsburgh.—p 755 

•Unsuspected Source of Error m Gram Stain W M Sheppe and 
M G Constablei Charlottesville Va.—p 757 


Effect of Normal Meal on Blood Sugar Level—The method 
devised by Bnll for the determination of abnormal glitemic 
reactions is intended as a substitute for the glucose tolerance 
test now in general use He made a comparative study of 
the effects of an average normal breakfast on the blood sugar 
content in normal persons and in various chronic conditions 
in -which the food tolerance is knoivn to be affected Appar¬ 
ently, breakfast time affords the greatest contrast between the 
normal and the abnormal conditions In order that the test 
inaj be a true food tolerance test, Bnll says, all the food 
elements should be represented in the test meal It should 
include the ucual breakfast foods, bread, butter, cereals, eggs, 
sugar, coffee and cream, amounting to approximately 100 gm 
carbohydrates, 26 gm protein, 27 gm fats and 760 calories 
Two estimat'ons only were made, fasting, and one hour and 
a half after breakfast Normallj, one honr and a half after 
breakfast the blood sugar is -within 10 mg of the fasting 
let el and the two estimations furnish almost a horizontal 
line In diabetes, hotveter, a greater difference is found, the 
second level being considerably higher than the first and, 
therefore, a rising line is obtained 


Leukocyte Count m Penapical Dental Infection — The 
white cell count and differential count made by Haden in 
200 cases showed that patients with periapical abscesses 
show a slightly higher total white count than those having 
no abscesses The difference is somewhat more marked in 
those patients suffermg from systemic disease of focal origin 
The increase is, for the most part, in the polvmorphonuclears, 
although all tjTies show some increase Patients suffering 
from chronic periapical dental infection do not show t)-pically 
a Ijmphocvtosis ' Haden has not found evidence of an 
unusual tjpe of white cell or tinctorial reaction in chronic 
dental infection The differential count is of little practical 
value in determining whether a patient is absorbing toxins 
or bacteria from possible foci of infection about pulplcss 
teeth 


Yeasts m Asthma and Chronic Bronchitis Sputum —Yeasts 
belonging to the general Momlia Endomvees and Cr\ptococ- 
ens were found bj Steinfield in large numbers in the sputum 
of patients suffering from asthma and chronic bronchitis On 
the basis of biochemical reactions some of these are com¬ 
parable to the } easts particularlv Momha, found m cases of 
hronchomjcosis described bj Castellani Eosinophclia in the 
peritoneal exudate and blood of guinea-pigs after mtrapen- 
toncal injections was noted as a constant feature 
Adaptation of Shaffer's TitraUon Method for Blood Sugar 
Determination —A metliod of standardizing the thiosulphate 
IS proposed bv Haskins and Holbrook as a modification of 
the Shaffer method, the thiosulphate being checked against 
the copper reagent Because of this adjustment of the solution, 
the control estimation of the reagent is alwajs 19 5 ta of 
dilute thiosulphate This constant titration value has enabled 
the authors to construct a table from which the per cent of 
glucose in the blood can be read without calculation 

Source of Error in Gram Stain — Experiments made b> 
Sheppe and Constable show an error in the gram-staming 
uclm.c resulting in the decolorizat.on of gram-pos.tivc 
organisms This error was not corrected bj changes in 
cedurc or the use of other samples of gentian violet 
Eugols solution in use was found to have become acid This 
Sv could he produced at will in test - of the lo^m 

solution bj heat or light Stains made with these test solu 


tions were regularly gram-negative as were those in which 
small amounts of hydnodic acid were added (075 per cent) 
Neutralization of the acidity bj sodium bicarbonate resulted 
in the disappearance of false gram-negative stains It is 
recommended that Lugol’s solution be kept in dark bottles in 
a fairlj' cool place. 


Medicine, Baltimore 

1 3B9 510 (Nov ) 1922 

Bactenologic and Ginical Consideration of Bacillary Dysentery in 
Adults and Children. W C Davison Baltimore.—p 389 

2 1 104 (Feb) 1923 

•C>'anosis C. Lundsgaard and D D Van Slyke New York—p 1 
•Etiology of Nephntis L H. Newburgh Ann ‘krbor Mich—p 77 

Cyanosis—On the basis of Lundsgaard’s demonstration that 
the cause of cyanosis is an abnormallv large amount of 
reduced hemoglobin in the capillary blood, the quantitative 
effects of four factors contributing to this cause have been 
estimated, viz, (1) the total hemoglobin content, (2) the 
degree of oxygen unsaturation of the arterial blood coming 
from aerated lung areas, (3) the proportion of blood passing 
from right heart to left through unaerated channels, and 
(4) the oxygen consumption in the capillaries There are 
various other factors which modify the coloration Such are 
local skin vasculanty, pigmentation, thickness of epidermis, 
and also the fact that the mean capillary content of reduced 
hemoglobin, (H -t- F), onl> approxnnately represents the 
average content With changing conditions the latter may, 
instead of being midway between venous and arterial, approxi¬ 
mate either more nearly than the other The effect of these 
modifying factors is to cause the mean capillarj concentra¬ 
tion of reduced hemoglobin at which cyanosis becomes per¬ 
ceptible to vary from 4 to 6 gm of reduced hemoglobin per 
hundred cubic centimeters of blood, and,, perhaps, sometimes 
even more widelj, although it appears usually to lie near S 
The main clinical conditions m which cyanosis is a symptom 
have been considered in connection with the causative and 
modifying factors present, and attempts have been made to 
estimate the functional and anatomic significance of the 
cvanosis in these conditions 

Ebology of Chrome Nephritis—Newburgh asserts that 
chronic nephritis is generally speaking caused bj the com¬ 
bined effect of infection and abuse of protein TTie protein 
consumption, as well as calory intake, of the Bedouins is 
exceedingly low Their usual diet is composed of a few 
dates and camel’s milk with little else It is only on rare 
occasions that they taste meat Among the members of this 
group nephritis is so rare to be practically unk-novvn. In the 
United States, on the other hand, there were in 1915, 909,155 
deaths of which 70,500 were due to nephritis It is also well 
known that Europeans and North Americans consume much 
larger amounts of protein in the form of animal food than do 
the native tropical races “Maj not” asks Newburgh, "the 
excessive protein metabolism of northern peoples be partly 
or even largely responsible for the high incidence of chronic 
nephritis amongst them?’ 

81 103 170 (May) 1923 

•Subacute Bacterial Endocarditis G Blumcr—p 105 

Subacute Bacterial Endocarditis — Blumer rev lews the 
literature on this subject from 1852 to the present in its bear¬ 
ing on the clinical historj, and emphasizes the fact that there 
arc still many problems to be solved in connection with this 
disease and that thej are problems which have a much wider 
bearing than the etiologj of endocarditis The whole question 
of infection with subvirulent organisms is concerned and also 
the solution of the etiology of the rheumatic group of infec¬ 
tions Incidentally the question of the classification of 
streptococci and their relationship to pneumococci is mvolved 

Military Surgeon, Waslungton, D C 

63: 207 308 (Sept) 1923 

Developments of Avution Medicine. VV R. Dans —p 207 

Aration as Medial Problem J D Benjamin.—p 218 

Chrome InfMicm of Teeth and Gums as Cause of Staleness in Air 
Semce Pilou H C Nebictt.—p 224 

\^ue of Tests for Intcllieence in Applicants for Enlistment \V C 
Forttr—p 230 
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Early Epidemic of Typhoid Fever Among Soldlctf A N Tasker — 
p 252 

Arspbenamin M Neo-Ar«phcnamln Report of 1,609 Injections. E- L. 
Memtt—p 2S9 

Migration of Shell Fragment from Inferior Vena Cava to Right Pul 
monary Artery Case Report E C Cutler—p 264 

New Orleans Medical and Surgical Journal 

T6:113 167 (Sept) 1923 

Two Cases of Tracheobronchial Diphtheria H Dupuy New Orleans 
~p 113 

Elimination of Bacillus CoU from Cultures by Inoculation with Bacillus 
Acidophilus C. C B-vas and W E Jones New Orleans,—p llS 
•Possibility and Practicability of Transformation of Intestinal Flora by 
Feeding Milk Cultures of Bacillus Acidophilus C C Bass and 
W E Jones New Orleans—p 116 
Ureteisl Calcuh P J Kahle New Orleans.—p 118 
Chanty Hospital of Louisiana A E, Fosilcr New Orleans —p 128 
Astragalcctomy OVhitman • Operation) for Relief of Certain Forms 
of Paralyzed Feet. P A. Mcllhcnny New Orleans—p 138 
Situs InNerjus Viscerum Totalis G S Bel New Orleans—p 140 
Casf of Streptococcus Meningitis S C Jamison New Orleans — 
? 42 

\Vhat the State is Not Doing for Its Mentally Diseased H Dasptt 
New Orleans—p 144 

What T.ouisiana is Doing for Her Insane. J R. Thomas Pinevtlle, 
La -* -p 48 

Trcatm-nt of Tuberculosis An Appeal to Medical Profession W J 
Durcl New Orleans—p 353 

Result of Bacillufl Acidophilus Therapy—Bass and Jones 
agree with others that by feeding a milk culture of a sup¬ 
posedly harmless organism, Bacillus acidophilus, it is possible 
to transform the mtestmal flora so that the putrefactive bac¬ 
teria are greatly reduced or entirely eliminated It remains 
for the future to show what, if anj, therapeutic value this 
may have. To get the best results, the acidophilus milk should 
he taken with meals, preferably some with each meal The 
object IS to inoculate the food heavily with viable bacilli 
The quantity required is from one pint to one quart daily 
Practicalh, a glass of acidophilus milk with each meal gives 
best results In persons taking acidophilus milk m this way, 
the number of B acidophilus m the feces rapidly increases 
with corresponding decrease and sometimes practical dis¬ 
appearance of all other bacteria A high degree of transfor¬ 
mation IS accomplished within a period of from four to ten 
da)s, and this is usually maintained as long as the acidophilus 
milk is continued 

Philippine Islands Medical Association Journal, 
Manila 

a I 169 226 Ou'y Aug) 1923 

*Calctili Among Filipinos M. P Mendota Guaron —p 169 
Bactcrologic and Pathologic Study of Case of Anthrax Septicemia with 
Gastro-Intcttinal Lesions, C Monserrat,—p 193 
Medical Economics and Ethics S De Los Angeles,—p 199 

Calculi Among Filipinos—^Mendoza-Giiazon reviewed 8,649 
necropsy records of Filipinos with reference to the incidence 
of calculous disease among Filipinos Calculi in the biliary 
tract were found m 131 cases The ratio of the incidence of 
cholelithiasis m the two sexes is 1 5 males to 1 female, which 
is contrary to the findings in the United States The incidence 
of cjstohthiasiJ is 17 5 males to 1 female, and urinary lithiasis 
is 37 male to 1 female Vesical calculus is very rare among 
Filipino uomen In a semi tropical country the danger of 
cholelithiasis is increased by the migratory activities of 
ascandes Ascandcs may ascend the biliary tract and 
cither their eggs or the worms themselves become the nucleus 
on which bile pigments maj be deposited The hypothesis that 
avitaminosis is the cause of either gall or urinary stones is 
not supported by this study Hemorrhagic pancreatitis was 
encountered three times, two cases answer the theory of Opie, 
while the condition in the other seems to be the result of 
infection coming from an advanced tuberculous process m the 
retroperitoneal glands Acute peritonitis occurred cither as 
the result of the direct escape of infected bile through a 
visible perforation, or secondarily as the extension of radian 
or cholangiectatic abscesses in the liver or from ulcers in the 
mucosa of the tract Multiple stones m either the bdiarj or 
urinary tract, or m both tracts m the same indmdual wa« 
found in nine cases of this series of 131 cases of cholchthiaii* 
and ninety cases of urinary stone formation and combmat ■■ 
w ith gallstones Stone in the intestinal tract m the pancrta 


duct, in the seminal vesicles and m the prostatic duct have 
been encountered once each The large number of infections 
and carriers in a semitropical country is one of the causes 
of the great incidence of cholelithiasis 

Porto Rico Medical Association Bulletin, San Juan 

ir 109 135 (Jnlj) 1923 

•Microchcmical Analysi* of the Blood R. del \ alle Skrraga,—p 109 
*A Chemical Basis for the Treatment of Tnberctilosis G Robmo- 
vitch —p 130 

Microchemical Analysis of Blood—This is a continuation 
of del Valle Sarraga’s extensive study of the theoretical and 
practical interpretation of the chemical findings in the blood 
In this installment he cites, with comment, some of the more 
recent publications on uric acid, creatin, glucose and sodium 
chlorid, and acidosis 

Chemical Basis for Treatment of Tuberculosis—This is a 
preliminary statement (in English) by Louise Robinovitch of 
the successful removal of the waxy coating of tubercle bacilli 
by means of a solvent consisting of a slightly alkaline glycerol 
extract of steapsm or lipase, with probably insulin, and a 
small amount of chloroform The work was done at the 
Colorado School of Mines, and the product is called ‘ poor 
man’s radium ’ as an important adjunct of the treatment is 
activated oxygen which releases its negative electric charge 
Experiment is activated oxygen which releases its negative 
electric charge Experiments on guinea-pigs with these 
defatted bacilli confirmed the belief that the protecting mxy 
and fatty coating of the bacilli had been lost, and the bacilli 
were thus left defenseless 


Public Health Journal, Toronto 

14 3S7434 (Sept) 1923 

Diphthena Mortality R George,—p 387 (To be continued ) 
la Nationaluation o£ Medical Profession Desirable? J H Mullin 
Hamilton —p 402 (To be continued ) 

Public Health Administration J W S MeCutlough, Ontario—p 415 

Tennessee State Medical Association Jotimal, 
Nashville 

10: 121 156 (Aug) 1923 

Pituitary Growths ainical Study A O Pfingst Louisville—p 121 
Choroiditis A C Lewis Memphis —p 129 

Comparison of Wassermann Test with Kahn Flocculation Test m 1 000 
Cases. W Llttercr Nashville.—p 132 
Rest in Pulmonary Tuberculosis W S Rude Ridgetop —p 135 
Diagnosis of Early Pulmonary Tuberculosis B D \V Colby Ashe 
Mile N C—p 138 

Lung Abscesses as Complication of Nose and Throat Operations M M 
CuUom Nashville —p 144 


TJ S Naval Medical Bulletin, Washington, D C 

14 257 392 (Sept.) 1923 
Fear and Worry H Butts—p 257 
Psycho-Analytic Literature J C. Thompson —p 281 
Chronic Colitis J B Pollard —p 285 
Cholecystitis of Chemical Origin m Man Following 
Poison Gas, H M Stcnhousc—p 291 
Cancer of Stomach L H ^VUllam 8 —p 296 ^ 

Present Status of Treatment of Gonorrhea E. A J E. 

Diagnosis and Treatment (Dcscuiitication) of 

Miller—p 311 \,i dTU<—p, 32 i 

Diagnosis and Treatment of Fractures of Leg ccHiir—p 329 
Urology and Its Place in Group Medicine ^ jr —p 

Role of Roentgenologist in Modem ^ tfv a d R C Satterlee _ 

Actinomycosis of Liver and Lung** ^ 

p 341 f O ^ Cj. 

Incidence of NeurosTphilis m i M t'-* ’ f* ^4 

Virgin Islands of United ^ u 
Myiasis of Ear U L. DariA-i 
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An aatcnslc (*) before a title indicates that the article Is abstracted 
below Sinfle case reports and trials of new drugs are usually omiiied- 


Bntisli Medical Journal, London 

2 491 540 (Sept 22) 1923 

*Somc Pitfalls in Diagnosis and Treatment of Pulmonary Tuberculosis. 
C Rincre,—p 491 

•Complement Fixation in Tuberculosis A Lisle and A H Gossc.— 
p 495 

Complement Fixation Tests and Tuberculosis A Sellers —p 497 

•Artificial Light Treatment o' Lupus and Other Forma of Tuberculosis 
A Ilc> n —p 499 

•Treatment of Cutaneous Tuberculosis J H Sequeira,—p 503 

•Present Position of "Surgical Treaimcnt of Pulmonary Tuberculosis J 
Gravesen —p 506 

Social Aspects of Tuberculosis, with Spc^'ial Reference to Its Infectmty 
J WalLer—p 512 

Treatment of Tuberculosis by Spahhnger Method. L ^V^Ulam3.— 
p 519 

Cannabis Indica in Smoking Tobacco R. L E. Downer—p 521 

Evclid Penetrated in Separate Places by Eyelashes S Tibblees and 
P Edin—p 521 

A oKtiIus of Ascending Colon A H Brodnbb —p 522 

Wandering Spleen Impacted in Pelvis. A, J V Betts,—p 522 

Pscudocycsis D S Pracy—p 522 


Diagnosis of Pulmonary Tuberculosis—Riviere urges that 
pulmonarv tuberculosis, and the suspected case also, should 
he treated as a serious matter unless, or until, it can be 
shoiin to be otherwise Bed, or, at least, rest on a couch, 
IS the right place for the patient at the outset and pending 
complete diagnosis, and this should be continued as long as, 
and bejond, the period of active symptoms Especially must 
the patient be preiented, when possible, from “settling up his 
affairs,” which means, in many cases a strenuous attempt to 
put seieral weeks' business mto a feiv fevered dajs If it is 
put to him frankly that this may mean a serious prolongation 
to his illness, or worse, it often becomes apparent that this 
“settlmg up” IS not so indispensable as it at first appeared, 
and a relative or friend can be deputed to carry it through 
When fe\er is a prominent symptom—cases, therefore, which 
will probably require the training of a sanatorium course— 
it IS necessary to carry on bed treatment for a considerable 
period If conditions are suitable and the friends can be 
trusted, or a reliable nurse is obtainable, this earl> rest period 
can sometimes be advantageously earned on at home Sana- 
tonums do not provide for man) bed cases, and therefore it 
IS convenient to get through a good part of this penod before 
the patient goes there In institutions for the treatment of 
pulmonarv tuberculosis, whatever class they serve, there must 
alvva)s be a bias toward getting patients up and pushing con¬ 
valescence forward For cases with fever the penod of rest 
should be double the febrile period, but in no such cases 
should the resting penod be shorter than two months In 
cases of slight exacerbation in an old tuberculous case the 
resting period raa) often be more curtailed than in a first 
attack With decided disease a period of from four to six 
months of rest is none too long, and for the hospital class 
a long resting period at the outset is most vital It is impor¬ 
tant that the maximum of open air is combined with rest 
Rest ma) (and in febrile cases should) be in bed beside the 
open window (preferabl) with the sashes removed), or on a 
balcon), or in man) cases divided between bed and an outside 
couch (but stairs must not be allowed) 

Value of Complement Fixation Test in Tuberculosis- 
Further research on the diagnostic value of the complement 
fixation test for tuberculosis has convinced Sellers of its 
unrehabilitv The reaction is specific in the sense that under 
certam conditions the mixture of serum and extract vv ill fix 
more complement than either of the two alone but it seems 
clear that the propertv of fixing complement in the presence of 
an antigen derived from tubercle bacilli is shared b) serums 
from caecs other than tuberculosis A. positive result does 
not necessanl) mean infection with tuberculosis Probablv the 
number of such false positive reactions is not large but the 
fact that thev occur must not be ignored One oi the chief 
mmR of the present v-orl was to see whether Besredka ^s 
better than Wang and the results were encourapng The 
results with control specimens of cerebrospinal fluid were 
d^appointmg As to prognostic value a positive reaction 


in a case of active tuberculosis is more favorable as regards 
prognosis than a negative reaction, but when there are no 
signs of active tuberculosis a negative result points to a 
healed tuberculosis A negative reaction followed b) a 
positive reaction uidicates that improvement is setting in 

Light Treatment of Lupus and Other Forms of Tuber¬ 
culosis—Re)n IS of the opinion that light baths (sun or 
artificial) are indispensable in the nonoperative treatment of 
surgical tuberculosis The carbon arc light can fully replace 
sunlight, and is much superior to the mercury arc light 
Sanatonums in mountain heights, as well as at the seaside, 
should have artificial light baths at their disposal In the 
treatment of lupus vuilgaris, concentrated chemical light is 
absolutely indispensable, and it is of the greatest value to 
combine local treatment w ith light baths 

Treatment of Tuberculosis of Skin.—Sequeira asserts that 
the best results m the treatment of lupus vulgaris are obtained 
by a combination of local and general treatment. The local 
treatment is carried out b) the application of concentrated 
actinic light to the lesions The light bath is the exposure of 
the nude bod) and limbs to the rays of a large arc lamp The 
amount of pigmentation is an index of the reaction of the body 
to the radiation As a general rule, the more the patient’s 
skin becomes pigmented, the better the results Sequeira feels 
justified In stating that 90 per cent, of all cases can be cured 
by combining the light bath with local phototherapy In 
addition to the healing of tuberculous skin lesions, sinuses, 
etc, the patients increase in weight, their general health 
improves to a remarkable degree and their mentality is most 
favorably influenced 

Surgical Treatment of Pnlmonary Tuberculosis—Gravesen 
has treated 110 patients by thoracoplasty , 105 of these 
were operated on for pulmonary tuberculosis, three for old 
tuberculous empyema with external fistulae, and two for 
bronchiectasis Thoracoplasty, in his opinion, is indicated in 
cases fit for lung collapse treatment in which careful attempts 
to produce an artificial pneumothorax have actually failed. 
The chief problem in plastic operations is to individualize 
the operation The deliberations on this point are particularly 
concerned with two questions (1) Should a partial or a 
complete thoracoplasty be done? (2) Should the operation be 
performed in one, two, or more stages? A partial thoraco¬ 
plasty may be considered sufficient either when the affection 
(for mstance, a cavity) is localized to a limited area of the 
lung or when a partial pneumothorax established collapse of 
the upper or, more frequenth, the lower part of the lung In 
cases of universal affection of the lung, partial and inflective 
pneumothorax should be discontinued in favor of complete 
thoracoplasty The plan of a complete operation, however, 
has often to be modified according to the extent and to the 
special localization of the disease Wffiethcr a complete 
thoracoplasty should be performed m one, two, or even three 
stages, Gravesen savs, should be individualized also, if the 
patient is tall with strongly adherent muscles that cause diffi¬ 
cult and violent manipulation during the operation, this should 
always be done in two stages On the contrary, a lean person 
in fair general health may well be operated on in one stage. 
A weakened, intoxicated patient with rapid pulse should 
alvvavs be operated on in two stages Doubt as to the con¬ 
dition of the ‘good lung favors two stages, as a gradual 
collapse of the diseased lung is likely to be tolerated better 
than a sudden one. A survey of Gravesens results with 
thoracoplasty shows that death from the operation occurred 
in nine cases Of the remaining nincty-six patients, si\-ty-four 
obtained a positive result (forty-three were relatively cured 
or much improved, twenty-one improved), two of these 
patien^ died later of epidemic influenza, thirty-two patients 
derived no benefit from the operation, and the majority of 
these have since died 


Calcutta Medical Journal 

18 289 336 (Julj) 1923 
>.euro53T)IuhJ. S C S Gupta —p 289 
Qoinin C C Sanjal—p 296 

li^in Pnnciplci of Cardiologic PracUce S C Bose_p 

&5e of Dermal Leishmaniasis I Bose.—p J08 
Two Uncommon Cases of Malignant Tertian Infection. 
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PotntB of Intcrcit in Cases of Glaucoma in Which Increase of Tension 
It Practically Nil S K GanguH—p 312 
Insulin Treatment in Diabetes S K* Bose—p 3 4 

Chum Medical Journal, Shanghai 

sr 625 708 (Aug ) 1923 
*Oiteomalacia in China J P Maxwell —p 625 
Physical Examination of Chinese Students J H Foster —p 643 
Pica for Routine Examination of Vision of School Children in China 
E J Stuclkcy—p 650 

Ankylosis of Elboiv Joint G T Tootell —p 656 
Itospora Horainis Disco\cred in China C McA Wassell—p 661 
*^eu^05yphlll8 Among Chinese W G Lennox—p 663 

Osteomalacia in China—Three dead fetuses, removed by 
cesarean section from cases of marked osteomalacia, have 
been examined by Maxwell also four fetuses apparently nor¬ 
mal in e\ery way as controls Two of the three osteomalacia 
fetuses were at full term, the third at about 7A months 
Roentgenograms showed that the proper centers of ossification 
are present, and the appearance of the bones is that of a 
normal fetus A living fetus removed by cesarean section 
from a woman who had marked osteomalacia showed at the 
age of 1 month certain changes in the ends of the femora 
iBOspora Hominis in Man —The cocadium, Isospora Uomuiis, 
which was found by Wassell in a Qiinese patient was in the 
oocyst condition The patient was a man, aged SO the father 
of thirteen children As a boy he worked as a cowherd, 
later, he became a farmer He had had blood and mucus in 
his stools for forty years, ascites for one year, and had 
suffered from malaria and chronic bronchitis The spleen was 
enlarged, reaching below the umbilicus There was general 
emaciation The feces contained ova of Isospora hoinmts 
Gtardta vUeslmahs, Schistosoma japomeum and Ancytosloma 
duodciialc 

Neurosyphilis Among Chinese—Testimony of individual 
observers and reports of general hospitals agree that in China 
syphilis IS relatively more common and neurosyphilis rela¬ 
tively less common than m America One explanation given 
by Lennox for this apparent racial discrimination is the prob¬ 
ability that, for reasons named, many cases of neurosyphilis 
among the Chinese have been overlooked In a teaching hos¬ 
pital in Pekmg search for these cases revealed a proportion 
comparable with that found in teaching hospitals in America 
An unusual proportion of the Chinese patients have cord 
lesions of vascular origin Sixty-five cases of neurosyphilis 
are reported in which spinal fluid examination confirmed the 
clinical diagnosis 

Indian Medical Gazette, Calcutta 

68x 353 398 (Aug) 1923 

Operatixe Treatment of Fracture* H HaJlilay—p 353 
•Dysentery J Cunningham —p 358 

Causation of Asthma and Its Treatment. H \V Acton and R N 
(Thopra —p 363 

Aldehyde Test in Malaria R B La].—p 369 
Medical Research and Sanitary Engineering V D Filial —p 371 
Experiments with Thyroid Augmentor Postoperative Treatment of 
Exophthalmic Goiter W Bnrndge—p 373 
Possibility of Latent Infection with Bacillus Typhosus J W Corn 
wall —p.. 374 

Streptococcal Affections of Skin U N Mandal—p 375 
Multilocular Oianan Cyst- L, W Hcfferman—p 378 
Case of Hydatid Cysts in Both Lobes of Liver BL F Neve—p 380 
(hues Resembling Paralytic Ileus W W Jeudwine —p 381 
Case of Blindness Preceding Apoplexy A P Pillay —p 382 

Carrier Problem in Dysentery—Cunningham advocates sys¬ 
tematic macroscopic examination of the stools as a really 
practical means of dealing with carriers By this means he 
maintains, the \ast majority of the latent, and therefore, 
dangerous cases, can be separated from the healthy population 
in anj community which is sufficiently under control to permit 
of a daily exammation of stools Large numbers of cases can 
be examined in a comparatuelj short time, and the technic 
docs not call for any special skill on the part of the medical 
attendant The abnormals are detected and can be treated 
with adiantage to themselves and also to the community at 
large, for the incidence of the disease due to relapses among 
tins particular group is considerably lowered The isolation 
of the latent cases that are the potential earners prevents the 
disease from spreading among the normal population 


Cause of Asthma—The causation of asthma is considered 
under three distinct headings by Acton and Chopra (a) Poi¬ 
sonous bases that cause constriction of the bronchial muscles 
and turgescence of the mucous membrane, (6) the defensive 
mechanism of the body against these bases, and (c) the tonus 
ot the nerves that receive the stimulus of the poison 

Aldehyd Test in Malaria—Lai asserts that the aldehvd tc't 
used bv Napier is not positive in malaria if the standards of 
this author be taken There occurs, however, in some persons 
infected with malarial parasites a definite opacity, but to a 
much less degree No relation can be made out between the 
clinical and pathologic conditions viz, size of the spleen or 
of the liver, and the temperature and the slight reaction that 
takes place in some of the cases No relation could be found 
between the urine tests employed and the aldehvd reaction 
Thyroid Augmentor Hormone—Burridge refers to his 
experiments m which feebly beating hearts of frogs were 
brought under the influence of the augmentor hormone of the 
thyroid gland and thereby enabled to beat well The points 
to be noted are (a) that practically the whole energy output 
of a heart may be determined by the presence of this thv roid 
hormone, (6) that augmentation of the beat precedes accelcra 
hormone, (6) that augmentation of the beat precedes accelera¬ 
tion, (c) that cessation of the supply of hormone is followed 
by cessation of its effects, the heart then returning to its 
original state of relative inactivity When the surgeon per¬ 
forms thyroidectomy for hyperthyroidism, Burridge savs, he 
cuts off the supply of something of which the accelerating 
effect IS the culmination of an action primarily expressed as 
augmentation It is possible that the hearts of all victims of 
hvperthyroidism tend after operation to revert to an inefficient 
level of beat By whatever mechanism survival is effected 
after operation however, these experiments presage the 
therapeutic indication that exhibition of thyroid in diminish¬ 
ing amounts should be a regular postoperative measure 
Postoperatively such a measure could, at the worst, restore 
the original disease only temporarily The condition of the 
victim of hyperthyroidism is, Burridge says, comparable with 
that of a drug devotee and appears to require treatment along 
similar lines when the stimulant is withdrawn Usually the 
surgeon withdraws the supply of thyroid stimulant, but the 
possibility must be considered that a too quick cessation of 
the disease itself may have unpleasant results, requiring 
thyroid therapy for their amelioration 

Journal of Onental Medicine, Dairen, Manchuna 

1 x 77 136 (Aag) 1923 
Corapositioo of Shi Hoa M Nakaa—p 77 

Study of 85 Cases of Rubella Among Children in Manchuria (Dairen) 
T Siuuki —p 85 

■•Blood in Rubella J Kaneko—p 112 
Unne in Rubella Dr Nagahara—p 115 

Vital Substances in Rice Polishing Used in Treatment of 1‘igcon Ill 
From Eating Polished Rice T ikeda—p 116 
Case of Cholcdochus C>st Treated Successfully by Cholccj stduodcn 
ostomy T Naraba\ashi—p 122 

■•Diplococcuj Isolated from Spinal Fluid in Acute Cerebrospinal Menin 
gitis K Ito.—p 134 

Fibnnrgen Fibnn Ferment (Content of B]oo<l in Internal Diseases J 
Murakami and T \amaguchi—p 126 
Influence of Medicaments on Vclocitj in Sedimentation of Blood Cor 
puscles S Kara—p 128 

Purpura Folloumg Pneumococcus Septicemia K Ilatai—p 130 

Blood m Rubella—In forty-six cases of rubcih m vvliicli 
Kaneko examined the blood, the number of red blood cor¬ 
puscles was constant there was a Icukopcnn especially m 
the eruptive stage the neutrophil polymorphonuclear Icuko 
cytes were diminished in the eruptive stage The hmpliocytcs 
were relative increased Dochlc s granulation was positive 
in some cases but was not constant 
TJnne m Rubella.—Of fifty cases of rubella from v liicli the 
urine was examined bv Nagahara, fourteen cases shovvcil a 
positive albumen reaction, eighteen showed a positive indicin 
reaction twelve a positive diazo reaction and fifteen a pnsi 
tive acetone reaction \11 the reactions were most marked 
during the first three days of the eruptive stage, later thev 
gradually diminished 

Diplococcus of Acute Cerebrospinal Meningitis—In tin 
spinal fluid of ten cases of acute ccrcbros'mal rnc" iiy, Ilo 
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found a gram-positive diplococcus with capsule which appar- 
entlj stands bettveen the coccus of Jaeger and that of Kanno 

Lancet, London 

2 541 590 (Sept 15) 1923 

•Physiologic Principles Underlying Treatment of Injunes and Diseases 
of Articulations ACT Fisher—p 541 
Some Common Conditions Requiring Antenatal Care. R. A. Hendry 
—p 548 

•Hysterical Fits L R \ealland—p 551 

•Anticoagulating Action of Arsenobenzols on Blood T Anw»jl Davies 
and J McUanby—p 555 

•Marriage, Pregnancy, Parturition and Tuberculosis E Ward —p 557 

Physiologic Principles Trnderlying Treatment of Joint Dis¬ 
eases—Fisher stresses the need for research into the physi- - 
ology of the articulations Why? Because, he says, many 
stiff and deformed joints might have been prevented by a 
knowledge of physiologic principles, moreover, the restora¬ 
tion of movement to the crippled joints is often possible 
Many views are advanced For instance, Fisher asserts that 
articular cartilage is well suited for studying the behavior 
of cells under different conditions, since, save in the peri¬ 
chondrium near the edge, it contains no blood vessels or 
nerves to complicate the cellular reactions He believes that 
the irregular proliferations which it undergoes in osteo¬ 
arthritis are mtermediate between inflammation and new 
growth Bone, he says, is a tissue less endowed with vitality 
thai! articular cartilage Fisher discusses the structure and 
nutrition of articular cartilage, its repair, the compensatory 
proliferation of tlie lateral part of articular cartilage after 
destruction of the central part by extending the articular 
surface, the mode of access of nutriment fluid to cartilage 
cells, and the physiology of the s)Tio\ial membranes Some 
applications of phjsiologic principles to treatment are made 
The role of rest and the role of movement are reviewed 
MTiiIe the role of movement in acute inflammations of joints 
IS naturally limited, in chronic arthritis of the chondro- 
osseous and svnovial types, respectivelj complete rest is fol¬ 
lowed by sclerosis of the synovial membrane and capsule, 
movement is still further obstructed by osteophj'tes developing 
at the articular margins, there is secondary shortening of ten¬ 
dons and other periarticular structures, and the joint slowly 
but surely becomes more and more fixed, often in a position 
of gross deformity The joint or joints should be put through 
the full range of movement daily, although overexertion is 
to be avoided, every effort being made to preserve the nutri¬ 
tion of the joint structures and to maintain muscular tone 
In most articular cases, particularly in the lower extremity, 
the principle of diminution of intra-articular pressure is to 
be observed The cause must be attacked simultaneouslv 
The movements, in addition to preventing scarring of the 
soft parts, cause the osteophytes to develop m such a way 
that they do not interfere with movement In other words. 

It IS possible to tram an osteophyte in the way it should 
grow Fisher does not condemn arthroplasty, but points out 
that further research into this problem is needed 

Hysterical Fits —Yealland has frequently seen hysterical 
fits reproduced when the patient has attempted to raise the 
lower limbs against passive resistance, no order being given 
and no comment made other than raise the lower limbs 
An attack seems always to follow a certain state of tone of 
the muscles, which is created by simultaneous contraction of 
agonists and antagonists Clonic-like movements occur in 
manv neurasthenic individuals subjected to the same test, and 
in them there is the same distressed facial expression No 
wholesome effort is made to overcome the passive resistence 
as in the healthy individual, who usually either succeeds or 
in his attempt to do so sits upright This test is said to be 
of considerable diagnostic value, and may be as easy or as 
difficult to elicit as a plantar reflex. 

Anbcoagulating Action of Arsenobenzols on Blood--Anvvol- 
Daucs a^ Mellanbj found that some arsenobenzols when 
adde“to blood to the e.xtent of 0 1 per cent prevent coagula- 

rr {hisinhilnhon is^due^ 

^.etmbmatifn M ‘he-senobenzo. w Uh 

on t cSrbi^rTt^e blood, nor does arsenobenzol com¬ 


bined with glucose alter blood coagulation Arsenobenzol, 
01 per cent, inhibits the coagulation of blood not only in 
vitro but also in vivo But in the animal body the inhibition 
of coagulation passes off within an hour, probably owing to 
the passage of the arsenobenzol from the blood mto the 
tissues Therapeutic doses of the various arsphenamin prepara¬ 
tions intravenously injected into men or women have prac 
tically no effect on the coagulability of the blood, since these 
quantities fall far below the minimum amounts required to 
produce fluid blood Further, the arsenobenzols do not appear 
to accumulate m the blood, since even after prolonged courses 
of administration the coagulability of the blood remains 
normal Hence, previous treatment with arsenobenzols, from 
the point of view of the blood roagulab hty, need not be 
seriously considered when su-gical operations are in question 

Marriage, Pregnancy, Parturition and Tuberculosis—The 
risks of ma*^nmony o tuberculous women was made the 
subject of special study by Ward The effect of marriage 
alone in 125 tuberculous women was 60 per cent unaffected, 
26 per cent better, 14 per cent worse Out of 423 pregnancies 
in women, S3 per cent had no effect 16 per cent improved 
tne pat ento 31 per cent made tnem worse The clinical 
onset of disease occurred during pregnancy in about 4 per 
cent of women, and of these less than half terminated fatally 
Out of 442 labors in 240 patients, 32 per cent left the patient 
unaffected, 19 per cent made her better, and 49 per cent 
worse The onset of disease occurred after parturition in 
17 per cent of patients, of whom nearly one-half died Out 
of 331 cases of lactation investigated, in 1917, the mother 
nursed the child for a period irom a few weeks to over three 
years, but in only 2 or 3 per cent did lactation appear 
definitely to cause deterioration The patient became grad¬ 
ually worse long after parturition, but before lactation ceased 
Of the offspring fiom tne labors considered, 372 were traced 
and 290 investigated personally Of these 45 per cent were 
negative, 34 per cert tuberculous, of whom one-quarter died 
of the disease, 21 per cent were under suspicion Among 
the children unexamined by Ward, 42 per cent were dead 
from causes imknown or other than tuberculosis Out of 
177 children breast fed by tuberculous mothers 35 per cent 
were negative, 31 per cent tuberculous, of whom one-fifth 
dmd, IS per cent were suspect, IS per cent unseen and 4 per 
cent dead from causes unknown Among 116 bottle-fed 
children 32 per cent were negative, 25 per cent tuberculous, 
of whom one-fifth died, 14 per cent suspect, 14 per cent 
unseen, and IS per cent dead from unknown causes On the 
whole the increased risk to the child from breast-feeding 
under these circumstances seems negligible As concerns the 
husband. Ward looks on it as certain that the husband will 
be infected sooner or later if not congenitally immune, or 
with a smoldering infection of his own 

2 591 636 (Sept 22) 1923 

Insulin and Its Value in Medicine J J R Macleod —p 591 
Bacterial Infection of Urinary Tract in Infancy and Childhood E. B 
Smith —p 595 

•Pulmonary Amebiasis P Manson Bahr —p 599 

■Gastromyotomy Operation for Cure of Chronic Ulcer of Stomach, 
T C Clare —p 602 ^ V 

Alkali Deficit in Nephritis J R Mnrrackc—p 604 

Pninary Pulmonary Amebiasis—Three striking instances 
of what appear to be primary pulmonary amebiasis caused 
by infiltration of the lung by Endaineba histolytica indepen¬ 
dent of liver abscess, have recently been seen by Manson-Bahr 
All three cases responded m dramatic and striking manner to 
emetin therapy Pulmonary amebiasis may develop indepen¬ 
dently of hepatic abscess It may simulate a broncho¬ 
pneumonia or miliary tuberculosis The diagnosis is based on 
the previous evidence of amebiasis, the leukocytosis, and the 
remarkable and lasting response to eraetin and ipecacuanha 
Rupture of a hepatic abscess into the lung may take place 
without previous warning or the coexistence of hepatic symp¬ 
toms One such case is cited. The resulting pulmonary mfec- 
tion may closely resemble idiopathic disease of the lung, such 
as tuberculosis or bronchiectasis, both in local signs and 
general effects The therapeutic action of emetm and ipecac¬ 
uanha IS as striking in this as in the first condition described 
and as generally recognized, is more rapid and lasting than 
in amebic infections of the bowel Secondary infection of the 
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respiratory tract with jeast fungi (Monitta) may occur 
(so-called broiichomoniliasis) This appears to be of little 
diagnostic and possiblj of no etiologic importance One case 
IS cited 

Gaatromyotomy for Gastric Ulcer—Clare has performed 
gastromjotomj only when laparotomy has reiealcd a chronic 
indurated ulcer of moderate size m the neighborhood of the 
small curvature, uncomplicated bj hour-glass contraction and 
not adherent to the pancreas If the ulcer is on the anterior 
wall of the stomach, a cuned incision, about 4 inches long, 
with the comcxitj downward, is made below the ulcer and 
sufficient^ far from it to be free of indurated tissue, this, 
incision divides the peritoneal coat onlj The peritoneum is 
separated from the muscular coat for about a quarter of an 
inch on each side of the incision, and the muscle fibers arc 
defined The incision is then carried down to the musculans 
mucosae, thus dniding all the circular muscle fibers passing 
to the ulcer bearing area The divided muscle fibers are 
separated on cither side of the incision bj means of gauze 
wiping and the peritoneal coat is sutured by Lembert sutures 
m such a was that the cut edges of the peritoneum are 
inserted into the gap that has been made m the muscular coat 
After the usual inspection of the appendix, etc, the wound 
is then closed When the ulcer is on the posterior svall Clare 
exposes the stomach through an opening m the mesocolon 
and makes the incision in the posterior svall of the stomach, 
but as the muscle fibers appear to be thinner m that situation 
than m the anterior wall, the anterior incision is also made, 
tlierebj practically isolating the ulcer as far as the circular 
muscle fibers are concerned 

Archives de Medecine des Enfants, Pans 

26: 521 584 (Sept) 1923 

•Treatment of Epidemic Poliomyelitis M Bcrgaminu—p 521 
Mnltiplc Anomalies fr^m Inherited Syphilis L Agote —p 545 
Sian Diseaacs in Ch n P JourdancL—p 555 
Protection of \oung Infants Against Tuberculosis. J Comhy—p 559 

Effectual Treatment of Acute Anterior Poliomyehtis — 
Bergamini relates that during the 1921 epidemic of polio¬ 
myelitis at Modena, Bordier’s method of treatment svas applied 
on an extensise scale with encouraging results This is a 
combination of roentgen-ray exposures and diathermy, applied 
to the paralyzed limb to stimulate the circulation and start 
repair, with electrotherapy later to combat the atrophy of the 
paralyzed muscle It has been established that a chilled 
normal muscle may simulate the reaction of degeneration, 
while it reacts normally when warm. This combined treatment 
was applied as soon as the subacute phenomena had subsided 
Sixteen cases are described m detail, the ages ranged from 
5 months to 6 years Four of the children were practically 
cured, 8 were decidedly and 2 only moderately improied The 
2 others failed to complete the course The benefit seemed to 
be proportional to the promptness with which treatment waS 
begun The best effects were realize^ when the interval from 
the onset pf thp paralysis wms not more than twenty or thirty 
days The radiotherapi consisted of three sittings on con¬ 
secutive days each month, exposing the side of the spmal cord 
in the lumbar or neck region accordmg as the leg or arm 
ivas affected The dose each time was about 6 X units The 
diathermy was applied m four or file ten minute sittings in 
each series, with a SOO or 600 ma current A month generally 
sufficed to oiercome the hypothermia and bring the limb to 
an approximately normal temperature. Then it was ready 
for the third part of the treatment, rhythmical galvanization 
of the paralyzed muscles Twenty daily sittings of fifteen to 
twenty mmutes, were followed by thirty or forty days of rest. 
The current should not be over 2 or 4 ma but this electro¬ 
therapy should be kept up perseveringly for months and years 
if necessary Considerable improvement has been obtained 
even when the reaction of degeneration was complete This 
Bordier method conflicts with the old doctrine of immobilizmg 
the limb but Bergamini says that its success is unquestionable 
in poliomyelitis, whatever the patients age, when applied 
before the lesions have become irreparable 

Bulletin Medical, Pans 

37 913-940 (Ang 4) 1923 
Tuberculosis and Pregnancy L. Bemard—p 919 


3 7 943 954 (Aug 11) 1023 
•Scrotberapy in Scarlet Fever J Paraf —p 945 

Serotherapy in Scarlet Fever—Paraf summarizes the work 
of Weaver, Zingher, Kling and others with injection of 
convalescents’ serum in treatment of scarlet fever His own 
experience with it was conclusively favorable, he says in a 
case of malignant scarlet fever m a child, the only one thus 
treated 

3 7 957 963 (Aug 18) 1923 
*Thc Insane m Morocco J Coraby —p 9S9 

•present Status of Postoperative Peptic Ulcer A C. Guillaume and L 
Haralambidis.—p 961 Cone n 

The Insane in Morocco—Comby relates that the nonviolent 
insane m Morocco are not segregated The violently insane 
arc housed in the historic, antique shelters that were built 
for pilgrims The small rooms open only on a central court, 
and are without door or window or furniture of any kind 
A long chain is fastened to an iron band around the neck. 
The other end of the chain passes through a ring in the 
ceiling and a hole m the wall and is fastened outside The 
men are housed on the first and the women on the second 
floor of these iiianslaiis which can shelter from twelve to 
fifty, though they have comparatively few inmates Delirium 
tremens is very rare and general paralysis is even less fre¬ 
quent among the natives, hashish or cannabis indica poison¬ 
ing IS the chief cause for the insanity Comby says that 
the inmates are not maltreated, but neither are they treated 
There is no medical supervision of these medieval jails, and 
the cadi orders or suspends the internment in accordance with 
the testimony of neighbors or friends The French protec¬ 
torate for political and religious reasons, has not interfered 
with these sacred historical institutions, but Combv says that 
the insane should be transferred to places where they can he 
given proper treatment 

Postoperative Peptic Ulcers —This rev levv states that tw civ c 
surgeons, who are cited, have encountered 199 cases of post¬ 
operative peptic ulcers, and a total of nearly 500 cases has 
been compiled from the records Usually, signs and symp¬ 
toms common to all gastro-intestinal ulcers appear first and 
arc then followed by symptoms of localized peritonitis or of 
perforation with general peritonitis The atm should he to 
detect the ulcer before complications have developed Visible 
or occult blood m the stools aids in early diagnosis Closure 
of the pylorus seems to be the mam factor This modifies 
secretion in both duodenum and pancreas and the resisting 
power of the jejunum may be impaired by nervous, vascular 
or functional disturbance In prevention, local irritation, 
especiall) from suture material and from hyperacidity, sliouhl 
be avoided and the natural continuous passage should he 
reconstructed, but, above all, medical treatment of the ten¬ 
dency to ulcer should be continued after the operation 

BuUetins de la Societe Medicale des Hopitaux, Pans 

■17 1127 1171 (July 20) 1923 
•Acute Chorea m Pre^ancy P Mane ct al—p 1127 
Sebaceous Adenorna of Face wth Epilepsy and Intracranial Ilj-pertcn 
Sion H Roger and C Mattel—p 1135 
Pyrogenic Action of Brewers \ east, Urcchia and Milialescu—p 1138 
Cerebral Glioma. L Babonncix and E. Chabrol—p 1142 
Case of Pure Alexia Crouron and Valence—p 114S 
Febrile Urticana ^^th Psychic Prodromes Idem—p 1149 
Neuralgia of Supenor Laryngeal Nerve M Lei-j —p 1151 
Purpura at Onset of Typhoid Fever Laigncl I,aiaslinc and G Poclr 
—p 1156 

Case of Splenic Anemia J Rlcux and G Dclater—p 1157 
Elastic Pseudoxanthoma, G Caussade and J Surmont—p. 1163 

Case of Acute Chorea in Pregnancy—Mane Boutticr and 
Tretiakoff report the clinical history and give illustrations 
of the necropsy findings in a case of chorea of pregnancy 

47: 1173 1329 (July 27) 1923 

Case of Lead Poisoning J Troisier and P Lefcvrc-—p 1174 
Fate of ar Tachycardias M Leconte and Tisnc.—p 1180 
Auncnlar Fibnllation and Bradycardia C Laubrj and D Rojtirr 
—p. 1185 

DHatatioo of Ascending Aorta Near the Sinus. H Crenel and Peir 
naux.—p 1189 

•Acquired Trophic Edema M Gamier and R H *wnin —p 1192 
Hcmaloraas of Rectus and P m M ^ind R 

—p 1204 \ 
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Unilateral Arsenical Erythnua. M Loepcr and R Turpin—p 1213 
*The Gastnc Leukopedesis Test Loeper and G Marchal —p 1219 
’Gastric Crises and Sympathicotonia M Labbi and J Scbileau 
—p 1224 

’Pure Amebic Bronchitis Pctzctakis —p 1229 
Renal^Amebiasis Diuretic Action of Emetin Pctxetakis —p 1233 
Meningism H Eschbach and A. Laprade —p 1236 
Chronic Vertebral Rheumatism Dargein and Plazy —p 1238 
Severe Anttniz Two Cases J Rjeux and G Delator—p 1242 
'Operative Treatment of Gastric Crises D Daniclopolu —p 1249 
Involvement of Lung with Right Pneumococcus Endocarditis E 
Lenoble and Labelled—p 1256 

Plague in Pans Two Cases. Gumon de Pfeffcl aud lAray—p 1259 
Amebic Lung Abscess A Pissavy, Br^ger and Chabrun—p 1265 
'Diato Reaction in Body Fluids Mironesco and Tomovici—p 1268 
Pure Pulmonary Amebiasis Recovery After Emctm Trabaud —p 1270 
'Polyneuritis from Emctm Lou s and Trabaud.—p 1273 
Statistics of the Station for Tuberculous Women in Br6vanncs Mar 
canan Porcher—p 1275 

Pancreatic Lipase m Duodenal Juice. Chiray et al —p 1282 
Induced Congestion of Liver Chiray ct al —p 1293 
Eczema and Bacterial Poisons Anaphylaxis V G Brabant,—p 1299 
Asthma and Anaphylaxis to Eggs V G Brabant—p 1302 
Artificial Pneumothorax After Pleural Effusion ^ AraeuiUc and 

P Ans—p 1312 

Cancer of Lung in Abscess Form P Ameuillc,—p 1315 
Special Type of Progressive Muscular Atrophy G Guillain and T 
Alajouanine.—D 1318 

Mycosis Resembling Carcinomatosis J Thiroloix and Lafourcade- 
Cortina —^p 1320 

Paroxysmal Flushing of Face in Case of Bronchomediastinal Infiltra 
tion Loepcr and Turpm—p 1324 

Fate of War Tachycardias —Leconte and Tisne have 
recently reexamined twenty-eight patients who had been 
under observation with functional heart disturbances at the 
end of the war In twenty the tachycardia had not changed 
or had become worse, none had any sign of heart insufficiency 
or enlargement This “cardiac instability” is of nervous 
origin rather than an actual heart disease Tremors were 
frequent m these patients 

Acquired Trophic Edema.—Gamier and Huguenin present 
a patient suffering from a progressing edema of the right 
thigh The edema fluid, which could be obtained in large 
quantities by punctures, contained no sugar Its glycolytic 
action was strong 

The Gastric Leukopedesis Test —Loeper and Marchal found 
that the normal gastric juice contains about 1,500-1,800 leuko- 
cites in 1 emm m the first hour and 2,500-2,000 two hours 
after ingestion of 125 gm of a 1 per cent solution of peptone 
These cells are rapidly digested and probably their ferments 
aid in the digestive process They found that this diapedesis 
of leukocytes is minimal in patients who are oversensitive 
to certain proteins The difference is quantitative only, a 
smaller dose of peptone induces some leukopedesis even under 
these conditions If such small doses (0 5 gm ) are repeated 
for seteral days, the reaction becomes normal The diag¬ 
nostic ^alue of the test lies in the probability that a delayed 
or insufficient leukopedesis indicates a toxicity of the ingested 
protein for this individual 

Gastnc Crises and Sympathicotonia.—Labbe and Sebileau 
report the history of a patient with typical gastnc crises, 
but without signs of syphilis Clinical examination and 
functional tests revealed signs of increased tonus of the sym¬ 
pathetic nervous system Thej attribute the disease to an 
irritation of intrathoracic sympathetic ganglions by an adhe- 
sne pleuntis Phjsostigmm brought relief 
Pure Amebic Bronchitis—Petzetakis observed a surprising 
amelioration after emetin injection in some peculiar cases of 
bronchitis in patients who had previously suffered from 
amebic djsentery He therefore examined carefully the 
sputum m such cases, seeking for amebas and cysts He 
publishes three cases in which recoverj followed injections 
of emetin 

Operative Treatment of Gastnc Cnses —Danielopolu found 
that irritation of visceral fibers does not cause pain when 
the corresponding cerebrospinal neuron is interrupted He 
tried, therefore, to suppress the gastric crises of tabes bj 
anesthetizing the left setenth to eleventh intercostal nerves 
The experiment was successful He belietes that this proves 
that sensory irritation from exaggerated motor functioning 
of the stomach plays an important role m the continuation 
of the crisis Anesthesia interrupts the vicious circle thus 
formed He recommends resection of the fifth to the tenth 


intercostal nerves, and believes that it would usually suffice 
to rcotrict the operation, which is not dangerous, to the left 
side He hopes that secondary ascending degeneration of 
the neuron will make the results permanent The possibility 
of suppression of visceral pams by resection of the corre¬ 
sponding spinal nerves might be applied as a general prin¬ 
ciple in conditions m which the motor part of the spinal nerve 
is not essential 

D'azo Reaction in Body Fluids —Mironesco and Tomoyici 
found a negative diazo reaction m the aqueous extract of 
different organs, even when the reaction had been positive 
with the urine The alcoholic extract of the suprarenals 
gave a feebly positive reaction, even in cases with a negative 
urine The bile was positive, whenever the urine was 
positive 

Polyneuntis from Emetin—Louis and Trabaud describe a 
case of polyneuritis due to emetin treatment The mam 
symptoms were pains m the muscles 

Journal de Clururgie, Pans 

23 23S 278 (Sept ) 1923 

•Technic for Eirtrapleara] Thoracoplasty L. Bfrard —p 225 
•Results of Idem C Lenorraant—p 240 

Technic for Extrapleural Thoracoplasty in Pulmonary 
Tuberculosis—Berard’s profusely illustrated article shows the 
various steps of the operation and the amazing collapse of the 
side of the chest As the apex is practically always mvolved, 
ample resection of the second and first ribs is particularly 
important In twenty-three personal cases, four died m the 
following two weeks with signs of sepsis He resects the 
posterior segment of all the ribs except the twelfth 

Results of Extrapleural Thoracoplasty—Lenormant reviews 
the reports of various surgeons in different countries citing 
groups of patients cured for several years He has collected 
nearly 600 operated cases, with clinical recovery in nearly 
300, and great improvement m many others 

Journal d’TJrologie M^dicale et Chirurgicale, Pans 

16 1-80 (July) 1923 

•Tuberculosis in Bladder Diverticuluni J Duvergey —p 1 
•Access to Kidney V Richer —p 7 

•Test of Kidney Function Before Prostatectomy M Negro and G 
Colombct.—p 32 

Cystic (jancer of Bladder C Blavct dl Bnga —p 29 

Tuberculosis in Bladder Diverticuliiia.—Duvergey presents 
what he thinks is the first systematic study of tuberculous 
lesions in a bladder diverticulum He has found only one 
other case (Jeanbrau) like that he describes Comer’s case 
(1905) was not a diverticulum but an inguinal cjstocele 
Duvergey’s case was a necropsy surprise The kidney was 
the source of the tuberculosis in all three cases, but the entire 
urinary apparatus was involved 

Access to the Kidney—Richer extols the advantages of 
access through the sheath of the sacrolumbar mass of muscle 
This leads directly to the kidney, passing through the apo¬ 
neurosis of the latissimus dorsi and of the transversalis In 
front of them there is only the quadratus lumborura, covered 
merely with perimysium 

The Phenolsulphonephthalein Teat Before Prostatectomy — 
Negro and Colombet tabulate the findings with this stain test 
and the Ambard constant in fifty-eight patients with hyper¬ 
trophied prostate The stain test was applied ninety-eight 
times, the constant was determined seventy-seven times The 
findings confirm anew the value of the stain test as an almost 
certain guide for operation if 45 per cent is eliminated in 
sixty minutes after intravenous injection, regardless of the 
Ambard constant or urea content of the blood 

Lyon M6dical 

132 683 724 (Aug 10) 1923 
•Indaratlon of TabcrcuJous Ureter Reynard —p 683 

Induration of the Tuberculous Ureter—While induration of 
the ureter especially characterizes tuberculosis, there are 
other urinary or extra-urmary affections that lead to ureter¬ 
itis or, at least, resemble it With a calculus in the pelvic 
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ureter there are also induration of the tube, paroKjsmal 
pains or those proi oked by palpation, cloudy urine, etc, but 
the induration is a hard lump, not an Indurated cord An 
important differential point is the reaction in the bladder 
with tuberculosis aboie, a demicystitis The tuberculous 
kidnc> affects the bladder more than nephrolithiasis Rey¬ 
nard reports eight cases in which tlie diagnosis of renal 
tuberculosis was based mamly on the induration and obstruc¬ 
tion of the lower ureter 

Neoplasmes, Pans 

2 1 49 96 (March and Apnl) 1923 
The Cancer Ferment, A Robin —p 49 
Action of Antmeoplasm Vaccine* J Thoma*,—p 52 
•Unne Stain Test for Cancer J Fuhs and W Lintz —p 62 
•Cancer Research Institute at Madrid. J Goyane* —p 65 
Radiotherapy of Fibroids P Dclbet —p 70 

Unne Stain Test for Cancer—Fuhs and Lintz add a little 
Loeffler’s methylene blue to the urine and incubate for twehe 
or twenty-four hours They found that urine from carcino¬ 
matous patients and a few other diseases (acute articular 
rheumatism, nephritis, etc.), decolorizes the dye 

Cancer Research Institute at Madrid— ^This new mstitution 
was mentioned in The Journal, Sept 29, p 1124 

Pans Medical 

13 129 140 (Aus 18) 1923 

’Dupnosis of Tubcrculosii, J J Vit6n (Buenos Aires) —p 129 
Swedish Gymnastics Joland—p 132 

Extraction of Foreign Bodies Under Roentgen Control Petit.—p 136 

Method of Tuberculosis Diagnosis—^\6ton describes a 
method of diagnosis of tuberculosis, employing tuberculin in 
a manner entirely different from that of Koch Instead of 
using large doses to provoke a febrile reaction and the appear¬ 
ance of other physical and functional phenomena, the author 
injects an infinitesimal quantity of tuberculin and thereby 
obtains, instead of the aggravation that is the result of Koch’s 
method, a considerable amelioration of all the phenomena 
which characterize the disease The excessive weakness of 
the dose is what insures obtaining a favorable reaction, 
since, if tlie dose is increased, the reaction is imfavorable, 
prejudicial and contraindicated In order to obtain the weak 
dose necessary the tuberculin must be greatly diluted, one 
part of tuberculin to 9 parts of 02S per cent aqueous solution 
of phenol, this solution being obtained, it is further diluted m 
9 parts of the same solution, the process being repeated until 
a proportion of 1 1 octillion (10^) is reached, and even less 
This method has the advantage of making repetition of injec¬ 
tions and increase of strength of dosage possible when 
improvement is not shown to be the result of the use of 
dosages of lesser strengths His previous communications on 
the subject have been reviewed in The Journal from time to 
time, as on page 1402, Nov 1, 1919 

Presse M6dicale, Pans 

31 733 740 (Aug 25) 1923 

■Operative Pneumothorax m the Dog P Duvxl —p 733 
Recent Research on Eclampsia L Cheinisse —p 734 

Operative Pneumothorax in the Dog—^Duval apologizes for 
hav mg contradicted Graham s statements in regard to the 
communication between the pleural sacs in dogs Duval now 
states that, although anatomically there is no communication 
jet the extreme fragility of the dmding membrane entails 
laceration at the slightest difference in tension on either sur¬ 
face so that pneumothorax cannot occur without being inev¬ 
itably bilateral Duval says further that he has never had 
mishaps from extensive opening of the thorax. He recently 
removed a large mtrathoracic fibroma through a 12 by 15 
cm opening, and the operation proceeded smoothly 

311 753 760 (SepL 1) 1923 
■Micro Urcameter L. Ambard—p 753 
■Laryngeal Tuberculosis L. dc Rejnicr—p 755 

Micro-Ureameter—The urea content of even 2 c.c. of plasm 
can be determmed by Ambard s micro ureameter, which uses 
sodium hypobromitc He describes it, witli four illustrations 

Laryngeal Tuberculosis—De Reynier regards tuberculosis 
of the larynx as the most curable form of tuberculosis It 


healed spontaneously m 14 per cent of his 100 cases (1912) 
and the proportion has been even higher since. Syphilis 
renders the outlook graver, and the larynx is extremely sen¬ 
sitive to menstrual disturbances The laryngeal process may 
be entirely latent except during the menstrual penod If 
intervention is required, if the lesions are on or above the 
vocal cords, he applies 50 per cent lactic acid every two weeks 
If this fails, he prefers the galv anocauterj In 103 thus 
treated, 62 were cured, with the voice normal, S were cured 
but the voice was modified The outcome is not known in 
16, and 20 have died from pulmoparv lesions or intercurrent 
disease He has had only 4 cases rebellious to tliese mea¬ 
sures, in one there were fatal complicating visceral lesions 
In another there was only a slight pulmonary lesion but the 
intensely painful laryngeal tuberculosis progressed for two 
months to a fatal outcome, only transiently relieved by cautery, 
injection of alcohol, ice, etc. He practices at Ley sin 

Schweizensche medizinische Wocliensclinft, Basel 

531 681 ■'00 (July 19) 1923 

Treatment of Congenital Syphilis J Bemhcim Karrcr—p 681 
•Treatment of Atonic Ulcers R Feisslj •—p 684 
Heart and High Position of Diaphragm ^ Kistler —p 637 
Intermittent Ischemia of the Heart. L Bischoff—p 690 

Treatment of Atonic TTlcera—Feissl} treated a torpid ulcer 
successfully with local applications of dried horse serum 

Aicluvio Italiano di Chinirgia, Bologna 

7* 329 516 (July) 1923 

•Muscular Atrophy of Peripheral Ongin M Arcangeh —p 329 
Sarcoma m Ascending Mesocolon A Avoni —p 360 
•Chronic Jaundice from Tuberculous Glands. G Pototschnig —p 377 
•Treatment of Urinary Incontinence m Women Lusena —p 388 
Primary Cancer of Gallbladder G CeccarcUi —p 405 
Malignant Adenoma of Parathyroid G M Fasiani —p 427 
•Experimental Suture of the Kidneys G CeccarcUi—p 441 
•Sarcoma of the Knee U Faccini —p 481 
Foreign Bodies in Duodenum M Mairano—p 502 

Muscular Atrophy of Peripheral Ongin—The results m 
certain muscles of severing the sciatic or facial nerve in 
rabbits and g(umea-pigs are shown in thirty photomicrographs 
Chronic Jaundice from Tuberculous Glands —In removing 
the gallbladder jvhich contained two large gallstones 
Pototschmg found a tumor which proved to be a tuberculous 
gland in the hepatoduodenal ligament Pressure from this 
gland had been responsible for the chronic jaundice 
Operative Treatment of Urinary Incontinence in Women — 
Lusena has simplified the mjoplastic methods for treating 
urinary incontinence in women, and reports a case to illus¬ 
trate the excellent results of his technic The incontinence 
had resulted from extirpation of an epithelioma of the vulvi 
He corrected the tendency to incontinence by drawing up the 
neck of the bladder toward the pubis This was accomplished 
with the gracilis muscles These were mobilized through an 
incision in the thigh and were severed about 12 cm from 
their attachment to the pubis Eacli muscle was then drawn 
down subcutaneously to the opening in the anterior vagina 
and the muscles were crossed and sutured together with 
catgut Continence gradually became perfect thereafter The 
simple and easy operation is shown in four illustrations 
Experimental Suture of Kidney to Kidney—CeccarcUi 
describes two series of experiments on seventeen dogs which 
demonstrated the feasibility of suturing the two kidneys 
together without more than slight and transient impairment 
of function New vascular connections soon form, and tlie 
kidney function proceeds for quite a while even after tlic 
entire pedicle of one kidney has been ligated 
Sarcoma of Knee—The joint capsule of the right knee was 
the seat of a sarcomatous perithelioma In eleven somcv liat 
similar cases on record the outcome was disastrous wlicn 
the lesion had been merely resected Ampiilalion is llie only 
safe treatment and this was applied in the case here reported 
by Facani in a man, aged 38 

Chirurgia degli Orgam di Movamento, Bologna 

7 109 224 (April) l^ZJ 

♦Fracture nf the Scupnia D JIuca —p s 

•The Semilunar Cartilaccs of the h 1<2 

r-T rizni. O Uffrcduiu —p 1 



1646 


CURRENT MEDICAL LITERATURE 


JODR. AM/, 
Nov 10, 19 /j 


Snpemumerary Toe Near Heel S Crainz—p 200 
Congenital OBtcochondroroa on Finger R Zanoli —p 210 
Chauffeur 1 Fracture of Wrist from Contrecoup I Ott—p 217 

Fractnre of Scapula Below the Spine—A fall from a 
vehicle was responsible for the fracture through the mfra- 
spinous fossa in Mucci's five cases It healed no-mally with¬ 
out impairing use of the arm, the lower part of the bone 
separated in some cases and caused more or less displacement 
or slight protrusion, or both He bandaged the arm to the 
trunk in some cases, but one healed without bandaging The 
mechanism is discussed One man who had been run over 
recovered perfectly in forty days although the scapula had 
been fractured at two points, as also the clavicle and three 
ribs He said his shoulders had been forced together on his 
chest, “shut up like a book.” 

Rupture of Semilunar Carblage —The insignificant, over¬ 
looked trauma and the severe and progressive disturbances 
that resulted were special features of Puccinelli’s case The 
rupture healed with an interfering fibroid fold Complete 
recovery followed meniscectomy 

Coxa Plana—Uffreduzzi applies this term to designate the 
final outcome of infantile or juvenile deforming osteochondri¬ 
tis or of both Other causes may be responsible for this 
flattening of the head of the femur, but it is usually tbe final 
outcome of some early mild inflammatory process during the 
period of growth 


Rifonna Medica, Naples 

39 1 673 696 (July 16) 1923 
Old Age L Bianchi—p 673 
•Camphorated Oil Tumors O Cignozzi —p 675 
Endogenous and Arthritic Intorication G Cuneo —p 679 
Polyserositis in UUdulant Fever C Cantieri —p 680 
•Procain Test for Pregnancy and Infections R Costa —p 683 
Hydrurla in Nephritis A Ferrannini —p 684 

Camphorated Oil Tumors—Cignozzi’s patient is a man who 
presents a large tumor of this kind on both thighs The 
tumors had developed two years before after repeated injec¬ 
tions of camphorated oil in each thigh, in a fluid petrolatum 
vehicle They extend over two thirds of the outer aspect of 
the thighs The tumors are hard and movable, and during ten 
days in bed, with application of ice, both subsided by about 
half their height Under mercurial ointment they subsided 
still more The man is otherwise in robust health 

Procain Teat for Pregnancy and Infections—Costa has 
found that the serum of pregnant women gives a cbaractenstic 
reaction when treated with a 2 per cent solution of procain 
To 1 5 C.C of this solution are added 3 drops of a 5 per cent 
solution of sodium citrat^ Then 3 drops of blood are added 
the test tube is agitated to mix the fluid and then centrifugated 
or set aside for the erythrocytes to settle Then one drop of 
liquor formaldehydi is added With a positive reaction there 
IS precipitation m fifteen minutes, until a white powdery 
sediment is deposited or floats in flakes Only the reaction 
which occurs in the first fifteen minutes is instructive After 
fifteen minutes, precipitation occurs with all serums Aside 
from pregnanev, the reaction occurs in the first fifteen minutes 
only in pathologic conditions, and the intensity parallels the 
seventy of the affection as a rule The test is very sensitive. 
It gives positive results even in tertiary neurosyphilis and 
incipient tuberculosis, and negative results show when the 
tuberculosis is cured The eothrocvtes alone do not give 
the reaction A drop of normal human serum added before 
the three drops of blood, retards and attenuates the reaction 
Costa IS professor of obstetrics at the University of Novara 


Arcluv fur klinische Chirurgie, Berlin 

124 1 108 (Apnl 12) 1923 


•Reaction of Cartilage to Injury F Konig—p 1 , „ ie 

•Suture of the Stomach. H KIosc and P Rosenbaum Caane. p. 15 
Adenomatosis of the Stomach Rosenbach and Disqui —p 28 
•Results of Choledoehoduodenostoraj Florcken and bteden —i s9 
Acute Hemorrhages in Stomach and Duodenum A Mulleder p 

Multiple Granulomas in Tendons N J Kusnetionslcy-^ /3 

Operanon for Rupture of Thumb Tendon and Fracture of Radius G 
TtSo^ratire ^Proph)lactic Treatment of Cmncer C M Rovsing 


60 


—p 92 

Removal of Entire Lung for Cancer R 
Dlccling tbe Motor Centers m Epilepsv 


Hinr.—p 104 
S I- Koljubakin—p 


114 


•Collateral Vessels in Organs. A. Melnikoff—p 120 

Etiology of Kohler s Disease F Cahen Brach —p 144 
•Sutured Tendons E Just—p 165 

•Multiple Gastric and Duodenal UlcerS M Fncdemann —p 178 

Fracture of Patella from Muscular Injury Blecher—p 192 

Bacteriology of “Aseptic ' Wounds Schonbauer and Dcmel —p 196 

Reactive Processes in Cartilage to Vanous Injuries —Konig 
studied in particular the partial or complete necrosis of car¬ 
tilage from loss of the synovial fluid, from long exposure to 
air, and from suppuration 

Suture of the Stomach—The data presented indicate that 
any good suture answers the purpose, but the defect heals 
more rapidly when the opening was made with a knife rather 
than the cautery The clamp question is not settled yet, 
clamps entail subserous hemorrhages and erosions of the 
epithelium Eleven photomicrogfraphs illustrate the healing 
process in the cat stomach 

Choledochoduodenostomy—^The outcome in twenty personal 
and in forty-six collected cases m which the common bile 
duct was implanted in the duodenum has demonstrated that 
the theoretical objections are unfounded No injury of the 
intestine from the infectious bile was detected in any instance, 
and the ultimate outcome was highly satisfactory in 82 per 
cent of the cases This method should be applied only when 
conditions are clear, and can be thoroughly supervised A 
case of acute yellow atrophy of the liver is reported in which 
this operation was applied as a last resort, but vvithout benefit 

Acute Gastro-Intestinal Hemorrhages—Mulleder asserts 
that gastro-intestinal hemorrhage should be attacked with the 
knife at once, like internal hemorrhage elsewhere (tubal 
pregnancy, rupture of spleen, etc ) In the effort to save life 
by an immediate laparotomy, we occasionally open an abdo¬ 
men without being able to discover the source of the hemor¬ 
rhage, but this IS the less of two evils In three of the nine 
cases he describes, the thrombus plugging an erosion of an 
artery in a gastric ulcer had evidently been eaten away by 
the gastric juice The arterial hemorrhage returned three 
times m one case, and stopped only when the blood pressure 
dropped too low for it to continue This man was saved by 
suturing and cauterizing the artery in a deep duodenal ulcer 
Cauterizing alone proved futile in some other cases Necropsy 
showed that even when a thrombus plugged a bleedmg artery, 
It did not occlude it completely and the hemorrhage contmued 
In one case, rupture of an unsuspected aneurysm of the 
thoracic aorta had caused three hemorrhages, the third was 
fatal The exploratory laparotomy in this case was negative 
Resection is certainly the safest way to treat a bleeding 
ulcer ” 

Postoperative Treatment of Mammary Cancer—An auto¬ 
genous vaccine made from the cancer tissue as soon as it 
was removed was injected subcutaneously in thirty-one 
patients, 1909-1918, in Rovsing’s service The proportion of 
survivals for three years or more was no larger in the vaccine- 
treated cases than in the others The vaccine did no harm, 
and possibly a different technic might give better results 
Comparison of results of postoperative roentgen irradiation 
gives even more discouraging results “The cure of cancer 
depends on the time when it is removed " 

Extirpation of Lung—Hinz removed the entire left lung m 
a case of bronchial cancer m a woman, aged 56 The opera¬ 
tion was justified and proved feasible, but the patient suc¬ 
cumbed to pulmonary emphysema the third day In nine cases 
of partial pneumectomy on record, five survived Kummell 
removed the entire right lung for cancer but death occurred 
from pulmonary edema the sixth day 

Blocking the Motor Centers m Epilepsy—Koljubakin 
reports injection of alcohol into the centers for the arm, face 
and leg in two cases of Jacksonian epilepsy and in a case 
of continuous partial epilepsy The results of thus blocking 
the motor centers involved in the convulsions seem encourag¬ 
ing The three patients improved, and the trauma of the 
intervention seemed minimal He is now studying the influ¬ 
ence of alcohol on the central nervous sjstem of animals He 
injected into each motor center involved 2 tc. of an 80 per 
cent soluuon of alcohol through two slits in the dura The 
norma! phvsioJogic relations of the cortex surface do not 
seem to be disturbed He mentions Omorokow s experience 
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XMth resection of tVe motor centers in 24 ca^es in 10 the 
connil'ions CtS'cd and m 3 t'-ei b cime attenuated, in 5 no 
baicfit nris nprarert and 3 patientr died 
Derelopneat of Collateral Circnlatioa.—MelnikoS discu-'o 
the collateral lo-tels that lo-tn inside or on the surface o 
organs 

Snlure of Tendons—lu't mali-ces the tacto"s insuring good 
function after ere c ‘endon^, as '‘ncied in 166 cases in 
which 210 te-doU' rega red cutuing The ■Jtacips he 

carefnil' fit ed togcJicr, the tree plai or tr; tendon ins'—ec- 
and mechano ‘•erapi cntorced a te" the p-elimicamr plas e' 
immobnication 

Slnltiple Gastnc and Duodenal XTlcers —F—edentann 'o—z 
ciidence' ol rc'i'e than c"e ul,.e' n 'O tnanr of fus 2 c' 
resected specimen' and n the p^’^red reco-ds tnat 
■drs we can conn* on rnnl pie ul,e' n pe- cent, o' tn* 
cases Some r-fe- *hc' a'c lo-m ed “nr apart. The openttr-n 
that gt-ara- ees bei' agams* lea -g nice- behj-d i> cren- 
sire resechon o te antmm. pib-ns ana an acen dn'ctnnmr 

Deutsche medirmische TTochecschrift, Beriirt 

•tS " _ 

Tratetet r' Dej Tmc lefe. - ?tne_s —r e- 

Erjerrere.- ee Here—e e- Tr-be. '-mee—r ii. SeireieL—7 =*_ 
Diacecstl R—er-eir" Fe-e- Z~' - re .—- e-T_ 

•Nces-ecie- Xtlcear t F-.. le. c HP -tVcC,—^ 5 -e 

Em] Jletib^^ne e Dtm- -sc Z. 5 

Ac_cene Et-J cb Prwi— •—n Itere,.— 

Ccec a. 

Elood Ibebiee cr E- — 7 - '• 

"Fi S icer"’ .= B^dier Z K - 

Troneee c' Pnme-r St-— . P ^. ribbjeeee:—7 1 

^IinTe: 1 i'TS — Terbrf S-'-b " si; 

Adieetbris Ftce ceb'e c Orr:: F iu..ir V..cebil Henerrmaea 
isd OTenn-ej F Berj*.—. ——r 
Erteem SVis Essbr-ibjes - - ^ ' rr e- . m. —f. S^S. 

The Oi- cf S-_P.=.-s C 1 b- - 

Pairaue: cf Ijr-cr iri -e e V Z=:-‘=—z. <=’~ 

TreeUbCb^ Ee ~ -1 - — .r-=r-_ Oi=e=i Cbi t-^.. 

Th^eSi=s m E.ir« E B -br r — 

* her P'ejT— Barr ce Te -t- - r '1 =«■=— .7 se-- 

^o 2fonsr>*c:£c AUs-gr = zi I—€n~cn5.—H-T- and 

mjecti-rn. c' a pr-p cne c. 

Ta, Satnes" in B'sdd^*— - ' t* “les d 

concrenans^ of rat- sn. jcz - n .r. ndten -nj~ —a:- 

JQimsche TTc hebs nrtn. Bsrxfr. 


hr spasms after two hon- 
phojpbate ion 

Dnc Add m Bile_or 

opnm on Lhe uncj-t,.- - r' 
2 onn.s o> u-ic * - j- - 

Action of iigc r~ 0-'^^ 
and o'- —-c _ - - --, 


ft I rj If u, (! 






fl V rl <70*. 




1648 


CURRENT MEDICAL LITERATURE 


Jous A M A 
Nov 10, 1923 


infectious diseases affecting the tissues derived from the 
ectoderm (especially the central nervous sjstem) 

Nature of Crystals m Asthma Sputum—^Van Lceuwen and 
Nijk find that the Charcot-Leyden crystals of the typical 
shape consist of secondary calcium phosphate The less com¬ 
mon rhombohcdral shapes consist also of the same, with some 
calcium carbonate 

Medizimsclie Klimk, Berlin 

19 1003 1038 (July 22) 1923 

Principles for Estimation of Life Expectancy T Brugach —p 1003 
•Life Expectancy in Life Insurance L Feilchenfeld—p 1010 
•Surgical Treatment of Pulmonary Tuberculosis I Zadek.—p 1014 
Surgical Treatment of Gallstones G Singer—p 1015 
Sedimentation of Erythrocytes in Connection with Tuhcrculin Skin 
Test H Bischoff and K. Dicren—p 1017 
Ossification in Cicatnx. J Volkmann—p 1019 
•Improved Topographic Percussion J Oettmger —p 1020 
Agglutination of Tuherclc Bacilli Joscfowicz—p 1022 
Shaking Palsy Not Due to Trauma Nine Years Before. Engel—p 1024 
Eecent Works on Otology HaenJein —p 1026 

Life Expectancy from Life Insurance Standpoint—Feilchen- 
feld reproduces tables compiled by the Gotha insurance com¬ 
pany which is soon to celebrate its centennial The tables 
arc based on 22,017 deaths among 85,781 insured between 1829 
and 1878 He compares with these tables some from a 
Swedish, a French and an Italian company The Gotha tables 
show that 11 63 per cent of the total insured died from tuber¬ 
culosis, while the proportion was 23 7 among those known to 
have a tuberculous parent The corresponding figures for 
heart disease were 5 81 and 125 per cent and for cancer 504 
and 93 He refers also to American publications, and empha¬ 
sizes the value of study of such compilations as an aid in the 
physician’s prognosis m the individual case 
Neurectomy with Induced Pneumothorax in Treatment of 
Pulmonary Tuberculosis —Zadek quotes Goetze’s contention 
that radical phrenicotomy should always be associated with 
artificial pneumothorax Zadek has applied it to supplement 
the pneumothorax m a large number of cases, and always with 
evident benefit The paralysis of the diaphragm makes the 
pleural space smaller, so that less gas is required, while with 
the reduced respiration the gas lasts longer before it is 
absorbed, and the liability to a pleural effusion is materially 
reduced Among the other advantages is that the risk is 
much less when the pneumothorax is finally abandoned He 
prefers to cut and pull out the phrenic nerve preliminary to 
the pneumothorax or any operation on the lung (except with 
profuse hemoptysis) 

Improved Technic for Topographic Percussion —Oettmger 
refers particularly to deep percussion of the heart, and men¬ 
tions several adiantagcs from the method of tapping the distal 
epiphysis of the middle phalanx, the finger bent at the joint 
between the middle and the terminal phalanx The finger is 
applied with some force but is lifted up immediately as it is 
lightly tapped 

19: 1039 1072 (July 29) 1923 
Artificial Pneumothorax. G Dorncr—p 1039 
Bullous Diseases of Skin G Stumpke —p 1044 

Prophjlaxis of Professional Syphilitic Infection J Fabry—p 1047 
Weninger s Inhalation Treatment of Pulmonary Tuberculosis A. 

Duhrssen —p 1048 

Blood Transfusion H Florckcn —p. 1049 
•Sensory Disturbance and Past Pointing B Fischer—p 1030 
Simple Test for Sugar in Unne. E Schill—p 1051 
Vaginal Lacerations Gottschalk.—p 1051 
•Growth of Cells m Vitro R Erdmann—p 1052 
General Paresis Not Due to Injury of Head H Engel —p 1034 
Endometritis E. Runge—p 1055 

Surrey of Insulin Treatment of Diabetes, v Schniier —p 1059 
Influence of Sensory Disturbance on Past-Pointing—Fischer 
reports two cases of hemianesthesia with outward detiation 
of Barany’s past-pointing test, and lack of e.xperimental 
inward deriation 

Growth of Cells in Vitro —Erdmann found that cultures of 
tumor cells need the presence of stroma and of plasma from 
an animal suffering from the same kind of a tumor 

Munciiener medizimsche Wochenschnft, Munich 

70 899 932 (July 13) 1923 

Digitalis Treatment E. Romberg —p 899 
•Treatment of Debilitating Rumination F Siegert —p 902 


•Onanism and Its Relation to Neuroses. H v Hattingberg—p 904 
Serum of Thyroidectomizcd Sheep in Treatment of Exophthalmic Goiter 
L Raab —p 909 

Toxicity and Intraspmal Use of Phenobarbital A Gmehn—p 911 
•Correlation Between Thyroid and Female Genitals Curschmann — 
p 912 

Rapid Alcohol Method for Hardening Specimens R Heinx—p 912* 
Rapid Celloidin Fixation of Specimens R Heinr—p 913 
•Orchitis m Infant K. F Beck—p 913 

Changes in Blood Under Bismuth Treatment F Betz—p 913 
Examination in Stomach and Intestinal Disease^ Cramer—p 91S 

Choice of Digitalis Preparations —This is a report issued 
by the German Council on Pharmacy and Chemistry on 
dependable preparations of digitalis Seventeen were ana¬ 
lyzed, as also eleven other heart stimulants not containing 
digitalis The final verdict lists twelve proprietary prepara¬ 
tions, but pulverized digitalis leaves heads the list as the 
preferable means for administering digitalis, especially m the. 
convenient pill form (0 5 or 1 gm ) Strophanthin is the only 
heart tonic endorsed outside of digitalis The infusion of 
digitalis IS denounced as it irritates the stomach, is not 
durable, and requires nearly double the dose of the leaves 
Treatment of Intractable Rummation —Siegert has encoun¬ 
tered SIX cases of exhausting rumination in infants They 
were starving from loss of the regurgitated milk. One infant, 
aged 4 months, was m an extremely debilitated condition from 
this cause, when he succeeded m curing the tendency by 
mechanical means He fastened a fish bladder to the stomach 
tube and introduced it into the stomach after each feeding 
The bag was inflated and drawn up against the cardia This 
procedure had to be kept up for more than two months, but 
finally the cure was complete Siegert suggests that this 
method might prove useful in uncontrollable vomiting of 
nervous origin Also to allow filling the bladder, esophagus 
or large intestine with air, plugging the outlet in this way, 
for roentgenoscopic examination The esophagus could be 
treated in the same way 

Onanism in Relation to Neuroses.—Hattingberg explains 
that the injury from onanism, if not earned to excess, is 
purely psychic. It represents a short-circuiting of social 
interests, confining them to the ego The isolation that results 
entails depression, and the depression drives to onanism anew, 
a progressive vicious circle He adds that onanism is not 
only the most common njonosymptomatic neurosis, but there 
IS a hint of onanism m every neurosis 

Correlation Between the Thyroid and the Female Genital 
Organs —Curschmann’s expenence has been that reduction 
in thyroid functioning has always had a depressing influence 
on menstruation, generally inducing amenorrhea when the 
hypothyroidism was pronounced His experience thus con¬ 
flicts with that of Knaus, who recently reported that premature 
and intensive menstrual hemorrhage followed partial thyroid¬ 
ectomy m nineteen of twenty-one patients 
Metastatic Peritonitis in Infant.—In Beck’s case, as also in 
one published by Fmkelstein, pus from an infectious orchitis 
found its way into the peritoneum through the open vaginalis 
A physician had operated soon after birth for the assumed 
phimosis, as the scrotum was slightly swollen, and the peri¬ 
tonitis soon followed Beck has never heard of a congenital 
orchitis 

70 I 969 1004 (July 27) 1923 
Echinococcua Disease Lozano.—p 969 

•Treatment of Puerperal Fever with Autovaccines N Louroa —p 971 
Suggestion m Gynecologic Treatment T Brandess—p 975 
Eclampsia E Zwcifel—p 977 

Gelatin Culture Mediums for Blood. K Bingold_p 979 

•Action of Roentgen Rays on Bones W Muller—p 980 
Spastic Ileus. \V Koenncckc —p 981 

Periodic Disturbances of Visfon After Brain Injury E. Feuchtwan 
ger—p 983 

Congenital Phimosis C Moncorps —p 983 
Artificial Pncumorhachis H Klein —p 984 

Protection of Patient and Physician Against Roentgen Injunes P 
Krause —p 985 

Congenital Ankylosis of Finger JoinU ' J Duken —p 986 

Treatment of Puerperal Fever with Autovaccines—Louros 
has not encountered since 1921 any cases of puerperal strepto¬ 
coccal sepsis among the women t\ho had been prophylactically 
immunized About 1 per cent of the others developed sepsis 
He treated eight women presenting streptococcal sepsis and 
three v ith staphylococcal sepsis with intravenous injections 
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of autogenous ^acclncs Alt the patients recovered His 
work in this line ^\as mentioned in these columns, April 14, 
1923 p 1108 

Suggestion in Gynecologic Treatment —Brandess reports 
three cases of uterine hemorrhages luth rccoiery under 
ps) cliotherips These patients had been treated before unsuc- 
cessfulh with s~inous methods, including roentgen ra>s and 
c\cn laparotom) 

Action of Roentgen Raya on Bones—^bluller found in 
e penments no certain indications of a stimulating influence 
from the roentgen rajs on the growth of bones espcciallj 
not in soung animals The inhibitorj action of larger doses 
on the formation of callus was apparent, as other authors 
haie found. 

Wiener klinische Woctenschnft, Vienna 

30 459-176 (Jane 28) 1923 

The Sian and Imniuniti R* Volk.—p 459 Cone n p 481 
V'idal Hcmoclastic Cnsis E. Landa and O Schmid—p 462 
*r!irco*e Enhance Bactenadal Action R Latzel —p 463 
Reconstruction of Mandible After Rtsection H Pichler —p 465 
Gabbed Fing^crs and Aorfic InsuBicicsicy E. Cryhlzrz —p 466 
Quantitative Diajorcaction in Unne Eisclsberg and Spongier—p 466 

Glucose Enhances Bactericidal Action—^Latzel recom¬ 
mends an intraienous injection of 20 c.c of a 50 per cent, 
solution of glucose preceding the application of drugs 
designed to have a sterilizmg action It seems to enhance 
their bactenadal efficacj 

361477-194 (July 5) 1923 

Indications from Fetus to Expedite Delivery V Hiess —p 477 
Cone n p. 49$ 

Rclaiions Between Herpes FebrUts Epidemic Encephalitis and InBu 
enra. G Holler ~-p 434 

PathoEtnicitv of Baallns Lactis Aerogenev S Beckmann —P 485 
•Henstmal Hyperemia in Kelation to Tnhercnlosis Maendl —p 4S7 

Menstrual Hyperemia in Relation to Tuberculosis —ilaendl 
draws attention to the exaggeration of the auscultation find¬ 
ings m the lungs of tuberculous women during menstruation 
Ao woman should be pronounced cured unless examined for 
this "menstrual reaction” before passing judgment on the case. 

36 495 512 (July 12) 1923 
Fight Against Bahies in Dogs J Schnnrer—p 495 
•Prcapitaticn of Diphtheria Toxin B Busson —p 500 
Increased Frequency of Gastric Cancer E. Schutz.—p 502. 

•Chemical Diagnosis of Hypertension E Maliiva —p 503 
Radial Paralysis After Forceps Delivery M. Flons —p 504 

Fight Against Rabies in Dogs —Schnurer recommends gen¬ 
eral prophvlacDc immunization of dogs against rabies The 
idea was suggested bj Pasteur and has been realized in Japan 
with excellent results 

Prenpitation of Diphtheria Toxin—Busson was able to 
preapitate 50-75 per cent, of diphtheria toxra with snlpho- 
salicjhc acid 

Chemical Diagnosis of Hypertension—Maliwa determines 
the protein, the cholesterol and the bilirubin concentration in 
the first and last portion of blood from a large venesection 
(350 500 C.C.) He found three different groups of changes 
and hopes that thev will make possible fine distinctions in 
the differential diagnosis of hypertension 

36 513 530 (July 19) 1923 

Specific Treatment of Infcetioua Diseases B. Busson ^—p 513 
•Vmmonnini Phosphate in Tetany Adlcrsherg and Porges—p a 17 
Experimental Pigmentation of Tarred Mice B Lip'chnta,—p 523 
Roentgen Diagnosis of Pathologic Gallbladder F Etslcr—p 521 

Treatment of Tetany with Ammonium Phosphate,—Adlers- 
berg and Porges use in treatment of tetanv acid ammonium 
phosphate, which tastes better than ammonium chlond. The 
dose IS 18 gm. of the salt, NHiH POi dailj in a iPe* o‘ 
v-ater, with sugar or fruit juices The effect is almo-t 
immediate. The dose mav be decreased later to 9 gm. 

Zeitschnft fur Tuberkulose, Leipng 

3S 2-1 320 Only) l^’V 

Dnratiou (4 Ptdeonarv Tubercnlosis. K. Siegfried.—p, 241, 
Phrenicctcnrr H Schnlte-Tiggcs,—p 254 
“ Fsp-n-s Pfcc-rmenon K. Elare and E, DeVoff—p, 2^0 
Primary Pnm -nrv Focus in Tnhercnlosis of Children. IL Lanrc. 
C^c n 


D'Espine’s Phenomenon and Roentgenogram—Klarc and 
Dehoff confirmed d Eispinc’s phenomenon with the roentgen 
rays m 99 per cent of children under 10 jears, and in 95-3 
per cent over 10 years 

3 8 321-100 (Jnly) 1923 

•Pregnancy and Pulmonary Tuberculosis F Mellon —p 321 

Rough Breath Sounds A WnUer —p 329 
•Reaction of Tuberculous Organism to Intracutancous Inoculation E 
Lange—p 334 

Action of Tuberculin E Srasi—p 342 

Rare Incidents Dunng the Diagnostic and Therapeutic Use of Tuber 
culm E. Hoke —p 346, 

Survey on Remedies and Food for Treatment of Tuhcrculosis In 1923 
G Schroder —p 348 

Pregnancy and Pulmonary Tuberculosis —Melton empha¬ 
sizes the importance of measures taken in the beginning of 
pregnancj for the fate of tuberculous women 
Reaction of Tuberculous Orgamsm to Intracutaneous Inocu¬ 
lation of Alttuberculin, Tuberculin from Acid-Fast Sapro¬ 
phytes, and Nonspecific Substances—Lange found a distinct 
parellehsm between the reaction of fifty patients to "old 
tuberculin’ and a product from saprophj-tic acid-fast bacilli 
which was prepared in a similar v aj There was no paral¬ 
lelism between these reactions and those following nonspecific 
injections (colon bacilli and diphtheria toxin) 


Zentralfalatt fur Chirurgie, Leipzig 

so 1049 1080 (Jnly 7) 1923 

•Surgical Treatment for Gallstones Fmkenheim—p 1050 
Extirpation of High Carctnema in Upper Rectnm Bayer—p 1053 
Resection of Cemcal S^'mpathetlC Nervea Bruning—p IO 36 
A Caae of Traumatic apoplexy Ek Mctge—p 1059 
Suture of Vaa Defcrec L, Seyberth —p 1062 
A Modification of Stotnach Clamps Engcr and Ldv'enstein.—p 1063 
*‘Infftmmetjt for Removing Plaster Casts Frankc-—p 1063 

Surgical Treatment for Gallstones—Finlcnheim gives his 
experiences of thirtv vears m 670 operated cases and internal 
treatment of 6000 patients with gallstones He sorts his 
material accordmg to the character of the changes caused bj 
the gallstones ilere mechanical obstruction v as compara- 
tivelj seldom the cause lor operation, but rather the inflam¬ 
mation entailed bv irritation from the concretions There 
were persisting pains m 172 cases in chronic inflammation of 
the gallbladder and seventv-five cases with a sudden attacJ 
of pain the cause to' which at operation was found to be 
an acute recurrence oi the inflamTiatorj p'oeoss In sixteen 
cases penoration of me gallbladder had occurred In onlj 
fourteen cases was maamraation ab'ent, the cau.e ot th 
persisting symptoms in these cases was the ri'-chanical 
obstruction or L-e galloladder outle', in ■=' ui cases the 
cause for the operat on was sudden obstruihion. In a grc_n 
of seyentv-iour p.-ti'n.s fiit”-'i en p'csent'd a operat 'n 
evidence of pre-ious infiammation that h.id ‘Uisided, Lc* i" 
vhom no further sto-es were fourd. 5e~tn -en pa le- s at 
operation reveaiec n' me" inffammato'' p'oees es r'* smue, 
Fmkenheim di cn.se_ me mdica o". to' I'p'-'a'i'n, ff-* 
procedures ana tne 'esultr 

Remormg Plaster Casts.—F-am-c recalls Loat s 'C'g " 
softens planter ca=_s so tne can t- ersu- enn 


Zratralblatt rur GyrSLoIogie, Leipzig 
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CURRENT MEDICAL LITERATURE 


Jouii A M A. 
Nov 10, 192J 


off” By repetition of the treatment, however, good results 
are again secured As the treatment is absolutely harmless, 
painless and easy to apply, he invites a trial of the method 
He had previously applied more intense dosage but with less 
satisfactory results 


Casopis lekaruv ceskych, Prague 

62 797 820 (July 28) 1923 
Vances of Intestines. V Kreistngcr—p 797 

Case of Vulpian’a Type of Progressive Muscular Atrophy F S&dak 

—p 802 

•Antigens in Unne m Tuberculosis J Jedlicka—p 804 Conc’n 

Antigens in TTrine in Active Tuberculosis —^Jedlicka injected 
urine from patients suffering from active tuberculosis into the 
skin of tuberculous guinea-pigs The reaction was similar 
to the phenomenon observed by Koch in remfected tuber¬ 
culous animals It is therefore probable that it was due to 
toxic antigenic products of tubercle bacilli in the urine 
Repeated injections of urine from patients with active tuber¬ 
culosis produced a typical anaphylactic state He did not 
have good results with Wildbolz’ reaction 


Nederlandscli Tijdsclinft v Geneeskunde, Amsterdam 

2 326-440 (July 28) 1923 

•Heredity o£ Cancer W F Wassmk and C. P Wa««ink Van Raams 
demk—p 326 

•Phagocytic Function o£ the Spleen H C Voorhoeve—p 335 
•Diabetes and Syphilis J A Roorda Smit.—p 345 
Case o£ Oligohydramnion M W Scheltcma —p 353 
Hydrogen Dioxid in Treatment o£ Bums A de Groot —p 354 
•Injury o£ Larynx £rom Roentgen Treatment o£ Cervical Glands A 
van Rossem —p 355 -r ^ 

Occupation in Treatment o£ Pulmonary Tuberculosis PJL.de 
Bloeme —p 379 


Heredity of Cancer—Practically this same article was 
reviewed, Oct 20, 1S>23, p 1395, when published elsewhere 
Destruction of Erythrocytes in the Spleen—Voorhbeve 
regards the spleen as a filter for all kinds of bodies which 
normally do not belong m the blood This includes erythro¬ 
cytes of abnormal shape and composition In pernicious 
anemia, the number of abnormal red corpuscles is large, and 
the spleen tries to collect them all Nothing is known that 
demonstrates a hemolytic action in the spleen, no hemolytic 
action has been detected in extracts of spleens from hemolytic 
conditions In short, all the testimony seems to point to a 
phagocytic rather than a hemolytic action on the part of the 
spleen 

Diabetes and Syphilis —Smit cites four recent French cases 
in which treatment for syphilis cured the diabetes, and a large 
number from older literature He has had twelve cases in 
his own experience in which there was a history of syphilis 
preceding the diabetes Two patients with diabetes insipidus 
recovered under treatment of the syphilis, three others with 
diabetes mellitus recovered from this and also from diabetes 
insipidus that developed later Another with diabetes mellitus 
recovered under potassium lodid alone In another with 
diabetes and a positive Cammidge reaction, the reaction 
changed to negative as the gljcosuria subsided under specific 
treatment Two other patients improved, but the glycosuria 
was not completely banished, and in another patient the dia¬ 
betes was not modified by antisyphilitic treatment The 
syphilitic manifestations in all twelve cases were mostly of 
cerebral tvpe, and he thinks that the diabetes was of cerebral 
rather than pancreatic origin 

Injury of the Larynx from Roentgen-Ray Exposures of 
Cervical Glands—The joung woman had been temporarilj 
hoarse after the roentgen-raj exposures, but the swollen 
Ivmph glands had subsided to normal size and the ulceration 
had healed under the courses of irradiation Six years later 
hoarseness and sjTnptoms developed anew which were mter- 
oreted as a tuberculous perichondritis of the larj-nx. Death 
occurred suddenlj from suffocation and van Rossem argues 
that this perichondntis must be attributed to injury from the 
roentgen kposures years before, which had transformed the 
Hs“e m the neck into a mass of connective tissue without 
Sulosis Marschik has reported a similar case only the 
ntenal was three instead of six or seven years and there 
was no sequestrum Van Rossem has found records of seven 
other cases of the kind In Schmids case the ravs had been 


applied for sycosis, and the exposure was followed at once 
by hoarseness and six months later by perichondritis, trache¬ 
otomy, expulsion of a fragment of cartilage, and fatal 
gangrene of the larynx ten months after the exposure In 
one case this fatal course followed irradiation of a harmless 
keloid Marschik urges the necessity for long intervals (eight 
weeks at least) between exposures, and epinephrm treatment 
of the larynx before the irradiation Hoarseness after expo¬ 
sure of the neck region is a warning of a reaction in the 
larynx, and of the necessity for keeping the patient under 
supervision 


Hospitalstidende, Copenhagen 

681 489 504 (July 11) 1923 

•Influence of Chancroid on Syphilis H Haxtbauecu —p 489 
•The Hasselbalch ' Regulation Test.* A Bisgaard —p 502 

Mixed Chancres—Haxthausen reports the details of 7 cases 
in which a coincident chancroid seemed to modify the course 
of syphilitic infection It attenuated both primary and secon¬ 
dary symptoms and also the Wassermann reaction in these 
and in 18 other cases of the kind This attenuation may 
explain the cases in which chancroid alone was diagnosed and 
treated by specialists, and yet some of these patients (18 in 
Quarelli’s 300) presented symptoms of syphilis later In 
Muller’s 5 cases, 1 patient presented tabes, 1 general paralysis 
and 3, other manifestations of syphilis The cerebrospinal 
fluid seems to escape the attenuating influence of the chan¬ 
croid, and hence lumbar puncture is indispensable when 
there is the slightest doubt of associated syphilis with venereal 
ulcer 

Reaction of Unne in Relation to Epilepsy—Schrader has 
devised a colorimetric technic which shows the ammonia con¬ 
tent of the urine Bisgaard’s six years of research have con¬ 
vinced him that ammonia is the physiologic regulator of 
neutrality, and that the ammonia content of the unne fluc¬ 
tuates to a remarkable extent in epilepsy This was confirmed 
by Schrader’s research €n large numbers of epileptics, the 
ammonia curve is as different from the normal curve as the 
fever chart in sepsis from the chart with continuous fever 
But further research on numerous other patients showed that 
similar fluctuations occur sometimes with encephalitis and in 
certain other diseases Hence the ammonia content of the 
urine does not throw the anticipated differential light on the 
nature of convulsions and spasms Some metabolic distur¬ 
bance seems to be responsible for this dysregulation—as it 
IS called—associated with some predisposition to spasms 

IJgesknft for Leeger, Copenhagen 

8 6 467-482 (July 5) 1923 

Incarcerated Hernia m Obturator Foramen H Rud—p 467 
Case o£ Pulsating Exophthalmos H. Bruun —p 472 
' Nutralbin Bread C JQrgensen —p 474 

86 501 516 (July 19) 1923 

•Myelomas with Leukemic Blood Changes V Ellcrmann —p SOI 
Chemical and Ion Requirements of Solution of Drugs Suitable for 
Injection E Walbum —p 503 Cone n 

Myelomas with Leukemic Blood Picture —In Ellermann’s 
case the man, aged 48, presented signs of aortitis and two 
tumors in the left thorax, severe pains in the lumbar region, 
and the blood picture of leukemia There was a history of 
old syphilis, and necropsy, the tenth week, revealed other 
myelomas in the ribs and vertebrae and myeloblast infiltra¬ 
tion of the liver, kidneys, spleen and lymph glands 

861 517 540 (July 26) 1923 

^The Temperature of Normal Children Steenberger—p 517 
Acute Yellow Atrophy of the Liver H Jacobsen —p 523 

Acute Yellow Atrophy of the Liver—^Jacobsen states that 
nine cases of this kind have come to necropsy at the Copen¬ 
hagen clinic in the last twelve months, an unprecedented 
number Neither syphilis nor alcohol could be incriminated 
in any case Gastro-intestinal symptoms were the first dis¬ 
turbance, cardiac oppression, vomiting and early jaundice, 
with intense pains in the liver region, simulating gallstone 
colic in some cases This stage of the disease may last for 
three or four weeks before the onset of headache, spasms, 
agitation or delirium with terminal coma Bacteriologic 
examination was constantly negative 
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THE SIGNIFICANCE OF A SEROHEMOR¬ 
RHAGIC OR HEMORRHAGIC DISCHARGE 
FROM THE NIPPLE* 

EDWIN M MILLER, MD 

AND 

DEAN LEWIS, MD 

CHICAGO 

A discharge from the nipple of a nonlactating 
breast is often the first indication to the patient of a 
lesion of the breast It is frequently the cause of con¬ 
sultation with the physician Palpation of the breast 
may reveal a tumor which may or may not be the 
source of the discharge or may not reveal any changes 
at all In the former instance, the correct interpreta¬ 
tion of the significance of the discharge may be a decid¬ 
ing factor in the differential diagnosis, while in the 
latter it may be an aid in reaching an opinion as to the 
character of the lesion 

A reiiew of the literature indicates that the sig¬ 
nificance of a serohemorrhagic or hemorrhagic dis¬ 
charge from the nipple has been a matter of dispute 
among cliniaans for some time A thin serous or blood¬ 
stained discharge is regarded by many as indicative of 
an intracanahcular papilloma, a frank bloody discharge 
of carcinoma, and a mucoid or dark chocolate colored 
discharge of chronic cystic mastitis Bloodgood ^ is of 
the opinion that a discharge from the nipple of a non¬ 
lactating breast is evidence of a benign rather than of 
a maligfnant lesion If the discharge is serous or sero¬ 
hemorrhagic in character, it is almost a positive sign of 
an intracanahcular papilloma In senile parench 3 Tna- 
tous hypertrophy, a thick brownish or chocolate colored 
matenal formed by the accumulated products of degen¬ 
erated blood and epithelium may often be expressed 
from the nipple 

Deaver and McFarland “ state that a bloody dis¬ 
charge from the nipple is due in the majority of cases 
to papillary growths or to benign intracanahcular papil¬ 
lomas They also state that in malignant disease of the 
breast a discharge occurs m but from 3 to 5 per cent 
of the cases, and that when a discharge does occur in 
such cases it is as a rule due to involvement of the milk 
ducts in tile malignant process A discharge may 
apparently be due in such cases to changes in the ducts 
assoaated ivith the malignant process, but not malig- 

* Read before the Section on Surgery General and Abdominal at 
the SevenW Fourth Annual Session of the American Medical Aisoaa 
tion San Francisco, Tune 1923 

1 Bloodgood J C, Atm J M Sc 135 1S7 190S Benign Lesions 
of Female Breast for Which Operation is Not Indicated, J A. JL A 
78:859 (March 25) 1922 

2 Deaver and McFarland The Breast Anomalies Diseases and 
Treatment 


nant in themsleves In rare instances a dilated milk 
duct m an area of abnormal involution, ^\hlch may or 
may not ha\ e undergone malignant change, is the 
source of a hemorrhagic discharge 

Lewis,^ in studying seven breast tumors associated 
with a serohemorrhagic discharge, found chrome cystic 
mastitis in two cases and small intracanalicuhr papil¬ 
lomas in fi\e Greenough and Simmons,'* in reporting 
twentj' papillary cystadenomas, laid particular stress on 
the frequency of a bloody discharge from the nipple 
and die charactenstic location of the tumor—super¬ 
ficially in the region of die nipple 

According to Sistrunk,” a duct papilloma is the most 
likely cause of a hemorrhagic discharge from the nip¬ 
ple, even when no tumor can be palpated Judd,® in 
discussing intracanahcular papillomas, says that a 
bloody discharge is the characteristic feature The 
discharge is odorless and sticky, and stains the clothing 
a pale jellow As a rule, it is slight in amount and 
comes in drops Occasionally a considerable amount 
may be expressed by digital pressure applied directly 
over the tumor In chronic cystic mastitis the dis¬ 
charge IS usually thick and colorless, while the discharge 
associated with a carcinoma is more watery, darker m 
color, greater in amount, and often of rather a foul 
odor 

Those cases in which a serous or serohemorrhagic 
discharge occurs from the nipple and in i\hich no 
tumor can be palpated in the breast form an interesting 
group Bloodgood,^ in referring to this gp’oup of cases, 
mentions two in which the breast was remo\ed and 
small papillomatous cysts containing blood found when 
the breasts were sectioned There i\ ere no recurrences 
in these cases five and fifteen years, respectivelj', after 
tlie operation In five other cases ith a discharge and 
no jjalpable tumor, no operation i\as performed, the 
bloody discharge stopped, no tumor developed, and the 
patients remained well In one case a tumor developed 
three years after the patient vas first seen This was 
removed and found to be an intracanalicuhr papillonn 
Bloodgood belie\ es that a discharge from the nipple is 
obsened in malignant diseases of the breast before a 
tumor IS Jjalpable m but about 1 per cent of the cases 

Qieatle,® as the result of an exceedmgU careful 
microscopic study of sections rcmo\ed from different 
parts of breasts secured at operation and at nccrops), 
has classified papillomas as uniradicuhr and multiradic- 
ular The former haje a single fibrous stalk, arc 
usuallj multiple, and occur in the deeper portions of 
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the breast They are rarely malignant The multiradic- 
ular papillomas have a broad base, wth many stalks 
of attachment, containing many blood vessels, being 
almost cavernous in nature These, as a rule, occur 



singly, most often near the ampulla of the milk 
ducts, and are very apt to become malignant He has 
found in breasts m which no tumor could be palpated 
the following lesions a large number of very minute 
benign papillomas, benign papillomas in the deeper por¬ 
tions of tlie breast with a beginning carcinoma near the 



ampulla, a malignant degeneration of the epithelium 
of almost an entire milk duct, and turn areas m wide y 
separated portions of the breast in uhich were e^ly 
malignant clianges, either of which might have been 


the source of a hemorrhagic discharge Weishaupt ® 
found the source of hemorrhage in one case of chronic 
cystic mastitis to be a cavernous hemangioma, and in 
another case a vascular sarcoma 

Hald,’° Tietze,^^ Dickinson and Peachel,^® by care¬ 
ful microscopic examination, have found malignant 
changes in the walls of what appeared clmically to be 
benign papillary cysts Tietze found m forty-three 
cases of chronic cystic mastitis (Schimmelbusch) three 
that were malignant Greenough and Simmons * found 
evidences of malignancy m 15 per cent of the twenty 
intracanahcular papillomas studied by them 

Catherine Lewis,“ in her study of 251 breast tumors, 
found that there was a discharge from the nipple in 
twenty-six Among tliese were four spheroidal cell 
carcinomas, four duct carcinomas, four duct papillomas 
and SIX cases of chronic cystic mastitis Her studies 
showed that 7 per cent of the spheroidal cell cara- 
nomas, 36 3 per cent of duct carcinomas, 13 3 per 



3 —A small papillary carcinoma of the breast with pure blood 
discharge from the nipple the tumor occupied an area close to the areola 


cent of the cases of chronic cystic mastitis and 100 
per cent of the papillomas were accompanied by a dis¬ 
charge from the nipple 

Judd ^ reported 100 cases with a discharge from the 
nipple In fifty cases the discharge was bloody, m 
fifty, nonhemorrhagic In 54 per cent of the first 
group, the lesion was a carcinoma, m 24 per cent, 
chronic cystic mastitis, m 16 per cent, intracanahcular 
papilloma, and m 6 per cent, Paget’s disease In 60 per 
cent of the second group the lesion was a carcinoma, 
m 28 per cent, chronic mastitis, in 8 per cent, intra- 
canalicular papilloma, and in 4 per cent, a simple cyst 

SCOPE OF PRESENT REPORT 

This report is based on the study of 700 breast 
tumors observed at the Presbyterian Hospital, forty 
of which at some time during their clinical course were 

9 Wcuhaupt, E Arch, f Gyncc. 1917 p 107 
^^10 Hald J K, Norsk Mag £. Lacgcndcnalc, 83:592 601 (Aug) 

11 Tictze Deutsch Ztschr f Cbir 66:512 1900 

12 Dickinson, G K. Am J Obst. & Gyncc. 3:3134 (Jan ) 1922 

13 Peachcl G E. Lancet, December 1906 p 1660 

14 LewTs Catherine Lancet June 3 1922 
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accompanied by a blood-stained discharge from the 
nipple Two hundred and seventy-four of tlie 700 
cases were benign, and 426 malignant Forty (5 7 per 
cent) of the patients either gave a history of, or on 
examination presented evidence of, a pathologic dis¬ 
charge from the nipple, in one instance, tlie discharge, 
rather large m amount, was milky in character 

In thirteen instances the lesion assoaated with the 
discharge was benign, and in twenty-seven malignant 
In proportion to the total number of cases, 4 3 per 
cent of the benign and 6 3 per cent of the mahgnant 
tumors were associated with a discliarge from the 
nipple. 

BENIGN LESIONS 

The following pathologic changes were found in the 
breast m the tlnrteen benign lesions In six cases the 



Fiff 4 —Bloody di&cbarw from the nipple for a pcnod of one month 
region of nipple occupied by a benim papilloma beneath the areola was 
an indefinite mass which presented the clinical features of a malignancy 
microscopic sections however showed adenomatous tissue, 

lesion was an mtracanahcular papilloma, in four cases, 
chronic cystic masUtis, two of which presented definite 
papillary changes within the cavities of the cysts, in 
two cases the lesion was described as a fibro-adenoma, 
and m one as a cystadenoma 
Absence of a Palpable Tumor —In five instances no 
tumor was noticed by the patient, and none was pal¬ 
pated by the examining surgeon In two of these cases 
a small papilloma was found deep in the substance of 
the breast In another case the lesion was a chronic 
c}stic mastitis, in another, a cystadenoma The dis¬ 
charge in all these cases was blood tinged In one of 
these cases the patient, aged 35 years, had noticed for 
some time a serohemorrhagic discharge from tlie left 
mpple No tumor could be palpated When pressure 


was made on the upper and outer quadrant of the 
breast, the amount of discharge was increased An 
operation was performed The areola was reflected 
from the outer side When this was reflected, a milk 
duct contaimng a blood clot was exposed The por- 



Fig 5 —Cross section of gross specimen after excision of the papil 
loma which occupied the nipple region A region occupied by benign 
papilloma B adenomatous tissue. 


hon of tlie breast communicating wnth this duct w'as 
then exased When sections were made of the breast, 
a small papilloma, the size of tlie head of a black beaded 
pm was found deep m the substance of the breast It 
IS nine years since this operation was performed, and 
there has been no recurrence of the discharge 

Time of Appearance and Location of the Tumor — 
In eight of die thirteen benign lesions, the discharge 
from the nipple was noticed before the tumor In five 
cases the tumor was noticed before the discharge In 
eight cases the tumor was located superficially beneath 
the areola (five mtracanahcular papillomas, one C 3 stic 
mastitis, one cystadenoma, one fibro-adenoma) In 
five cases the lesion was situated deep in the substance 
of the gland 

Treatment —In ten of the benign cases, local excision 
of the tumor or resection of a portion of the breast 



Fig 6—Low power section tbrougb the pspilloma whieh protruded 
at the nipple. 


adjacent to it was performed 
recurrences 

In three ca^es a r” 
breast was performed 
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malignancy was found in these cases when a micro¬ 
scopic examination was made 


MALIGNANT TUMORS 

Twenty-se\en of the tumors proved to be malignant 
on microscopic section In eleven of these cases, the 




tischaree was bloody In some of tlie remainder the 
discharge was descnbed as blood-tinged and 
iiid wanen In four, the character of the 
\TOS not noted In three cases the discharge ^hang 
rom a serous to bloodi character In four cases the 


discharge could be forced from the nipple by digital 
pressure The character of the discharge in malignant 
disease seems to us to be much more often bloody than 
in benign lesions The discharge may not be as great, 
but it is distinctly bloody in character 

Time of Appearance and Location of the Tumor — 
In sixteen cases the discharge from the nipple was the 
first indication of a lesion of the breast In but nine 
cases w'as the patient conscious of a tumor before the 
discharge appeared In thirteen cases the tumor was 
located about or in the nipple, while in fourteen cases 
It occupied the deeper portions of the breast In five 
cases the disease appeared on tlie surface as an ei osion 
or grow'th within the nipple, tumor formation occurnng 
subsequently in the areola 

Treatment —In all cases a radical operation was per¬ 
formed In one case (in a woman, aged 29), both 
breasts were radically removed In one case in which 
a supposedly benign tumor was removed locally, a 



Fig 9 —Low power view showing the papillary character of the car 
Linomatous cjst 


recurrence developed shortly afterward, necessitating 
a radical operation The following illustrative cases 
wall be cited 

Case 1 —S H, aged 42, entered tVie service of Dr Lewis, 
June 27 1916 In January, 1915, slie had noticed a blood 
stain on her night dress and wondering whence it came, 
squeezed the right nipple and saw some blood There was 
no pain, and she had not received any injury She had never 
had trouble with that breast before, but durmg her first 
nursing period the opposite breast had twice been lanced 
On examination, blood exuded from the nipple on pressure 
with the finger over the upper inner segment of the areola 
Mo tumor was palpable In tlie left breast were three healed 
scars At operation, the following day, a semicircular incision 
was made along the edge of the areola, the gland tissue 
completely excised, and a reconstruction of the breast done 
with purse string sutures The specimen removed showed 
an intracanalicular papilloma and a chronic cystic mastitis 

This patient was readmitted, July 6, 1921, complaining of 
pain in the left breast and a discharge from the left nipple. 
A lump had been noticed in the breast for se\eral years, but 
the-discharge was observed only the day before admission 
On examination the right breast was small and depressed at 
Its center In the left hreast could be felt a hard mass the size 
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of a lemon just abo%e and connected with the nipple. On 
pressure over it, a drop of thick greenish material exuded 
from the nipple The skin was somewhat dimpled over the 
tumor, and the axillary glands were palpable At operation 
a curved mcision was made along the latero-mferior margin 
of the breast, and a subcutaneous excision of the entire breast 
performed The specimen contained several cysts filled with 
a green, mucoid material Microscopically, several of the 
cysts contained small, papillary elevations, and throughout the 
tissue there was considerable round cell infiltration The 
diagnosis was chronic cystic mastitis 
Case 2.—Mrs A D, aged 51, entered the service of Dr 
Lewis, May 16, 1911 Three months before, she had bumped 
the right breast Four months later she noticed a hard nodule 
in the breast about 1 inch above the nipple, and two months 
later noticed a discharge at times from the nipple It was 
at first serous, later it became blood-stamed There were 
intervals of ten days or more with no discharge, during which 
time the breast m the vicinity of the nodule felt full and 
distended Then suddenly the discharge would appear and 
the feeling of the fulness pass away There was some ten¬ 
derness on pressure, but no real pam On inspection, both 



Fig to —I.OTT power section showing the papiilacr cardncena. 


breasts appeared normal On palpation of the right breast, 
a firm nodule could be felt just above the nipple. It was 
not firmlv fixed, and when it was squeered a serosanguineous 
discharge exuded from the nipple. At operation a radical 
amputation was done after the tumor was removed locally 
and found to be suspicious of malignancy in one small area 
The diagnosis was papillary cyst adenoma with early 
malignancy 

This patient entered the hospital again in 1916, for some 
other trouble, and more recently has had the opposite breast 
removed because of cvstic disease, so there may be some 
question as to the malignancy of the original tumor 

Case 3 —Mrs N C aged 32 entered the sen ice of Dr 
Lewis, Nov 28 1919 The right breast had been swollen 
and red about three months after the delivery of a child 
two years before The swelling remained three or four 
weeks, and disappeared The soreness, however, remained 
off and on since that time Several months ago the breast 
began to enlarge again and she attributed this to a probable 
pregnancy, but before long she noticed a hard lump which 
rapidly increased m size There was some redness about the 
nipple and a thin yellowish green discharge exuded from it 
On c-xammation, the right breast was enlarged to about four 
times its normal size, hard and nodular 4 thin, serous 
greenish fluid exuded from the nipple No regional glands 


were palpable The patient was in the seventh month of 
pregnancy When a radical operation was performed, car¬ 
cinomatous metastases were found m the axillary glands 
The diagnosis was scirrhous carcinoma 
Case 4—Miss I aged 29, entered the service of Dr 
Lewis, May IS, 1922 A tumor mass had been noticed in the 
upper outer part of the right breast for about eight months, 



Fig 11—Section of a papiiloma remored from a dilated milk duct 
dilated portion of duct eonUining cronih aituated luperficially beneath 
the areola to the outer aide of the nipple a aerohemorrbape discharge 
escaped from the nipple the amount of the discharge being increased 
by pressure. 

and the lower portion of the breast had also been hard and 
painful Occasionally during this time a slight yellowish dis¬ 
charge appeared at the nipple and the last two times appeared 
distinctly bloody On examination a large, movable tumor 
mass S cm in diameter, occupied the upper half of the right 
breast Below and medial to it was a hard, tender nodule 
The nipple was covered by a bloody secretion In the 
opposite breast could be felt a small, movable nodule just 
medial to the nipple A radical amputation of the right 
breast revealed a carcinoma May 29, 1922, the patient 



Pij, J 2 —-Papillary carcinoma associated vnth a serohemorrhagic ami 
heoiorrhagic discharge from the nipple milk duct encroached on and 
invaded b> the growth 


returned to the hospital for amputation of the opposUo 
breast, which also showed carcinoma 

CA^E 5—Mrs I B., aged 54 entered the service of Dr 
Lems March 9 1920 Ten vears before she noliccd that the 
left breast w~ more firm I'-n the right and at timcc gave 
" the ' *'>mor bad ' c 
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definite, had grown larger, and had become more painful 
At times she observed spots on her underclothmg, some¬ 
times a jellowish clear fluid, sometimes pure blood At 
times there 3\as shooting pain in the axilla, and occasionally 
her arm appeared swollen. On examination, the left nipple 
was slightly inverted, hard and very tender, and fixed to a 
frozen-m mass m the region of the areola A radical opera¬ 
tion was performed, revealing a carcinoma Within eighteen 
months she returned with a recurrence in the cervical glands 



Fig 13 —Increase m discharge on pressure this CTOwth Is situated 
deeper m the breast than is the intracanalicular papuloma 


Case 6—C F, aged 35, admitted to the Presbyterian 
Hospital May 12, 1914, complained of a serohemorrhagic dis¬ 
charge from the left nipple, which had been noted for several 
months This was the chief complaint Because of it she 
consulted a surgeon When the breast was palpated, no 
tumor could be felt Pressure was made over different parts 
of the breast When pressure was made over the upper and 
outer quadrant the serohemorrhagic discharge was increased 
m amount At the operation, the areola was reflected When 
this 3 vas done a milk duct was found which contained a 
blood clot This was traced backward into the breast and 
the portion of the breast communicating with this duct was 
resected When the tissue was examined, a small papilloma 
the size of the head of a black beaded pm was found deep 
m the breast There has been no recurrence of the discharge 
and the patient has been perfectly well 

Case 7—P E, aged 31, admitted to the Presbyterian 
Hospital, Aug 26, 1923, m the senuce of Dr Lewis, for 
about three years had noticed a slight cream colored dis¬ 
charge from the right nipple during each menstrual period 
One month before admission, she noticed bleeding from the 
nipple, and a scale would form which she would pick off 
Two weeks before admission, while at a dinner party, there 
was profuse bleeding from the nipple, and the following day 
she consulted a skin specialist, who applied ointments for 
a few daj s and then referred her to the surgeon On exami¬ 
nation a raw, red, cherrj-sized tumor with a smooth, shiny, 
moist surface occupied the position of the right nipple (^g 
4) About Its base the skin was pale, but normal The 
breast tissue beneath the nipple was firmer than in the normal 
breast but no definite tumor could be made out Blood was 
not e.xpressed from the nipple bj manipulation. At operation, 
on the suspicion of malignanci, a radical amputation was 
done Microscopic sections, howe\er showed the papilloma 
to be benign and the underljing tumor to be adenomatous 
tissue, with cjstic dilatation_of the ducts lined bj papillarj 
delations (Figs 5 6 and 

C\SE 8—C G aged 25 two dais before admission to 
the hospital noticed a blood stained discharge from the 


nipple This appeared after the use of a Turkish towel used 
rather roughly while drying after swimming This discharge 
was not large in amount, but stained her clothing No tumor 
had been noted before. When she entered the hospital, July 
IS, 1921, a tumor was found just beneath the areola of the 
left breast to the outer side of the nipple When pressure was 
made on this, the amount of discharge from the nipple was 
mcreased. The size of the tumor could be reduced by pressure 
No other changes were found m the breast An intra- 
canalicular papilloma was removed from a dilated milk duct 
This, on microscopic examination, proved to be benign. The 
patient was examined two years after the operation, and no 
evidence of any disease of the breast was found 

CONCLUSIONS 

1 About the same proportion of benign and malig¬ 
nant tumors in the senes studied has been associated 
with a discharge from the nipple (benign, 5 7 per cent , 
malignant, 6 3 per cent ) 

2 About half of the benign tumors having a dis¬ 
charge were papillomatous in character, occurring 
either as duct papillomas or papillary ingroivths in 
chronic cystic mastitis 

3 The discharge was bloody in almost one half, 
seventeen of the forty cases, and ten of these were 
malignant It was serohemorrhagic m eleven cases, and 
eight of these were malignant 

4 In twenty-two cases the discharge was present 
before the tumor appeared Eighty per cent of these 
cases were mahgnant 

5 In nineteen cases, the tumor occupied the region 
immediately about the nipple, and about two thirds of 
tliese were mahgnant 

It is quite obvious, from the analysis of the cases 
cited, that a serohemorrhagic or hemorrhagic discharge 



, H—Chronic cystic mastitis papillary prowtlis into the cavity of 
tnc cysts the discharge m this case ^va8 chocolate colored or dark 
owing to alteration in blood which was retained in the cysts 


from the nipple may be assoaated with either a benign 
or a mahgnant lesion The outstanding fact is that the 
character of the discharge may vary considerably with 
the same type of lesion, and that the same kind of dis¬ 
charge may be associated with lesions considerably dif¬ 
ferent in character The amount, color, odor and 
consistency of the discharge depend not only on the 
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capsules was administered earl} c^cll nicrninEj on a 
fasting stomach Ninety grams (6 gm) wrc gi^en 
the first morning, eight) tlie second and so on the 
dose being reduced to 10 gnms (06^ gm) each aa\ ^ 

until a 10 grain dose was reached Thi^ dO'C wa^ con- nerves partrci^j' 
tinued daily for one month These patient^ were kept tinned tor a ' 
in bed two weeks As a matter of fait aerv tew of ’ 
them continued their treatment with am degree of 
regularity after leaving the hospital Mo-t of them 
required one-half grain (0 03 gm ) of morphm hypo¬ 
dermically before the ipecac was adtninis*e"ed to 
reduce the attending nausea suffiaentb to pi'c' th', 
patient to retain the dose Each pcr-^ a_te" h. 
received Ins ipecac, was kept as quar as fiss:-' e to" 

SIX hours, lying on his nght side, ariz crrurg tar 
penod received nothing by mouth rrza- rrx u 
he desired, he had two slices of toar ar',a cr '* tea 
Very few desired or could retain food sr 5 '■c. La tr 
in the day, hquid ad libitum was giver, aa a ra_ trav 
of food at night 

In addition to the ipecac b\ mocaa. I ram i' ^■•'5 
gm ) of emetin hydrochlond was gvea ay < eraaca.. 
every other day during the stav tr re i arc 
ev'ery other day an enema of a prr ■ : ca-'-ire m; 
given, tlie usual precautions to parmn: arr. ceay 
used Practically all the patient Ls: -cr— w 
taking treatment Nine patients ren rm_ _ tr_s 
method, with some slight moiLSmra . ' rer- 
patient was able to take a daily c se r '*-e 
patient acutely ill of amebic dyserar—a. -eT-'-e. 
completely of her symptoms, bm zi~ i ,r rr^Jic 
by three injections of emetm hvdrcrr-c —trc-i r 

she continued her journey East Ct:e-e.r.?c-r- 

tmue her treatment after three : 
received two complete courses o: re 
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above without clearing his color c: 

SIX were relieved of their parasres. 

One of these patients, sb'-t" rrr- r: 
developed a pelvic abscess frrr'rr'rrr: 
amebic ulcer m the sigmoid Drcrrr rr - 
by operation and later bj Ctrnr~ - 

thirteen treated patients came rrrr _n_ 

faring from a liver abscess. T~ ~ 
surgically, and in the tjpicr. m. E -~- 
demonstrated Death finalli errer— - 
tion There was no necropc-, Tl — ^ 1 
only surgical treatment * ' " 
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CAUSATION 

The concentration of Onental population on the 
Paafic Coast is well knoivn The percentage of 
Japanese and Chinese to tlie total population of the 
United States is only 0 163 per cent , in Cahfomia, 

2 9 per cent , in Oregon, 0 9 per cent , in Washington, 

1 5 per cent , in King County, which includes Seattle, 

3 2 per cent, and in Pierce County, which includes 
Tacoma, 2 per cent In tlie whole United States there 
are only 172,649 Japanese and Chinese, and of these, 
127,755 are found in the states of Cahfomia, Oregon 
and Washington 

Because of the 19,750 Onentals in the county of 
King (32 per cent), careful inquiry was made of 
each patient to determine, if possible, whether his 
infection had such an ongin No direct support of 
this hjqiothesis was found But the fact that there is 
such a rapidly increasing Onental population, and that 
the Japanese, particularly, are largely interested in the 
production and marketing of our fresh vegetable 
supply, plus the fact that Pacific Coast ports are gate- 
waj^s of entry for Onentals and Caucasians returning 
from the Onent, must keep our attention focused on 
the Onent as a possible source of mfecbon 

SUMMARY 

1 Infection with E litstolyhca is not neghgible in 
the Pacific Northwest, and should be borne in mind in 
investigating vagpie and obscure abdominal complaints 

2 earners, while undoubtedly present, are not usu¬ 
ally symptom-free 

3 Serious complications occur (liver abscess, per¬ 
foration of ulcer) -L £ j 

4 Emetin bismuth lodid by mouth is to be prefemed 
to ipecac by mouth and emetin hydrochlorid hypoder¬ 
mically as a speafic. 

5 Cleanng the bowel of the amebas is only one step 
in the cure of the patient 

6 No evidence connecting our Oriental population 
with the infection has been secured 


abstract of discussion 

Dr. F D Gabkett, El Paso, Texas We have rather warm 
summers m El Paso and a good deal of dysente^ Being 
Mexican border and having a large U S Army post 
a?ves us more or less contamination with the tropics Our 
foc^tion someivhat favors the presence of carriers of the 
infection In its distribution, the infection at present docs 
not seem to be limited to any stratum of society, bemg quite 
af hkX to be in the home of the banker as in the hornes 
of the poorer classes of people. I have the impression that 
mose who eat a great many fresh vegetables and fruits are 
Thttle more likely to contract the disease than the very poor 
il afford them As to the best form of treatment, 

i'ioS to to ol.«“ l..». tto, I tov, be« .bl, .0 
T^nd ipecac to be effecUve EmeUn I stiU use, but I use it 
more for controlling the symptoms The early cases I have 
n Inai e nearh all responded to intensive ipecac tr^traent. 

I ar 5 mams everLur for ten hours during the day. 
Ipecac, 5 D hydrochlorid once or 

accompanied U controllmg the acute symp- 

tnice a ^ Retention enemas of quinin bisulphate, 

n^CX^O with tCol, r 3 000, are helpful I use other forms 
f ;r^;ment as emetm bismuth lodid, and large doses of 
of treatment, as em better effect in chronic cases 

thymol, ttention to the importance of gettmg 

I desire also to czll ^«tion to ^^te to rely on 

rid of the encysted forms It do rely on 

the motile forms of my^opmion it is far more 

tnd is b,l..b.b .. bb g«.ded by 4b S.d,.g 

of pathogenic cysts 


Dr Harold W Wright, San Francisco During the past 
year I have analyzed twenty-five cases of this infection 
Every one of these patients was referred to me because they 
were nervous, and were considered to be neurasthenics There 
was some neurotic disturbance The average duration of 
symptoms before the final diagnosis was three and a half 
years Some of these men seemed to have contracted their 
infection at Camp Lewis, and the rest m France and in the 
Philippmes As to the arthntis cases, only two were found, 
involving the upper spine, at the level of the pain were cal¬ 
cified deposits Dr John B Long, who was formerly in the 
Philippines, told me that not only did he frequently find 
arthritis m amebic and dysentery cases, but also the roentgen 
ray had shown calcified deposits at the level of the spine 
to which the pams were referred They were all outpatients, 
and the treatment was very imsatisfactory In most instances 
ipecac was given with considerable improvement. Five 
appeared to be cured after a year, thirteen improved, and in 
seven no improvement was noticeable 
Dr. F C Yeomans, New York This paper is important 
as illustrating the distnbution of this infection. We know 
that the amebas exist everywhere They are not killed by > 
freezing, but are found in the arctic regions as well as in 
the tropics, owing to the expansion of commerce. Proctoscopy 
IS an important aid m the diagnosis In early active cases 
of amebic dysentery the ulcers are characteristic. You may 
make the diagnosis by seeing these pearl-like ulcers in the 
rectum and in the sigmoid, where they usually occur in this 
latitude, and, while the tube is in position if material is taken 
from the ulcer and examined under the microscope, we usually 
find the motile organisms After the ulcers have existed a 
long time and have become seeondarily infected, their appear¬ 
ance is not pathognomonic, but resembles a chronic ulcerative 
colitis I believe that these cases should be reported to the 
health department and isolated, because they are a menace 
to the commimity At present they are not reportable m 
many states Those suffering from the disease should be kept 
under observation till cured, and rules should be prescribed 
as to the land of work they may engage in, as well as rules 
of general hygiene. 

Dr. J Rawson Pennington, Chicago Captain Armitage 
of the British Army reported a case of fatal brain abscess 
following amebic abscess of the liver He says that motile 
endamebas were found without difiBculty, and that they resem¬ 
bled exactly the endamebas seen in dysenteric stools Fur¬ 
thermore, examinations of pus from the brain abscess showed 
B coh, streptococci and staphylococci Now, while amebas 
are of microscopic size, they are gigantic in comparison with 
microbes, and if the animal parasites can be earned from the 
mtestinal canal to the bram, why not the vegetable ones as 
well? If the amebas can get through, from the mtestinal 
canal, and produce a cerebral abscess, why can not other 
forms of bacteria do the same? Moreover, not only bacteria 
but toxins from the intestinal canal, especially those arismg 
from infections of the anorectal region, may give rise to 
many nervous and mental affections 

Dr. G a Dowling, Seattle I do not believe that I have 
brought out anything particularly new, except to call atten¬ 
tion to the existence of the infection in a part of the countrv 
where it had not been reported as being prevalent before. 
Also, I want to emphasize once more the insidious character 
of the disease—that is, the absence of distinct svmptoms on 
which a diagnosis can be made, and particularly to the occur¬ 
rence of more or less chronic and neurotic symptoms, neuras¬ 
thenia and exhaustion These symptoms seem to be of great 
importance, particularly in the chronic infections that wc 
have seen in the North In regard to the necessity for the 
isolation of cases suffering from the infection, as brought out 
by Dr Yeomans, I would say this In the state of Washing¬ 
ton these cases are reportable, and patients are subjected to 
a modified form of isolation—that is, they should not use the 
same articles as the other members of the familj, and things 
of that sort It seems a little illogical that there should be 
such a ruling, because in the promulgation of this order only 
cases of real amebic djsentery apparently were considered 
Patients actually sick with diarrhea were considered, and 
those apparently are not the cases which arc dangerous in 
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the carrying of the disease The encysted stage is the dan¬ 
gerous one, and earners cannot be picked up except by a 
routine examination of the entire population So at present 
It does not seem useful to carry out any such plan 


RELATION OF PRURITUS OF ANUS TO 
CHRONIC DISEASES OF ABDOMI¬ 
NAL AND PELVIC VISCERA* 

J F MONTAGUE, MD 

NEW YORK 

Pruntns of the anus ts a general term denoting an 
intolerable itching of the anal and often the entire 
penneal region I recognize two distinct forms—the 
distincbon depending on whether the irritative cause 
IS ivithin or outside the zone in which the pruritus is 
felt In the two forms the general character and loca¬ 
tion of tlie itching is identical, but the seat of the cause 
IS not always within 
the area affected and 
often not in the per¬ 
ineal region at all 
Concerning that 
form in which a 
source of direct irrita¬ 
tion to the nerve end¬ 
ings m the pruritic 
zone is evident, noth¬ 
ing will be said except 
that I believe it to be 
a distinct clinical en¬ 
tity, and like to refer 
to It as pruritus am 
We are, however, 
here concerned more 
particularly with the 
other form, which I 
designate with the 
term anal pruntus 
In this form the 
causes at work m the 
production of the itch¬ 
ing are located in an 
area other than that in which it is felt The phenom¬ 
enon, being the subjective manifestation of another 
clinical entity, is merdy a symptom It is, in truth, an 
unrecognized early manifestation of chrome visceral 
disease This fact and its significance have not as yet 
been recognized by any other than mysdf 
Anal pruntus, as defined above, has often been 
observed to bear an apparent relation to the presence 
of pdvic or abdominal disease There are so many 
instances of this on record that I will simply refer 
bnefly to a few that are noteworthy 

Innumerable dinical observations and the bulk of 
medical literature will support tlie statements that I am 
about to make I quote no authonties for the reason 
that tliev have been obsen^ed and reported by so many 
that It IS needless 

In many of those chronic diseases of the stomach 
associated with dyspepsia, chronic gastntis, there is 
added to tlie dinioil picture the condition known as 
anal pruntus This is particularly true in cases asso- 
aated w itli much gastric fermentation In these cases, 

* From the RecUl Ginic Univeraity and Bellevue Medical CoIIcte 

• Read before the Section on Gaitro-EntcroJopr and Proctoloffy at 
the Seventy Fourth Annual Scasion of the Amencan Medical Assoaa 
tion San Francisco, June 1923 


a cure or relief of the gastric condition often brings 
about a parallel relief in the pruntus Jledical litera¬ 
ture reports the association in some cases of carcinoma 
of the stomach with pruntus, and many other chronic 
diseases of the gastro-intestmal tract, sudi as chronic 
colitis, chronic constipation and fecal retenhon, have 
also been observed to have an apparent relation with 
the causation of pruntus of the perineum 
In a closely similar manner, an identical apparent 
relation has been observed m some patients with 
chronic diseases of the genito-unnaiy tract As 
examples of this, chronic endometntis, chronic prosta¬ 
titis, hypertrophied prostate and chronic uretlintis may 
be mentioned 

Of die other chronic visceral diseases which at 
times appear to bear a relation to this condition, 
obstructive derangements of the liver, such as hyper¬ 
trophic cirrhosis of the bver, are notable instances 
Chronic cholecystitis, chronic neplinhs, cystic calculus 
and neoplastic growths of the liver have each con¬ 
tributed their share 
of examples of this 
relation to pruntus of 
the anus or perineum 
Other instances 
might be furnished, 
but these are suffi¬ 
cient at present for 
our purpose 
If we bear in mind 
the observations men¬ 
tioned above, it will 
be noted that the gen¬ 
eral factors involved 
are that chronic vis¬ 
ceral diseases are very 
frequently associated 
with pruntus of the 
penneum These 
chronic visceral dis¬ 
eases are those that 
are associated in 
most cases with 
chronic inflammation, 
and in almost all cases 
with a departure in size from the normal either by 
virtue of hypertrophy, hyperplasia, congestion or dis¬ 
tention Since we know' that each of these viscera 
IS supplied with a netwmrk of nerve fibers which are 
particularly abundant in the capsule, it is logical to 
assume that a departure from the normal size of such 
organ would cause the generation of afferent nennus 
stimuli Those diseases winch Osier states as ha\ing 
pruntus as a concurrent condition are diabetes Hodg¬ 
kin’s disease, lymphoid leukemia and exophthalmic 
goiter All of these diseases, it will be noted, involve a 
departure in size of the viscera thej affect 

This IS my firm belief Whenever a viscus is tlic 
seat of a chronic inflammation, congestion, hj-per- 
plasia hypertrophy, distention or dilatation, a stream 
of afferent stimuli are generated by the mechanical 
tension on the neural arborizations terminating in its 
capsule, and such stimuli arc transmitted bj the 
afferent visceral nerves to the central nervous sjstcm 
The viscera, however, are supplied by fibers of tlic 
autonomic nervous sjstem and these fibers are not 
able to convey pain Langlej, Dogiel and Ranson, 
however ha. .cd that,the afferent nerves from 
tJ \into > relation with-"llic 
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somatic afferents in the ganglion of the postenor nerve 
root and also in the lateral horn of tlie spinal cord (as 
shown in the accompanying diagram) 

It seems plausible, therefore, to assume that these 
abnormal afferent impulses from the viscera lead to the 
stimulation of somatic afferents by creating an irritable 
focus in the postenor spinal ganghon, and that, the 
function of sensation bemg more commonly utihzed in 
reference to the somatic afferents, the irntant stimulus 
is referred m consaousness, not to its true source but 
to the place from which such stimuli are habitually 
received, and hence the imtation is referred to the 
skin of the area supplied by the particular somatic 
afferent nerve affected This is a transference of 
sensation which is exactly analogous in pnnciple with 
the misreference of pain, but that it is not a reflex 
must be evident from an examination of the anatomic 
facts 

Now, in applying this hypothesis to the particular 
instance of pruritus of the anus, attention is drawn 
to the following facts of anatomic structure 

The pruntic zone is supphed by sensory nerves 
which have their ongin in the first four sacral seg¬ 
ments These segments are m intimate neural con¬ 
nection not only with the pelvic viscera but also with 
the other abdominal viscera It will be remembered 
that the third, along with the second or fourth sacral 
nerve, in addition to gray rami communicantes to 
tlie sacral autonomies, sends a large, white ramus 
communicans or visceral branch direct to the pelvic 
plexus and viscera The intimate connections betiveen 
the various plexuses, the hypogastnc plexus and the 
aortic plexuses bring the supenor and inferior mesen- 
tenc plexuses into close relation with these sacral 
segments 

The afferent nerves from the viscera have long been 
assumed, first by Dogiel and later by others, to end 
their tra\el centnpetally by coming into synaptic rela¬ 
tion with the cells of the posterior spinal ganglion by 
means of the white ramus communicans, or, by means 
of the same channel, they may pass through the 
postenor spinal ganglion and end in the lateral horn 
of the spinal cord in synaptic relation with the com¬ 
missural cells of the intermediolateral tract at that 
level or some higher or lower level The sympathetic 
neurons, in contradistinction to those of the central 
nenmus sj^stem, have been shown to come into multiple 
relations with the vanous segments It is thus readily 
seen that this transference of sensation may come in 
segments apparently removed from the source of 
afferent nsceral stimuli 

Clinical observation of the frequent assoaation of 
^ isceral disease can thus be linked in a very logical 
manner vith this manifestation of transference of 
afferent stimuli and their conseijuent misreference of 
localization This phenomenon is evidenced clinically 
as pruritus of the anus of the indirect tjqie or anal 


^ The fact that it is an indirect pruritus is clearly 
demonstrable b} its continued existence ^ter the tissue 
of the pruntic zone has been thoroughly inffltrated 
vitli a local anesthetic, after sacral nen^e blocking or 

after superficial neurotomy 

In answer to the question which probably presents 

Itself as to why such a transience « ^ 

not ewdenced as pain, it must be 

like otlier sensations, has a detote i^hold If we 

assume that the lr^tatl^e stimulus which 

transferred impulse causing the sensation of 

is below that threshold, and hence incapable of pro¬ 


ducing the sensation of pain, we can readily conceive 
how it is appreciated in consciousness as an irritation 
to which we have given the name of itching or pruntus 
As a matter of clinical fact, these patients -with 
pruntus ivill frequently tell us that at some time the 
pruritus becomes so intense that it actually does pain 
them, and m such cases I assume that the threshold of 
pam has been crossed 

To recapitulate I believe that all cases of pruntus 
of the anus can be clinically divided into two classes 
The one, a direct pruritus (pruntus am) due to the 
direct imtation of the penpheral nerve endings in the 
pruntic zone, in which cases the source of imtation 
actually causes a primary pathologic condition whose 
direct nature can be demonstrated by the abolition of 
pruntic sensation by local anesthetization or superfiaal 
neurotomy, the other, an indirect pruntus (anal 
pruritus) due to the perception of the pruntic sensa¬ 
tion which in consaousness is referred to the pruntic 
zone, an area which is, at the inception of the pruntus, 
devoid of any pathologic condition at all This 
phenomenon is due to the transference of an irritable 
stimulus from the visceral afferent nerves to a normal 
somatic afferent nerve channel or pathway, and the 
consequent misreference or error m localization of 
the sensation 

This indirect pruntus, although devoid of local 
lesions at its inception, induces a desire to scratch 
which results in the pathologic changes previously 
noted, namely, first, a traumatic, chronic dermatitis, 
and in many cases, secondly, an infective chrome 
dermatitis These secondary pathologic changes in the 
tissues of the pruntic zone lead to an added com¬ 
ponent of direct pruritus As a matter of climcal fact, 
sooner or later in all these cases of indirect pruritus 
there is supenmposed the element of direct pruntus 

In the type of pruritus I have just described, 
indirect pruntus, local therapeutic measures are 
decidedly not indicated unless &e patient’s efforts at 
relief, such as scratching and rubbing, have induced 
a direct pruntus ather of a mechamcal or an infective 
nature It is deadedly illogical to expect local opera¬ 
tive procedures or topical applications to remedy a 
condition symptomatic of visceral disease Where local 
disease has been induced, it must, of course, be treated, 
but we must bear in mind that it is a condition of 
effect rather than a primary causative factor 

Since the prevailing method of treating these suf¬ 
ferers IS chiefly by means of treatment applied to the 
pruntic zone, I urge the recogmtion and acceptance 
of this interpretation Until tlie treatment of these 
cases IS guided by this, it must continue futile m that 
very definite percentage of cases of pruntus of the 
anus which have an etiologic relation to chrome disease 
of the abdominal and pelvic viscera 
540 Park Avenue. 

ABSTRACT OF DISCUSSION 
Dr. W M Beach, Pittsburgh Pruntus am is a most per¬ 
sistent symptom, and very bolshevistic. There are a certain 
number of cases that respond to the usual treatment as prac¬ 
ticed by surgeons and proctologists, and a certain number 
that do not Perhaps we can cure by the ordinary methods 
of subcutaneous division, and other means, m the neighbor¬ 
hood of 60 per cent. Forty per cent, will persist m spite of 
what we do I think that the work Dr Montague is doing 
ma> help us out on that 40 per cent, in which the symptoms 
are so persistent and the cause so remote We all know that 
It IS due in great measure to a low grade infection, but then 
IS a neurotic clement to consider m the etiologic considera- 
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tion of the subject It seems to me that Dr Montague is 
doing a good work in establishing these fundamentals in 
reference to the cause of pruritus am This bacteriologic 
research work is a subject that I do not feel qualified to 
discuss 

Dr F C Yeomans New York I should like the doctor 
to explain how he differentiates between pruritus am, so 
called, and the cases that I referred to’ 

Dr. Mar\ D Rose, New York I should like to ask how 
he explains pruritus am m diabetes 
Dr R. A WniFFEN, San Jose, Calif 1 have known many 
cases of pruritus am to occur during the menopause I 
should like to get some explanation of that 
Dr. J F Montague, New York My attitude toward the 
entire subject of pruritus of the perineum has been to con¬ 
sider It as a problem in diagnostics rather than a problem 
in therapeutics Unless we know what the component con¬ 
ditions arc that we arc dealing with we certainly cannot hope 
to treat the disease successfully in its entirety The differ¬ 
entiation of these cases into either a direct or an indirect 
tipe cannot be made bj a casual examination of the area to 
winch the symptom is referred At Bellevue Hospital I have 
a clinic in which I treat nothing but cases of pruritus am 
When a case presents itself I initiate a series of examina¬ 
tions, first of the perineal region, that is, the area to which 
the pruritus is referred, and then proceed with a complete 
proctosigmoidoscopic examination Should I fail to find a 
sufficient pathologic cause in these regions, I then make a 
complete phjsical examination It is my opinion that a defi¬ 
nite conclusion in regard to a condition such as this cannot 
be reached unless a thorough physical examination is made 
Many urge the importance of a rectal examination in con¬ 
nection with general physical diagnosis, and I should like to 
insist in a similar manner on the importance of a complete 
physical examination in all cases of pruritus of the perineum 
If suffiaent local cause for the pruritus is found, treatment 
may be instituted on that basis There are certain causes 
that will induce a direct pruritus If treatment after the 
correction of local pathologic conditions is not successful, we 
can be fairly certain that there is some hidden visceral cause 
I generally do not wait until we arrive at this point, but 
make a complete physical examination to begin with I thus 
frequently detect \ isceral pathologic changes at the start, and 
their removal or correction brings about a prompt cure of 
the pruritus from that source The explanation that I offer 
for the occurrence of pruritus am and vulvae in diabetes is 
\ery simple It is asserted that these conditions are due to 
an excess of sugar in the blood of a diabetic patient Such 
a statement is manifestly illogical, for, if it were incident to 
the circulation of an excessive amount of sugar in the blood 
stream, we would not get a localized pruritus such as these 
conditions are but rather a generalized pruritus as we do in 
urticaria MTien we consider, however that in cases of dia¬ 
betes mellitus the Iner is usually considerably enlarged, that 
dilatation of the stomach is common, that a diffuse nephritis 
IS often present, and that the constant lesion of the disease 
IS a chronic interstitial pancreatitis, we can readily conceive 
the generation of enough afferent, abnormal visceral stimuli 
to cause an indirect pruritus referred to its appropriate ana¬ 
tomic area, i e the perineum That is my explanation of 
the cause of localized pruritus in diabetes By their efforts 
to relieve by scratching and rubbing patients may induce a 
chronic mechanical or mfectiie pruritus, but the fundamental 
pruritus in these cases is an indirect pruritus and cannot be 
relicred by treating merely the symptoms 
Dr. SiDNEA K. Simon, New Orleans I haie had occasion 
to obsene a case of severe diabetes in a middle-aged woman 
the mam clinical manifestation being a very severe, almost 
intolerable, form of pruritus am Under the insulin treat¬ 
ment, the pruritus vanished almost magically MTicn the 
blood sugar ran up over 25 per cent she immediately had a 
return of the pruritus There seemed to be a direct relation¬ 
ship between the hyperglycemia and the pruritus 
Dr. Montague How do you presume that insulin affects 
diabetes favorably—by what mechanism’ 


Dr. Simon There is relief in the hyperglycemic state 

Dr. Montague My reason for asking you that is that 
insulin therapy is in rather an embryonic state at present 
Insulin supplies a substance that relieves a local pathologic 
condition in the pancreas Insulin undoubtedly relieves or 
stops the progress of that pathologic condition No one 
knows exactly how insulin works I believe that its benefi¬ 
cial powers are exerted through the action of the pancreas 
So far as hyperglycemia is concerned, it is entirely illogicil 
to assume that hyperglycemia would cause localized pruritus 
If we contend that the blood that contains the toxin circu¬ 
lates throughout the entire mass of the tissues of the body, 
and selects only a certain few of them for action in the 
hyperglycemic blood we are straining the theory of the selec¬ 
tive actions of drugs a little, if we assume that all of those 
tissues are normal If we do not assume that they are 
normal, then pruritus is secondary, and not primary But 
I do not believe that the pruritus of diabetes is due to the 
hvqierglvcemia Not all patients with diabetes have pruritus, 
but they all have hyperglycemia 

Dr James T Pilcher Brooklyn It would certainly appear 
that the author strains himself far more m trying to account 
for pruritus am through transferred nervous stimulus from 
a stretched liver or liver capsule than the observer who 
attempts to account for it through the condition of hyper¬ 
glycemia It IS rather difficult to account for the fact that 
the irritation of a plexus high up in the cord should so fre¬ 
quently skip all the intervening plexuses and attack merely 
that conveying impressions to the perineum It would further 
seem that the reader of the paper has obtained a wrong con¬ 
ception of the action of insulin I do not think that its spon 
sors claim any action on the pathologic condition of the pan¬ 
creas Itself, but merely that it supplies a chemical substance 
to the blood to further the oxidation of the retained sugars 
The fact is that many patients exhibiting sugar in the urine 
do not invariably show a sclerotic or enlarged pancreas 
some that have been surgically explored show a very marked 
deficiency of glandular substances In examining a large 
number of patients operatively explored for concomitant upper 
abdominal trouble it was found impossible to surmise invari¬ 
ably the condition of the pancreas prcopcratively I myself 
am of the opinion that pruritus am m those conditions in 
which there is a concomitant diabetes present will be found 
to be the result of the toxic condition of the blood and most 
probably caused by the hyperglycemia or the accompanying 
acidosis, and while it is not a simple question to answer 
It will appear a much easier explanation than that of a 
nervous reaction due to stretched capsule over the pancreas 
or liver 

Dr J F Montague, New York I am sorry that I offend 
Dr Pilcher if I appear to strain myself in explaining this 
condition from the standpoint of neural physiology The fact 
of the matter is that if we accept the theory of the misrcfcreiice 
of pain we must by the same token accept the interpretation 
that I propose for indirect pruritus I myself cannot conceive 
how blood laden with an irritating principle and circiihting 
throughout all the tissues of the body can affect the sensory 
nerve endings m certain skin areas and leave unaffected 
homologous sensory nerve endings in other skin areas unless 
we grant a local pathologic condition in such area to begin 
with If we grant that, then we must also grant that pruritus 
so produced is secondary and not primary In regard to the 
pathologic changes noted in the pancreas I did not state 
that we always have an enlargement for the reason that the 
process IS a chronic pancreatitis and the inherent quality of 
all connective tissue is to contract, so finally we get a 
sclerotic condition bordering on atrophv But in my argu 
ment I stated distinctly a departure in size which may be an 
increase or decrease and I believe that that process which 
you will grant is abnormal, is sufficient to cause the stimuli 
that arc present I do not believe we are straining our 
imagination, because I have demonstrated this to my ov n 
satisfaction clinically and in the lalroratory, and my experi¬ 
ments have been along the lines of Head and Kiycrs in 
explaining the misrcfcrence of pain 
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DENTAL IMPACTIONS AND THEIR 
SEQUELAE * 

E F THOLEN, MD 

LOS ANGELES 


The majonty of impacted teeth that came under my 
observation during the last three years caused no 
pathologic changes or symptoms tliat could be detected 
by clinical or roentgenographic examination The 
minority, however, which I now wish to report, namely, 
a senes of eighty-four cases, gave rise to numerous 
senous and puzzling conditions that required the 
removal of the teeth and of the piathologic reactions to 
which they gave nse In forty-eight from among these 
cases, the conditions were due to infection, in twenty- 
three, the symptoms could best be explained by tlie 
theory of reflex disturbances due to nerve pressure In 
thirteen cases, I saw the patients because of postopera¬ 
tive complications 

In the group of forty-eight cases there were nine 
in which local infection of die overhanging soft tissue 
or gingival involvements resulted in osteomyelitis, 
periostitis and necrosis In one of these there was a 
temporal abscess that v^as cured by free drainage, and 
another resulted in infection of the temporomandibular 
joint, with necrosis of the temporal bone This case 
terminated fatally 

In thirty-five instances there were evidences of 
rarefaction of bone about the teeth, and the patients 
were referred to me because of some general infection 
This included arthntis, neuritis, intis, gastnc lesions 


and asthema 

In two patients in whom maxillary sinusitis com- 
phcated upper third molar impactions, lodged high in 
the antrum wall, the removal of the teeth and intra- 
nasal drainage of the antnims cured the cases 

One case of chronic lymphadenitis of the nght sub- 
maxillary group was cured by the removal of an 
impacted lower third molar 

This senes includes one case of a deeply impacted 
partially developed third molar lodged under the second 
molar and communicating with the socket of the latter 
through a small fistula This condition caused a 
se\ere persistent secondary anemia The blood picture 
improved greatly by uncovenng the tooth and subse¬ 
quent drainage It is my intention to remove the tooth 
as soon as the condiUon of the patient allows 

The second group of twenty-three cases included 
only tliose m which the reflex symptoms were relieved 
by removal of the impactions that appeared to be the 
causative factors These included two of facial 
paralysis which showed no other etiologic factors and 
were cured within two months after removal of lower 
third molars on the same side 

There were ten cases of neuralgia of one or more 
branches of the fifth nerve There were four cases of 
cysts, three being located in the mandible, and two 
arising from impacted bicuspids 

There was one case of severe headache in a woman, 
aged 20, in w'hom brain tumor had been diagnosed by 
^ eminent authonty She was cured by the removal 
of all impacted third molars In two cases of mi^ine, 
the removal of impacted teeth gave no relief There 
were three cases of absorption of roots and trophic 
changes in adjacent teeth, and one of epilepbform 


♦ Read before tbe Section on 
Annual Session of the American 
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attacks in a youth, aged 17 years, who was completely 
cured by removal of all third molars 

I am including a group of thirteen cases in which 
the patients came to me for postoperative work Nme 
showed acute cellulitis about the submaxillary and 
pharyngeal regions which were relieved by drainage 
Two were accompanied by fracture of the mandible, 
resulting from the operation, and in six there followed 
necrosis One had persistent neuralgia of the left 
premaxillary region, and two persistent anesthesia of 
the inferior dental nerve As a result of these com¬ 
plications, five patients w^ere the worse for operation, 
and suffered greatly for a while afterward 

Of tlie eighty-four cases reported, forty-five were 
of the mandibular third molars (one of which included 
tlie second molar) , thirty-two were of the upper third 
molars (one being locked in the second molar and 
requinng its removal) , six were upper canines and one 
lower bicuspid In twenty-eight there were multiple 
impactions One of the multiple cases showed sixteen 
impacted teeth that gave no general symptoms and had 
never been painful Examination showed two fistulas, 
which exuded a straw-colored fluid They were easily 
removed, for the bone was cancellous about them 

CONCLUSIONS 

It IS apparent that it is not of so much importance 
that impacted teeth are present, but it is what they do 
to the system that counts 

The great majonty of impactions do not give nse to 
pathologic lesions 

A minority give nse to very serious lesions 
It requires close study of eadh case and weighing of 
all factors concerned to diagnose these cases properly 
While the roentgenogram is of great diagnostic value, 
It IS often overrated and a great injustice done these 
patients by relying on it exclusively 
The senousness of the operative treatment is under¬ 
rated, and the treatment often results in traumatic 
lesions more senous to the patient than the onginal 
impaction 

Conservatism should be the rule, except in those 
cases in which the patient is seriously menaced, or in 
which there are good reasons for believing that the 
tooth is actually causing trouble 


ABSTRACT OF DISCUSSION 
Dr. H a. Potts, Chicago There is no question that these 
teeth do produce senous trouble, but, as Dr Tholen stated, 
srniply because they “are” does not mean that they should 
be removed The question is, What trouble are they causing? 
One of the results is the mutilation in their removal We 
all have seen patients in serious condition after such removal 
I think It is best to remove teeth that communicate with 
the mouth, and the teeth that are in contact with and are 
abrading the roots of other teeth Reflex pam may at times 
be reheved by their removal Then too, comes the consultation 
with the medical men If some of these obscure conditions 
are present and all other sources have been eliminated, then 
I take out those also, but the simple fact that a tooth is 
unerupted does not call for its removal There is a normal 
bone absorption about the crowns of all these teeth Regard¬ 
ing a great many of these things, I try to look at them in 
a practical way For various reasons, most of us cannot 
afford to carry a five hundred thousand dollar life insurance 
pohej and consequently I am content to bear some of that 
risk mjself because I cannot pay the premium If you want 
to hand a five hundred thousand policy to a patient—almost 
anjbod^ I will sa>—he has to pay the price of that policy 
and that means the removal of teeth which have lost their 
pulps, which I do not think is the proper thing, it means 
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removal of the appendix, excising the gallbladder etc. Many 
people have died following the infection of a hangnail or an 
mgrowing toe nail We should use a little horse sense m 
all these things One hundred per cent prophylaxis is non¬ 
sense, except for the induidual who is at the time suffering 
from some serious malady which we have reason to think had 
Its origin in some focus of infection 
Dr. S B Fontaine Oakland, Calif I agree with Dr 
Tholen Impacted teeth are too often accused as a source 

of infection When patients have signs of neuralgia or other 
disturbances, and when a definite pressure against the oppos¬ 
ing tooth can be seen, extraction is warranted This is 
especially true of cuspids impacted m the palate When there 
IS no definite pressure, no definite area of infection or necrosis, 
I do not sec anj good reason for surgical intervention A 
case was referred to me within the last few weeks, for the 
removal of an embedded cuspid lying over the apexes of 
three vital teeth This patient had no symptoms of pain, 
the embedded tooth had a slight rarefaction around its crown 
due to the dental capsule. There was no evidence of pressure 
WTiat would hate been the result and what damage would 
follow the removal of that tooth ^ It would absolutely have 
detitalized three perfectly normal teeth, and subjected the 
patient to a useless operation It would have been impossible 
to remove that cuspid without having to devitalize those 
three teeth in spite of careful surgery Hence, I agam 
commend the care and caution that Dr Tholen has so well 
expressed—before we operate on impacted teeth we should 
be sure we are doing the patient definite good, and careful 
that we are not domg irreparable harm 
Dr H A Tucket San Francisco Relative to operating 
on badly embedded or unerupted lower third molar teeth, when 
the mutilation will be so great and the inevitable anesthesia 
following traction on the inferior dental nerve are important 
factors m the prognosis of these cases, it may be well to 
suggest the partial removal of bone over these teeth and give 
them a year or two to come up if they will, and forestall 
a mutilating operation When these cases are referred to 
men doing special work and something must be done imme¬ 
diate!}, the suggestion of partial surgery m some of these 
cases IS important 


CHANGES IN TOOTH STRUCTURE 
RESULTING FROM DEFICIENT 
DIETS ♦ 

JOHN A MARSHALL, DDS, PhD 

SAN FRANCISCO 

The present report deals with alterations in the teeth 
of dogs, which have been produced by imposing 
restricted diets It is, in a sense, preliminary in nature, 
for the, results have been so stnking that a repetition 
of the experiment is advisable before complete data 
can be compiled and presented 

That portion of the problem which includes a study 
of the diet and changes produced in the bony growth 
of the animals wall be reported elsew'here My pnn- 
apal concern lies wath a statement of changes pro¬ 
duced in the teeth My participation in this research 
has been secondan in that I ha\ e had no direct respon¬ 
sibility in working on the food or excreta of the ani¬ 
mals Through the courtesy of Dr W P Lucas, 
professor of pediatncs, Unnersitv of California 
Medical School, and Dr Martha Tones of the George 
IVilhams Hooper Foundation for Medical Research, I 
have had the opportunity of examining the skulls of 
the animals after necrops} Sin.c the details of the 
diets are to be reported later by Dr Jones, I wish 
mcrelj to point out the fact tliat tlie changes in diet 
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of these animals W'ere concerned mainlv with the 
content of calaum and phosphorus Tlie}' had 
vitamins and sunlight, but apparently insiiffiaent or 
improperly proportioned inorganic elements 

The history of the animals maj be of some interest 
Nine puppies of the same litter, bom Sept 10, 1921, 
were segregated and fed a restricted diet from about 
September 25 until they were killed in May and June 
An examination of the specimens has revealed at least 
two abnormalities in the teeth (1) marked delay in 
dentition, and (2) relative absence of dentin, although 
there is a normal amount of enamel 

It is well knowm that dog and man are similar in 
that they erupt botli deaduous and permanent teeth, 
and the shedding of the deaduous set ordinarily occurs 
without any observable discomfort to the animal and 
at fairly regular intervals In the specimens, the 
deciduous teeth were apparently normal m size and 
shape, but they w'ere not shed in the usual manner 
Furthermore, it has been observed that in the pemia- 
nent set the incisors, cuspids and molars of the 
mandible were more generally affected than tlie cor¬ 
responding teeth of the maxilla 

This was emphasized in Dog 7, and in addition it 
was noted that the lower pemianent incisors were mal- 
posed and presented the appearance of arrested 
growth, so that the position in the arch, as well as 
contour and size of the teeth, was influenced The 
peculiarity of contour is showm bv an area near the 
tip of the crown, which is bounded b) a distinct con- 
stnction and which serves to differentiate the crown 
into two parts It is quite obvaous that the calcification 
of the tip of the tooth proceeded at first normally and 
then ceased altogether, or at least became very retarded 
This cessation of normal growth is characterized by 
a ring and a corresponding constriction, which sug¬ 
gests the beginning of hvpoplasia Calcification was 
later resumed, but tlie period of subnormal growth 
remained definitely inscribed in the tooth structure In 
the same dog, the right cuspid is anomalous Wlnle 
the position of the latter is apparently nonnal, the 
changes in form alread} desenbed are clearly manifest 
On comparison of the maxilla with the mandible, it is 
found that these variations in the degree of calcifica¬ 
tion are less marked in tlie upper jaw ^s an out¬ 
standing feature, however the retention of the 
deciduous teeth must be mentioned 

In Dog 8, the bones have undergone such marked 
degenerative changes that the}' can easilv be cut with 
a pocket knife, and the mandible on exhibition has 
been cut in this manner on both surfaces The maxilla 
exhibits even more strikang alterations Nearlj all of 
the teeth have lost their attachment to the peridental 
membrane and as a consequence are verv loose Both 
the deciduous and the permanent lower cuspids arc in 
place in the arch, although the left deaduous cuspid 
IS quite firm the permanent cuspid on the opposite side 
IS fully erupted but at necropsv was so loose that it 
could be extracted with the fingers 

The surfaces of the teeth are rough in '■onic cases 
as though tliev had been placed in acid In iicarl} all 
the animals, some abnomialitv is evident to a greater 
or less degree Since the resorption of the roots of 
the fir't set of teeth is the normal result of IkkIv 
growth It IS apparent tliat a marked dclav iii the 
process must be due to an alteration in the normal 
development of tlie animal 

In manv of tlie speamens the permanent ‘ct sliov ed 
evadcnce of a profound disturbance of a different cliar- 
arler ’’n ' ctioii of 'onic of the teeth notablv the 
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capaaty of the bladder was 150 c c The cystoscopic 
examination showed a foreign body, dark and shim- 
menng, floating around in the fluid The bladder 
mucous membrane was diffusely inflamed and dark 
red, and m some places there were small ulcerations and 
bits of coagulated fibnn The ureteral orifices were in 
normal position, and otherwise the findings were neg¬ 
ligible A diagnosis of foreign body m the bladder was 
easily made As the piece of paraffin floated about m 
tlie bladder, one could grasp it with a hthotrite, 
although the gnp would not hold and pieces would 
break off So the chemical method was used After a 
morphm suppository and after a thorough cleansing, 
the patient was given 30 c c of pure benzin by injection 
into the empty bladder The patient held this for ten 
minutes, and then, when the bladder was emptied, there 
came the aroma of benzin along with the dissolved wax 
Dunng the day, small particles of paraffin passed m the 
unne After three days, since cystoscopic examination 
revealed the fact 
that there were still 
portions of a foreign 
body in the bladder, 
the same procedure 
was repeated m de¬ 
tail After this, the 
control cystoscope 
showed an entirely 
normal bladder as 
far as freedom from 
foreign bodies was 
concerned After 
several washings of 
the bladder, the pa¬ 
tient became entirely 
cured and left the 
hospital 

Melen,“ in 1923, 
reported a case of 
crayon penal in the 
bladder which he suc¬ 
cessfully dissolved 
with 30 c c of liquid 
petrolatum heated to 
105 F and injected into the bladder This was retained 
for one hour and forty-five minutes without much dis¬ 
comfort Then the patient voided 300 c c of urine 
The gasoline floated on the top of the container, and 
many red particles of crayon settled to the bottom Six 
hours later, the injection was repeated and was retained 
for two hours without discomfort The patient was up 
and about, coming to the office for treatments On the 
second day of treatment, the voided unne contained 
many crumbs and fragments of crayon During the act 
of micturition, the stream suddenly became interrupted, 
and the patient could not void The next moment he 
passed a large, cun^ed fragment, and at subsequent 
voidings the unne changed from red (piarticles of 
era}on in suspension) to straw color No further injec¬ 
tions of gasoline were given Cystoscopy two months 
later revealed the bladder absolutely normal 

POWER OF VARIOUS SOLVENTS 

With this information at hand, with the exception of 
the case report of klelen, our first problem was to 
estabhsh the solubility of paraffin, beeswax, gum, and 
urethral penals under vanous conditions in vitro This 

5 Mclen D R* Nonsurgical Removal of ParaflSn in Urinary 
Bladder J A iL A- 80: 685 (March 10) 1923 


•was earned out m the following manner We chose as 
possible solvents xylene, “automobile” benzene (“Ford 
benzol”), pure benzene, liquid petrolatum, kerosene, 
gasoline, high test gasoline, ether, chloroform, benzin, 
and commeraal acetone for gum, paraffin, beeswax, 
and urethral pencils In an endeavor to simulate as 
nearly as possible conditions m the human bladder, all 
expenments were incubated at 37 5 C and the con¬ 
tainers agitated every five minutes The paraffin and 
beeswax were made up into solid spherical 1 gm balls, 
and the gum and urethral pencils were rolled into as 
nearly spherical shape as possible 

Our first study was with paraffin, and -was conducted 
in this manner To 1 gm of paraffin was added 5 cc 
of xylene m Bottle 1, 10 c c of xylene plus 1 gm of 
paraffin m Bottle 2, 15 cc of xylene plus 1 gm o 
paraffin m Bottle 3,25 c c of xylene plus 1 gm of par¬ 
affin in Bottle 4, and 50 c c of xylene plus 1 gm of 
paraffin m Bottle 5 These were placed m an incubator 

and agitated every 
five minutes, and the 
time of dissolving 
was noted 
Next we used the 
same quantity o f 
paraffin and a like 
amount of xylene 

plus 25 c c of 
water in each 
bottle, these were 
then incubated, agi 
tated e V e ry five 
minutes, and the 
time of dissolving 
noted We then re¬ 
peated the second 
experiment and 
used unne instead 
of water, tlie object 
being, in this addi 
tion, to determine 
whether either of 
these fluids made 
any difference m 
the time of dissolving, realizing that a foreign body 
m the bladder would have unne constantly coming 
down to mix witli any solvent instilled 

In like manner, “automobile” benzene, pure benzene, 
hqmd petrolatum, kerosene, gasoline, high test gasoline, 
ether, chloroform, benzin and commercial acetone were 
used, after which the solvents were used in a similar 
procedure with gum, beeswax and urethral pencils 
The result of this study is best showm by the accom 
panying chart The solvents acting the most readily on 
paraffin were xylene, chloroform and pure benzene, on 
urethral pencils, pure benzene, “automobile” benzene 
and xylene, on gum, high test gasoline, ether and chlo¬ 
roform, on beeswax, chloroform, pure benzene and 
ether These solvents are listed m the order of their 
respective dissolvmg power as observed by us 

REACTION OF THE BLADDER MUCOSA 
With this study completed, our next step was to 
show the reaction on the normal bladder mucous 
membrane of these various solvents which, theoreti¬ 
cally, could be used For this purpose, well and healthi 
adult female dogs were used J:hat were apparently free 
of any disease and were not in heat Our first work 
was to place m the bladder paraffin, gum and beeswax, 
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let that remain for twenty-four hours, then to inject 
the solvent, which ^vas retained for from thirty to sixty 
rmnutes, allow the dog to hve t\venty-four hours, then 
loll it and perform a necropsy to determine the amount 
of foreign body left in the bladder and gross path¬ 
ologic changes in the bladder wall The dogs were first 
examined cystoscopically, and only those with normal 
bladders were used The foreign body was then intro¬ 
duced and allowed to remain for twenty-four hours, at 
the end of which time the dog ivas again examined 
wth the cystoscope and observation made of the degree 
of cystitis present, then the solvent was injected and 
retained longer than the previous experiments in the 
test tubes showed necessary (usually for one hour) 
Tlie dogs were allowed to go free for tiventy-four 
hours, and then tliej were again examined cystoscopi- 
callj and the presence of foreign body determined At 
this time the dogs were killed and their bladders 
obtained for studies of the gross and microscopic 
changes 

Paraffin in the bladder after twenty-four hours pro¬ 
duced an acute cystitis with symptoms of frequency and 
painful unnabon 

Microscopic findings in the bladder of Dog 1 showed epi¬ 
thelial cells swollen, some denuded, and localized areas of 
congestion in the subepithelial tissues There were no other 
changes The injection of pure benzene did not apparently 
cause the animal very severe discomfort, the benzene being 
retamcd for forty-five minutes, when the dog was killed and 
the bladder showed a mild congestion and slight edema of the 
mucous membrane, however, no paraffin was present. The 
microscopic findmgs in the bladder of Dog 2 were a slight 
acute inflammation and edema of the submucosa 
On Dog 3 chloroform was used as the solvent for paraffin, 
the foreign body being entirely dissolved, although a rather 
severe cystitis was present, but, we believe, a large part of this 
could be explained by the trauma of repeated cystoscopies, for 
in the case of this animal it was not easy to pass the cysto¬ 
scope because of an irntable disposition and a small urethra. 
The microscopic findmgs in the bladder of Dog 3 were 
marked edema and some congestion of the entire wall On 
the mucosa the epithelium was necrotic, with cellular infiltra¬ 
tion and diffuse chroraatm The subepithelial tissues were 
markedly edematous, with leukocytic infiltration There was 
marked edema of the serosa 

With Dog 4, gum was used as the foreign body, and high 
test gasoline as the solvent, the usual symptoms of cystitis 
resultmg from the foreign body After the injection of high 
test gasoline, the animal exhibited only mild discomfort It 
was killed twenty-four hours later The bladder mucous 
membrane had numerous small hemorrhagic areas No gum 
lias present The microscopic findings in the bladder of 
Dog 4 showed localized areas of necrosis of epithelium Some 
areas were normal and intact There was a marked edema 
of the subepithelial tissue, and some congestion of the remain¬ 
der of the wall 

We placed in the bladder of Dog 15 1 gm of beeswax and 
after twenty-four hours, injected into the bladder SO c.c. of 
“automobile" benzene. This was retained by the animal for 
one hour, during which time very little, if any, discomfort 
was manifested The dog was then released, returned to her 
pen and allowed to live for twenty-four hours longer Dur- 
mg this time she was fairly comfortable, suffered very little 
pain, had a good apjietite, and was of a good disposition At 
necropsy there was a dilatation of the larger blood lessels 
and congestion of the outer walls of the bladder When the 
bladder was opened, it contained a few drops of bloody fluid, 
but no beeswax Tlie mucous membrane w'as edematous in 
spots, there being a generalized cjstitis 

Having proved that these solvents were capable of 
dissolving foreign bodies of this character in a much 
shorter time th^ heretofore thought possible, we w ere 
then desirous of knowing just the amount of pathologic 


changes produced in the bladder by these sohents 
We therefore took a number of dogs whose bladders 
were normal cj’stoscopically, and injected the sohents, 
wluch were retained for from one to two hours The 
dogs were then killed, and studies were made of the 
gross and imcroscopic changes 

On Dogs 7, 6 and 5, we used xylene Dog 7 retained the 
xylene for one hour, and at death it was still present The 
mucous membrane was congested and the blood vessels 
markedly dilated The microscopic findings in Dog 7 were 
mucosa, mtact, only slight cellular swelling, marked conges¬ 
tion and slight edema of the subepithelial tissue, marked 
congestion of the muscular wall, marked congestion of the 
serosa with exudation of leukocytes 

In Dog 5 the xjlene was left for two hours, and at deatli 
the mucous membrane showed marked congestion with these 
microscopic findings marked destruction of epithelium with 
loss of cell structure, presence of considerable diffuse chro¬ 
matin, some edema of the subepithelial tissues with some 
loss of structural outhne, slight congestion of the remainmg 
wall 

In Dog 6, the xylene was retained for two hours The dog 
was then returned to her pen for twenty-four hours and, at 
death, the bladder was normal in size but tremendously con¬ 
gested, with marked thiekenmg of the mucosa, and with hem¬ 
orrhagic areas The larger blood vessels were dilated. The 
microscopic findings m the bladder of Dog 6 were practically 
the same as in Dog 5 There was more edema of the subepi- 
thelial tissue and more marked necrosis of the epithelium 
Congestion of the wall was more pronounced 

On Dogs 8 9 and 10, “automobile” benzene was used Dog 
8 retained the automobile benzene for one hour, and at 
necropsy the bladder contained “automobile” benzene. There 
were no gross changes The microscopic findmgs showed a 
marked congestion of the entire wall, with edema of the sub- 
epithelial tissue There was a local swelling of the epithelium 

With Dog 10, the "automobile’ benzene wras retained for 
one hour and thirty minutes At death the bladder was dis¬ 
tended with benzene and the outer surfaces of the bladder were 
congested The large blood vessels were dilated there being 
a generalued cystitis, especially in the base and fundus The 
microscopic findings were marked swelling of the epithelial 
cells of the mucosa with loss of basement membrane and 
leukocytic mfiltration into spaces between cells of epithelium 
There was some edema of the subepithelium There was a 
generalized congestion of the vessels of the walls and serosa 

In Dog 9, the “automobile" benzene was retained for one 
hour, during which time the dog suffered considerably with 
tenesmus and urgency The dog, being unable to retain the 
solution any longer, was released, and exhibited marked dis¬ 
comfort, with frequent attempts to urmate. This cystitis 
remained quite severe for the next twelve hours, gradually 
abating, and at the end of seventy-two hours the dog was 
again apparently her normal self Since this reaction was the 
most severe encountered, we allowed this dog to live two 
months, in order that we might determine the permanent 
changes as well as the degree of regeneration of the bladder 
follovvmg such a severe reaction She was then killed, and 
the bladder findings grossly showed hypertrophy of the mus 
cular wall, microscopically, the bladder was normal 

In Dog 11, etlier was used and retamcd m the bladder 
fifteen minutes during which time it became very much 
distended and there were frequent passings of gas through 
the urethra. Tins dog suffered acutely and she was imme¬ 
diately killed The bladder was as large as a large grapefruit 
and was filled with gas, the blood vessels of the outer surface 
were tremendously dilated The gas was easily expelled 
through the urethra The mucous membrane showed a very 
marked diffuse cystitis Microscopic findings showed a 
marked thinnmg of the muscular wall and generalized edema 
of the wall Complete necrosis with loss of cell structure 
and chromatin was evident There was tremendous conges¬ 
tion, with some exudation of leukocytes The picture was 
that of a rapid escharotic. 

Dog 12 had high test gasoline injected into the bladder Tins 
was retained for one hour, during which time very little dis- 



1670 


SOLVENTS IN BLADDER—MORRIS AND OWEN 


Jour A M A 
Nov 17, 1923 


comfort was manifested She Mas killed (the gasoline was 
expelled during anesthesia) The bladder Mas contracted 
and empty The blood 3essels were moderately congested, 
and the larger ones were markedly dilated The mucous 
membrane was slightly congested throughout. Microscopi¬ 
cally, there was an acute inflammatory reaction involving 
principally, the mucosa There was some denudation of epi¬ 
thelium, Muth considerable swelling of cells The edema was 
marked There was congestion of the vessels throughout 
Dog 13 had pure benzene injected into the bladder This 
Mas retained for one hour and ten minutes During this time 
little, if any, discomfort was manifested She was then killed 
(the benzene was expelled during anesthesia) The bladder 
was contracted and empty There was a slight dilatation of 
the large blood 3essels of the serosa The mucous membrane 
showed marked diffuse congestion, the larger blood vessels not 
showing In some areas there were elevations the size of a 
split pea A section of these areas revealed local swelling of 
the mucosa. Microscopically, there Mas a marked congestion 
of the entire wall In the subepithehal tissue there was a 
marked localized edema with some leukocytic mfiltration 
Dog 14 had chloroform injected into the bladder During 
retention, there was very little discomfort She was killed at 
the end of one hour, the bladder was contracted and empty, 
the cliloroform having been expelled fifteen minutes prior to 
death There was a very slight external congestion The 
mucous membrane was diffuselj reddened, especially in the 
base Microscopic findings showed the usual picture of an 
early acute inflammation, consisting of congestion of the blood 
vessels with margination and extravasation of leukocytes, the 
polymorphonuclears predominating, and local edema This 
was most marked at the serosa and receded in the muscular 
Mall and mucosa There was little involvement of the mucosa 

The findings present m the bladders of the vanous 
dogs into whicli the various substances were injected 
and allowed to remain for a penod of time are those 
of inflammatory reaction The degree of inflammation 
was somewhat vanable, depending on the chemical, the 
duration of time it was retained in the bladder and the 
lapse of time before necropsy In some, the inflamma¬ 
tory reacbon was confined to simple congestion and 
slight edema In others, margination and exudation of 
leukocytes occurred, with swollen epithelial cells, in 
others, desquamation, and in still others, witli necrosis 
with or without loss of chromatin, with or without leu¬ 
kocytic infiltration 

The substance producing the most marked change in 
a short period of time ivas ether The mildest seemed 
to be pure benzene However, it is impossible to say 
M'hich does produce the most severe patliologic condi¬ 
tion without considenng the question of later infection 
and resolution, necessitating further and more complete 
study Certainly, ether should never be used 


SUMMARY 

Foreign bodies, such as gum, beeswax, paraffin and 
urethral penals, are soluble in the urinary bladder, 
obwating the necessity of painful instrumentation or 
of operatue procedures The degree of safety with 
which these chemicals can be used in the urinary blad¬ 
der IS apparent For paraffin, the best solvents are 
x\lene, pure benzene, high test gasoline, and benzin, 
for gum, high test gasoline, benzin, xylene and gaso¬ 
line for beeswax, benzene, xjlene, high test gasoline 
and’ordinarA^ gasoline, for urethral pencils,^pure ben¬ 
zene a commercial form of automobile benzene 
(“Ford benzol”) and benzin The presence of water 
or of urine neither aids nor interferes wth the action 
of the sohent 

CONCLUSIONS 

With the establishment of definim time limits for 
dissohmg a kmoM-n quantity of paraffin, gum, beeswax 


or urethral penals m vitro and in vivo, cases of this 
kind are amenable to office treatment and observation, 
thereby obviating the necessity of hospitalization The 
observations of other ivorkers have been that repeated 
instillations of the solvent were necessary, the solvent 
being retained for hours at a time This, we feel, is 
unnecessary, however, no permanent damage would 
result from repeated injections 
813 Kresge Building _ 


ABSTRACT OF DISCUSSION 

Dr Albert E Goldstein, Baltimore I have not had much 
opportunity to observe foreign bodies in the bladder There 
have been cases in Mhich the wax bulb has broken off in 
dilating a ureteral stricture and dropped into the bladder, 
but tliey were small and easily passed On one occasion, 
It was not passed as soon as it should have been, and the 
bulb became larger, but with the high frequency current I 
was able to break it up I have had some experience with 
tar being used in tbe bladder, or, rather, in the urethra and 
passing into the bladder Probably, if I had known of some 
of the methods used by Dr Morris I would have been able 
to dissohe these masses On one occasion, a large piece of 
tar on which urinary salts had accumulated was found in 
the bladder and removed with a rongeur The question arises. 
Are the solvents we are using dangerous to the bladder? On 
one occasion, I injected some ether into the bladder of a 
dog and examined tbe bladder twenty-four hours later The 
mucosa was highly engorged, there was an infiltration of 
leukocytes, and a fistula opened into the muscle wall I have 
had no personal experience with the other solvents 

Dr William E Stevens, San Francisco My experience 
with foreign bodies in the bladder has been almost entirely 
limited to calculi, common black hairpins and dilator covers 
Practically all of the calculi are taken care of with the htho 
trite I wish to sound a warning against the use of one tjTe 
of Kohlmann dilator covers These are made in two parts 
and are very apt to break where they are joined together, 
leavmg a portion of the cover in the bladder or urethra In 
the three cases in which this has occurred in my practice, 
the detached half of the rubber cover has fortunately been 
passed without much difficulty The common black hairpin 
is a favorite instrument for young girls, in particular, to 
insert into the urethra and bladder They are easily removed 
through the ordinary female endoscope or the operating cys- 
toscope threaded over silver wire with a hook on its end 
The latter is engaged in the loop of the hairpin, which is 
then readily withdrawn If the prongs of the pm point 
upward, rotation is, of course, necessary before its with¬ 
drawal 

Dr. Herman L. Kretschmer, Qiicago Although foreign 
bodies in the bladder of the type under consideration are not 
very frequent, anyone who has had occasion to treat the.e 
cases knows how difficult it is to grasp wax, chewing gum 
and such things with the ordinary instruments we have, such 
as the rongeur, the operating forceps and the lithotrite In 
several cases it was impossible, after trying repeatedly, to 
grasp these foreign bodies with forceps, so that I was obliged 
to resort to an open operation (suprapubic cystotomy) Dr 
Morns has tried to perfect a method of dissolving these 
foreign bodies of the various types and to get rid of them 
in this way The problem, as he worked it out, depended 
on two fundamental things first, the type of foreign body 
one IS dealing with, and, second, the amount of damage, cither 
transitory or permanent, the solvent one uses will do I think 
Me all agree that the use of these solvents will produce a 
chemical cystitis, but Dr Morris has shown that these reac¬ 
tions are simply transitory, and ultimatel} disappear I think 
thej can be likened to the chemical pyelitis that is produced 
m pelvic lavage with silver nitrate. No doubt, a certain 
amount of chemical reaction is produced, but this heals in 
due course of time and the patient is relieved of the foreign 
body without an open operation I think it might be well, 
m the use of some of the solvents, such as ether, m which 
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the changes are very severe, to let the dogs live longer to 
see whether permanent changes result 

Dh. WnxiAM F Braasch, Rochester, Minn. In the removal 
of wax and other foreign bodies of a similar nature from the 
bladder, there is one difficulty that may have escaped the 
authors a phosphatic deposit forms and surrounds these 
substances very rapidly T have seen such foreign bodies 
cosered by phosphatic deposits to such an extent that they 
had become true stones and no chemical solution could pos¬ 
sibly dissolve them This probably does not occur often, but 
only m cases of long standing I wish to call attention to 
another tjpe of foreign body found in the bladder, namelj, 
such as are placed there by the patient, a condihon that might 
well be termed “hysterical lithiasis” I base observed fisc 
patients, all women, who base deliberately inserted pieces of 
stone into the bladder Naturall>, a diagnosis of true stone 
nas made by the attending physician, since tlie patients passed 
the stone with the unne and maintained that they had ‘ypical 
sj-mptoms Chemical examinations of the stones showed their 
inorganic nature at once 

Dr. Homer G Hauer, Indianapolis In one case of hys- 
tencal lithiasis we determined that plaster of Pans was the 
composition of recurrent calculi 

Dr. Ous’er Lvons, Denser Many years ago I had my 
first experience m remosing chewing gum. I have had tsso 
expencnces since, and learned something from the first case 
that maj be of some advantage. I found that by injecting 
beniene into the bladder, as Losvenstem suggested, leaving 
It for a fesv minutes and allowing the patient to void the 
benzene, I would be likely to recover the chewing gum. That 
was true to a degree, but not completely It set up a severe 
urethntis, and the patient dribbled some benzene onto the 
scrotum and thighs, which areas became infected and caused 
a large blister that gave us considerable trouble Some years 
later I had occasion to use the same method, but this time 
I put m about 1 ounce of water, enough to cover the trigon 
and sensitne bladder neck, and then I floated the benzene in 
through a steel catheter The chewing gum then floated on 
the benzene The patient said that he had five cents worth 
of chewmg gum in the bladder, but it certainly looked larger 
through the cjstoscope I was not successful m gettmg it all 
out on the first injection but it did not produce a blister, 
because I withdrew the benzene through the same catheter 
through which I introduced it, which let the benzene out first 
and the water last There was a considerable bit of gum 
left, so I repeated the procedure the following day, and agi¬ 
tated the fluid with the same catheter I found that it then 


THE TIME ELEMENT IN GALLSTONE 
FORMATION 

ANGUS L. CAMERON, hLD. PhD 

Assistaiit Profeiior of SuTBcrj- University of Minnesota Medical School 
MINNEAPOUS 

Although it IS well known tliat small concretions can 
he produced experimentally in the gallbladder of labora¬ 
tory animals within a penod of a few days—ten daxs 
according to Klivert ^—and that small deposits of bile 
elements may occur around suture material wnthin i 
few weeks after its insertion into the human gallbladder, 
yet conclusive proof concerning the rapidity w ith ivliicli 
well developed calcuh may form in the human gall¬ 
bladder IS lacking Rolleston = quotes Mignot to the 
effect tliat it takes five or six months to form a strati¬ 
fied, well-formed biliary calculus Mo}Tiihan^ ates a 
case reported by Rokatzski' of a probably rapid for¬ 
mation of gallstones in a typhoid fe\er patient, aged 2$, 
who was operated on at the end oi the third week of her 
illness because of a suppurative cholec)'stitis Fiftj- 



Thirf 7 .eirbt human gallalonei whii are tnown to ha\c formed nithin 
a penod of ciRbty-six daja 


dissoKed the gum more readily I had one experience such 
as Dr Braasch mentions About half of a little candle, such 
as are used on Christmas trees, was completely surrounded 
b> a shell of phosphatic deposit which could not have been 
remoied by this method. 

Dr. Harold L. Morris, Detroit In regard to ether, the 
dog was killed as soon as we observed her marked discom¬ 
fort A number of chemicals were used in vitro which we 
felt would not be applicable to the human urinarj bladder 
As we did not use ether in another dog, I do not know what 
the end-results would have been — probablj unsatisfactory 
from the findings produced bj ether I was glad to hear Dr 
1 )ons speak of the cases he had had. As far as I know, no 
one else has experienced the marked discomfort and excoria¬ 
tions following the use of gasolme With respect to the 
chemicals that we used, no reaction of this kind was noted 
Unquestionablj, Dr Braasch was correct m his assumption 
that foreign bodies such as gum, paraffin beeswax and uretliral 
pencils might be the nuclei for phosphatic deposition and 
stone formation. That possibilitj we have not interested our¬ 
selves in, as our work had to do only with the dissolving of 
the foreign bodies mentioned Judging from the sjTnptoms 
produced bj foreign bodies in the unnarj bladder, I doubt 
■nhether patients would go without attention long enough for 
phosphatic formation to take place on such foreign bodies 

Births at Sea—During the >ear 1921, 273 babies were bom 
at sea in British ships, most of them on Atlantic liners 


eight apparently recently formed cholestcnn calculi, 
showing a mliate arrangement were removed Cul¬ 
tures of the contents of the gallbladder and also of the 
centers of tlie concretions were positive for tj-phoid 
bacilli There was no historj' suggestive of previous 
cholec)Stitis 

A number of such case reports of verj proliable 
rapid calculus formation during t}phoid arc to be 
found In none of these reports, however, is the evn- 
dence conclusive that no concretions were present 
before the onset of the fever 

Recentlv, Matluas “ stated tliat there is no accurate 
information concerning the time factor in gallstone 
formation, and then proceeded to prove tint calculi 
vvhicli he found in the gallbladder of a tvplioid patient 
formed during the course of tlie tvjihoid and within a 
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period of sixty days He examined some of these 
fifteen calculi, the largest of which measured 15 mm in 
diameter, with the object in view of eliminating the 
possibility of previous stone formation Since cul¬ 
tures of the centers of these stones were positive for 
typhoid baalh, and they were not penetrable to other 
organisms, outside the gallbladder, the author concluded 
that they must have been formed dunng the course of 
the typhoid 

While these data are very suggestive of rapid stone 
formation, they certainly are not conclusive It may be 
that these calculi were penetrable to organisms while 
in the gallbladder, or that dunng the course of the fever 
secondary deposits occurred around old concrebons, in 
either case, Mathias’ methods of proof would be 
fallacious 

Because of lack of definite informabon on this ques¬ 
tion, It would seem proper to report a case in which it 
was positively determined that numerous and well- 
developed calculi formed in a human gallbladder within 
a penod of eighty-six days It is very probable that 
this period of calculus formabon was much shorter, 
but since it is the object of this report to limit it to 
positiiely determined facts and to avoid conjectures and 
even very plausible deductions, no attempt will be made 
to prove that stone formation occurred within a penod 
of fifty-six days, which is likely, instead of eighty-six 
days 

REPORT OF CASE 


A man aged 32, for three years poor to admission to the 
University Hospital had suffered from numerous attacks of 
right upper abdominal quadrant pain His history was quite 
typical of recurring attacks of cholecystitis without jaundice 
the last one occurred six days before he entered the hospital 
Except for this trouble, the patient had always felt 

A diagnosis of chronic cholecystitis was made Since there 
had been neither fever nor leukocvtosis durmg the eight dajs 
that he was under observation before operation, an acutely 
inflamed gallbladder was not suspected The patient was 
operated on, Jan 17, 1923 The gallbladder was about twice 
Its normal size, acutely inflamed, and tense from distention 
with fluid Its vails were thinner than normal, it was free 
from adhesions Satisfactory palpaUon and inspection of the 
biharv ducts revealed no abnormalities Because of its acute 
wndmon. It was thought best to dram the gallbladder at this 
time and to remove it at some time in the near future. It was 
therefore emptied completely by means of a large trc^r, 
which was inserted through the fundus At first, a color ess. 
mucoid material escaped, following which norm^-looking 
hepatic duct bile flowed freely through the focar Evidently 
an obstruction of the cystic duct had obtained, but was over¬ 
come on evacuation of the gallbladder This obstruction was 

nrobablv due to a mucus plug 
Tth the complete collapse of the th.n-walled and well- 
exposed gallbladder, it was positively 

r^pection^of Its interior and by Palpabon of its wa^lsfet no 
calculi or cholestenn deposits were P^es^ ^ IMo 
urethral catheter vas introduced into the gallbladder and held 
securely by means of two purse-string suture of plain catgut 
atniif 1 to 200 c c. of normal-looking bile drained daily 
About 150 to for 

removed Bile discharged through the fistulous tract for five 
days and then stopped There were never any calculi discov- 

"a 

t.n,. that tha tube »a. placa, and tor a few 

SaVr tp"oft'io'^d 

which did close vvithi months for a cholecystectomy 

OntiTe^™ home however, he suffered a great deal from 


dull, aching pains in the gallbladder region The fistulous 
tract opened up and discharged pus but no bile It healed over 
and then broke open periodically until the patient’s readmis- 
sion to the hospital, which was thirty-two days after his dis¬ 
charge, or fifty-six days after the cliolecystostomy 

A cholecystectomy would have been performed withm a few 
days had it not happened that the patient developed influenza 
on the third day of his second admission Three weeks later 
he was scheduled for operation, which was seventy-nme days 
after the first operation, just before leaving his bed for the 
operating room, however, he was seized with a severe attack 
of pain in the gallbladder region, which was accompanied by 
chills and fever The operation was postponed for one week. 

Eighty-six days after the cholecystostomy, another opera¬ 
tion was performed When the gallbladder was exposed it was 
found to be far different in appearance from that discovered 
at the first operation Instead of bemg distended, tense, 
thin-walled and acutely mflamed, it was shriveled up, opaque 
and thick-walled, and contained calculi that were evident on 
inspection The biliary ducts were not involved No culture 
was taken at either operation 

A cholecystectomy was performed An unmterrupted and 
complete recovery followed 

The gallbladder contained thirty-eight irregularly shaped 
calculi, varying in size from 11 by 8 by S mm to S by 3 by 2 5 
mm , one much larger, egg-shaped, calculus measured 17 hy 15 
by 12 mm in its three diameters The accompanying illus¬ 
tration is a photograph of these calculi, the largest one is seen 
in the center of the picture 

Dr William W Swanson, of the department of physiology, 
analyzed these calculi The weight of the dned and powdered 
gallstones was 2 770 gm , of the extractable matenal (choles¬ 
terol), 2 665 gm , of the calcium, 0015 gm, and of the pig¬ 
ments and unknown material, 0090 gm TJius, the calculi 
consisted for the most part of cholesterol with a small amount 
of calcium, bile pigments and a trace of bile salts 

Since rapid formation of numerous and fairly large 
calculi may occur, it is not unlikely that errors have 
been made in attributing the presence of gallstones 
found in the biliary tracts of patients at a second 
operation to failure to discover them at the previous 
operation It may well be that they formed subsequent 
to the first operation, although the second operation 
was performed only a few weeks after the first 


Relation of Complexes to Crime—Repressed complexes are 
perhaps, not so much themselves the causes of crime, as part 
of the mental machinery through which the ulterior causes 
operate Complexes similar to those discovered among delin¬ 
quents and neurotics could, with sufficient exploration, be 
discovered among normals Indeed, m spite of all the 
thorough work by the various psvchanalytic schools, it still 
remains something of a mystery why complexes, apparently 
identical, should produce abnormal symptoms in one person 
and none in another With delinquents, various factors seem 
to further this unfavorable development, defective family 
relationships obviously give the usual parental complexes a 
very unusual form, an overstrict or an ovenndulgent dis¬ 
cipline—particularly when the two alternate within the same 
household—alike make the conflicts more acute, general 
instability, and the excessive strength of certain instincts— 
sex, anger, self-assertion and pleasurable disgust—intensify 
the lack of emotional balance, other instincts—timidity and 
unpleasant disgust—make for increased repression Delin¬ 
quents, too, manifest a disproportionate number, or at least 
a disproportionate strength, of certain more primitive com¬ 
plexes—particularly the auto-erotic, the self-regarding, and 
the more primitive phases of the parental, they often seem to 
have undergone an arrest or a fixation at these more infantile 
levels Finally, innumerable events in the outer and inner life 
of the delinquent child—removal from home, quarrelmg at 
home, immorality at home, and their secret effects on his mmd, 
pernicious companions or painful experiences outside the home 
all serve to give a special trend to his unconscious emotional 
development—Cyril Burt BrtI r M Psychol 3 31, 1923 
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ROENTGEN-RAY INTOXICATION 

roentgenotherapy in man in the light of 
experiments showing sensitivity of 

INTESTINAL EPITHELIUM * 

S L. WARREN, MD 

SAN FRANCISCO 

AKB 

G H WHIPPLE, MD 

ROCHESTER, N Y 

An increasing amount of expenmental data has been 
accumulating which indicates clearly that tlie intestinal 
epitlielium is peculiarly sensitive to the hard roentgen 
rajs that are used so much in modern therapy In the 
light of this knowledge, we wish to review some of the 
scattered and incomplete observations in human cases, 
as ve believe the evidence is convincing that the intes¬ 
tinal epithelium in man is likewise sensitive to the hard 
or short wave length roentgen rays If this is an estab¬ 
lished fact, we must use care in the exliibition of roentgen 
raj’s vhen the small intestine is exposed to irradiation, 
for example, in the treatment of pelvic tumors There 
can be little doubt that the small intestine can be 
injured by roentgen-ray therapy in human bemgs, and 
It IS certain that any such mjury is serious We know 
that toentgen-ray skin “bums” or “ulcers” are very 
chronic, and we are able to state without reservation 
that the intestine can be so injured by the roentgen ray 
as to produce ulcers that are no less chronic than the 
familiar skin lesions 

Before reviewing some of the data concerned with 
human cases tve consider it worth while to recall bnefly 
some of the recent expenmental work that bears on this 
whole question The general constitutional reaction 
that may be caused by prolonged roentgen-ray expo¬ 
sures was studied by Hall and WTupple ^ These writers 
demonstrated in this condition an increased nitrogen 
metabolism and at times a high blood nonprotem nitro¬ 
gen level Many of the earlier pubhcations in this field 
are reviewed by Hall and Whipple, and we refer to 
their paper for a discussion of the numerous intoxica¬ 
tion theones They also found evidence that the intes- 
fanal epithelium -was senously injured by the roentgen 
rays 

FoUow’ing a large does of irradiation given dif¬ 
fusely over the animal’s body, one obsen'es a remark¬ 
ably constant chnical reaction which may be pictured 
here bnefly The first twenty-four hours may be per¬ 
fectly normal Dunng the second twenty-four hours, 
there is some vomiting, loss of appetite, and at times’ a 
little diarrhea On the third day, there is an mcreasing 
gastro-intestinal disturbance with frequent vomiting 
and much diarrhea, wnth some blood in the sermfluid 
stools On the fourth day, severe intoxication and 
often prostration occur, ivith continued vomiting and 
bloody or tarrj feces If a lethal dose is given, death 
usuallj’ takes place on the fourth day, but, on occasion, 
the fatal outcome may be postponed a daj' or two In 
dogs, there is little difference in this picture whether 
a minimum lethal dose is gi\ en, or two or more lethal 
doses 

r I’ll™ lie Georee WTllums Hooper Foandation University of Cali 
imu Medical School and the School of Medicine and Dentistry Urn 
Tcnity of Rochester 

1 Hall, C. a. and Whipple G H Am J M Sc.lS7l4S3 (April) 


This uniform and charactenstic reaction was studied 
m much detail by Warren and Whipple - Thej w'ere 
able to show that a standard roentgen-ray dose given 
over the thorax (abdomen shielded) was quite without 
chnical effect, but the same dose given over the 
abdomen (tliorax shielded) was fatal in four daj's, 
with the clinical reaction described abo\ e These 
experiments rule out at once, as concerned w'lth the 
fatal intoxication, any effect produced by roentgen rays 
on bone marrow or the blood or lymph glands, because 
of the presence of these elements m the area of thorax 
exposure Warren and WTiipple gave ample evidence 
to show that the intestinal epithelium of the dog is 
remarkably sensitive to roentgen rays, and thev 
described m detail the extensive destruction of the epi¬ 
thelium of the small intestine caused by the roentgen 
rays The covering epitlielium of the mlh and the 
lining epithelium of the crypts may be almost com¬ 
pletely destroyed The stomach and colon epithelium 
is much more resistant, but can be destroyed by inten¬ 
sive irradiation There is no evidence that the liver and 
pancreas are injured by these roentgen-ray e’^osures 
The spleen and Ijunphatic apparatus in the dog are 
injured by these doses of roentgen rays, but not to the 
extent that migjht be antiapated, and not in any degree 
comparable to the extreme injury done the intestinal 
tract 

McQuarne and Whipple ’ showed by functional and 
anatomic studies that the kndneys are not harmed by 
tliese exposures Intensive irradiation given directly 
over the kidneys might cause a slight temporary 
decrease in kidney function, but no histologic changes 
were made out Thej found no evidence of the 
so-called roentgen-ray nephritis 

Warren and YTiipple pointed out the fact that the 
clinical intoxication and the progressive disintegration 
of the killed intestinal epithehum ran a parallel course, 
and they reasoned that the clmical intoxication was 
due to the roentgen-ray injury of the intestinal epi¬ 
thelium It IS evident that a sublethal injury of these 
same cells of the intestine might cause mild chnical 
symptoms wnthout recognizable histologic cell injury in 
the intestinal mucosa Everybody is familiar with 
functional disturbances of the mucosa of the small 


intestine with severe intoxication but without histologic 
evidence of cell injury (intestinal obstruction) 

Recently it has been shown * that in animals there is 
an mteresting and important type of roentgen-ray sum¬ 
mation A single large irradiation will kill a dog in 
four days, but the same total dosage divided into six 
equal parts and given over six consecutive days will 
likewise kill a similar normal animal within three or 
four day's after the completion of the total irradiation 
We may say that the evidences of clinical intoxication 
from a sublethal dose may last five or six days, and 
that any irradiation given within this penod of intoxi¬ 
cation wall show evadence of summation Conversely, 
our expenments indicate that doses given at intervals 
of from SIX to seven days or longer give no clinical 
evidence of summation in laboratory animals This 
statement applies not only to small doses but abo to 
maximal sublethal roentgen-ray dosage \\c have 
never observed an ything suggesting the so-callcd 

2. Warren S L- and WTiippIe C H J Exper Med 
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“roentgen-ray anaphylaxis” or increase in intoxication 
resulhng from a properly spaced second roentgen-ray 
exposure 

\^dien the extensive destructive injury of the intes¬ 
tinal covenng epithelium is pictured, one’s first thought 
concerns the overwhelming invasion of intestinal bac¬ 
teria that should follow Contrary to expectation, our 
expenments gave no evidence for this overwhelming 
bacterial invasion of the tissues, the lymph and blood 
vessels One is tempted to stress this observation to 
indicate that the covenng intestinal epithelium is not 
the all important barner that protects the tissues from 
invasion by intestinal bacteria There may be a more 
important protective mechanism or a secondary defense 
formed that guards against bacterial invasion from the 
digestive tract 

These observations invite speculation as to the shght 
significance of tnflmg superficial injury of the intestinal 
epithelium as related to bactenal invasion of the blood 
stream 

Recently expenments * have shown that the roentgen 
ra 3 's that injure the intestinal epithelium travel m 
straight lines from the target through much intervening 
living tissue (such as skin, fat, muscle and intestine) 
to the cells that are sensitive to the rays This cone of 
rays can be sharply limited by impervious lead screens, 
and this procedure demarcates sharply the area of 
injury deep in the abdomen In other words, secondary 
irradiation, deflection of rays, etc, do not concern this 
type of cell injury We may say that a similar con¬ 
clusion as to deep lying tumor cells may be permissible, 
if not highly probable 

Observations on the common laboratory animals 
(dog, cat, rabbit, guinea-pig and rat) indicate that 
irradiation over the abdomen causes a common intes¬ 
tinal pathologic condition and clinical picture The 
lethal dosage does not vary greatly m the animals By 
contrast, we observe a high resistance to radiation on 
the part of birds, reptiles and frogs The factors that 
may be concerned are discussed elsewhere * All these 
data indicate by analogy the probability that the human 
intestinal mucosa is sensitive to the hard roentgen rays 
There are scattered and incomplete clinical observations 
that strengthen tins opinion, and we may now consider 
these reports bnefly 

Rubel,® in 1902, reported a case with a large bum on 
the abdomen, with intestinal sjTnptoms, alternating 
constipation and diarrhea, with death three and one- 
half months after an exposure of forty minutes to a 
Leed’s coil, spark gap, 3 inches Von Franque,® in 
1918, reported intestinal injury with recovery after 
castration doses over the ovaries and uterus Heck, 
in 1920 operated on a cecal fistula occurring in a 
“bum” in the right lower quadrant tuo j'ears after 
irradiation, and found a large section of Ae ileum 
necrouc Death occurred eight days after the opera- 
j He reported “ulcerative” changes and atrophy of 
the ileac mucosa Among others mentioning intestinal 
s?mXs that may be interpreted as due to direct 
iniurt followang exposure of the human abdomen to 
iriid^ation are Wetterer,^ Kroemer,° Franz,^° Eym^ 

5 Rnbel Mannce D»tli Dae to \ Ra> ? J A. M A. 39 1321 

7 H«k Strahlentheramc 11 7^ ^ 7 1912 1913 
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Heck, ^ von Franque and Nehrkom Engel, in 
1907, reported some fatal cases of leukemia following 
irradiation, and recounted those described by Stone, 
Lenharts, Faboras, Schiefer, Turck, Fleisch, Senn and 
Walsh m 1897 Begoum’s patient received from 
twenty to thirty minutes of irradiation weekly, and 
died SIX days after the fourth exposure 

Rehfisch,^® in 1923, recently reported a case of car¬ 
cinoma of the cervix treated with hard irradiation 
through the abdomen and back, combined with radium 
emanation locally The patient was given 2,200 milh- 
cune hours of radium emanation across and in the 
cervix Fifteen days later, she was given 600 milh- 
ampere minutes of roentgen irradiation through an 
“abdominal port 30 cm in diameter ” The next day, 
she received 700 milhamphere minutes through a 
“dorsal port ” Three days later, 1,776 milhcune hours 
of emanation was applied to the cervix The roentgen 
irradiation (with which we are chiefly concerned) was 
administered at a skin target distance of 50 cm One 
mm. of copper and 1 mm of aluminum were used to 
filter the radiation generated at an electromotive force 
of 200 kilovolts Ten days after the last irradiation, 
a severe diarrhea developed, which was unchecked 
The patient “died a toxemic death six weeks after 
treatment ” Necropsy demonstrated large, sharply 
demarcated “ulcers” m the small intestine, cecum and 
rectum Microscopically, these showed widespread 
destruction of the epithelium, with extension into the 
submucosa and infiltration of the surrounding tissues 
with lymphocytes and polymorphonuclear leukocytes 
These lesions, which we have had the opportunity to 
examine, do not differ to any great extent from similar 
“chronic” lesions in dogs Histologic sections indicated 
complete destruction of the cancer cells Rehfisch 
reports other cases of diarrhea following irradiation, 
which were “successfully controlled with opium ” 

It must be kept in mind that most of the observations 
in human cases do not concern normal persons, but 
persons suffenng from cancer, fibroids, leukemia, pneu¬ 
monia, and other diseases These disease conditions 
obviously complicate the picture and may modify the 
anticipated reaction One person may thereby be ren¬ 
dered more susceptible to irradiation (leukemia?) and 
another more resistant to similar treatment 

These observations must not be interpreted as contra¬ 
indication to the use of hard or short wave length roent¬ 
gen rays produced by the modern roentgen-ray tube 
and high jxiwer machines Radium can produce seri¬ 
ous injury, but this does not contraindicate its use in 
proper cases, with a clear understanding of all its 
effects Our experiments indicate that tliese hard 
roentgen rays can injure intestinal cells deep m the 
abdomen, and this arouses hopes that similar influence 
may be exerted on deep lying tumors, but careful judg¬ 
ment IS required when considerable doses of roentgen 
raj's are to be given so as to involve intestinal areas 

It seems probable that a diffuse exposure of the 
human abdomen to hard roentgen rays equivalent to 
from 240 to 400 njilhampere minutes would cause a 
fatal mtoxication Smaller doses may cause some clin¬ 
ical reaction and even slight mjuiy of the epithelium of 
tile small intestine Some symptoms of intoxication 

H Strahlentherapie 10 1033, 1920 

13 Xchrtorn Strahlentherapie 10 1 1920 

19 Engel Deutsch med U chnachr 33 23, 1907 

15 Begtrain Semaine rpdd 46: 535 1913 

16 Kehfijch Personal communication to the anthors. 


VOLU-l£ 81 
Nuubu 20 


PERNICIOUS ^NEMlA-^siSK 


may at times follow an eiythema dose given over the 
abdomen 

CO^CLUSIO^S 

E\ndence from animal expenments and scattered 
clinical observations is conwnang that the human intes¬ 
tinal mucosa is peculiarh sensiti\e to the hard and 
short wave length roentgen rajs A similar condition 
certainly obtains in the common laboratory mammals 

It IS probable that the intesUnal epithelium is at least 
as sensitive as the skm epithelium, and it maj be more 
sensitive when we consider its increased distance 
from the roentgen-raj target and tlie intenenmg body 
tissues 

Erythema doses or larger do=es gi\en o\cr the 
abdomen or the intestinal areas may cause injury to 
this sensitive intestinal epithelium PartiaiLar care 
should be taken when “cross fire" is used o\er areas 
that include intestinal coils, as the loops ma\ be seri¬ 
ously injured 

Local roentgen-raj injury to intestmal coiL mav not 
give rise to severe clinical intoxicatioii, but raav cau^e 
ulcers that are no less chronic and daagersus tcan are 
the familiar roentgen-ray skin “bums’' 

It IS very desirable that all cases in inac. cTtaema 
or larger doses are given o^er the abcnrcr le i.e-^ 
carefully studied and reported so that ccr srcweutte 
as to the danger limits may be comrretcrr-L U“a[ 
such time, we must use the data rfxExz rent o'’-- 
trolled animal experiments Such errearsns r-ox e 
tliat the intestinal epithehum is atrtisxnrex card 
irradiation These facts should rrefu. o—- 

sideration by the radiologist who ■■■ " •' -- - 

theraphy of abdominal areas i f r xxrri. -eT—c 
tumors) 
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UROLOGIC PHASE 0? 

ANEMLL 

IRA R. SISE. Z 

UADISOX, -SX 

Recently I have observ'ed sr ; 
symptoms of difficult unnatic- sz 
were due to the spinal cord cfcas: 
anemia rather than to obstrarrr 
gland As perniaous anenra. ^ — 
an urologic angle, it seems ptrtxrz 
of my case and to add the c-~~ - 
extremely scanty literature - 

REPORT r- - ~ 
History —G S , a man aged ~ ~ 
local phvsician, complaining c — 

tion A hurried examination rx ~ 
to be the source of the trouVe. srP 
for operation, April 12 1923 z I ” 
urination with onset two yean j— 
however, he had noticed ’■r-mt - ' 
urine for a long period of tinre. z _ 
every hour and one-half dar 
forced to stand from one h»r 
stream started At times f- __ 
periods as long as twelve b -- „ 

cathctcnzation There wa - - 
sensation persisted at the ta-^ ' 
ing the last two years he ca 
This was especially noticea 
to empty the bladder He 'ec- 
or two occasions during J,r 
Follow ing these period' b- ' 
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nosis of “spinal cord bladder” had been made, since the patient 
did not consider these ailments of sufficient importance to 
discuss The points of interest in the cystoscopic examination 
were (1), small, firm and contracted ureteral meatuses, 

(2) relaxation of the internal sphincter of the bladder, and 

(3) absence of trabeculation 


COMMENT 

The literature on “spinal cord bladder” is extremely 
\oluminous, but references to “cord bladder” resulting 
from permcious anemia are extremely rare In my 
review of the literature, I have found the cystoscopic 
findings m this condition descnbed only by Kretsch¬ 
mer,^ who had observed four cases A comparison 
of some of the findings in my case with the observa¬ 
tions made by Kretschmer brings out several points 
of interest All four of Kretschmer’s patients were 
in or past the fifth decade of life, there were two men 
and two women In two of his patients ("one man and 
one woman) tlie chief complaint referable to the unnary 
tract was, as in my case, difficult urination In two 
cases it was noted that the bladders were trabeculated, 
and in the other two the condition of the bladder wall 
was obscured by severe cystitis No mention is made 
of contraction and rigidity of the ureteral onfices, 
although Koll ^ is quoted as remarking that such a 
condition exists in tabetic bladders 

There is considerable difference in the estimates of 
the frequency with which the spinal cord is involved 
in pernicious anemia, but the recent wntings of 
neurologists indicate that the percentage is very high 
Woltmann ® states that 80 6 per cent of a senes of 
150 patients on whom complete neurologic examina¬ 
tions were made showed evidence of definite changes in 
the spinal cord Hamilton and Nixon * make a similar 
estimate of from 75 to 80 per cent In a review of a 
series of 264 cases of pernicious anemia, Riley' found 
that approximately 80 per cent “presented signs and 
symptoms indicating an involvement of the central 
nen'ous system ” 

Regarding the relationship of the onset of the ner- 
^ous symptoms and the onset of the disease, Woltmann 
found nothing constant The nervous symptoms may 
precede those of anemia or, on the other hand, a patient 
may die of pernicious anemia without ha\mg had any 
involvement of tlie nervous system 

It IS difficult to estimate the frequency with w'hich 
the bladder is greatly involved in cases of pennaous 
anemia, as statements regarding this phase of the 
disease are aery rarely exact Riley, in refernng to 
the genito-unnary system, simply states that “in some 
cases examined dunng the terminal stages of the 
disease, there was incontinence of urine” Woltmann 
in a reaaew of 121 cases of pemiaous anemia with 
inaohement of the nervous svstem, found partial 
incontinence in 8 per cent, complete incontinence in 
0 8 per cent, partial retention in 4 per cent, and 
complete retention in 0 8 per cent Of forty-one 
patients discussed by Hamilton and Nixon, six com¬ 
plained of unnary incontinence on admission to the 
hospital 


1 Krctscbmer H L Spinal Cord Bladders Occamng in Pemiaons 
•Vnemia J Urol 6 195 (Sept.) 1921 

2 Koll quoted by Kretschmer (Footnote 1) 

3 Woltmann H W The Iserrous S^nnptoms in Pernicious Anemia, 

an Analysis of One Hundred and Fifty Cases, Am, J Sc, 16 7 400 
409 (March) 1919 ^ ^ ^ 

4 Hamilton, A S„ and Nixon C. E Sensory Chang-s in the 

Subacute Combined DegeneraUon of Pernicious Anemia Arch Neurol & 


Psychiat. O 1 (July) 1921 , j r n r -n 

5 Rilcy W’' n A Omical StneW of 264 Cases of Pernicious 
Ancmui Special Reference to the Involvement of the Centr^ Xw 

vouj System BuU Battle Creek Sanitannm and Hosp Qinic 18 195 
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That marked improvement in the vesical symptoms 
in cases of perniaous anemia may occur concurrently 
with improvement in the anemia was noted by Cunning¬ 
ham “ m 1907 He observed a patient with difficult 
and frequent unnation and a large amount of residual 
unne who had pernicious anemia and also a hyper¬ 
trophied prostate The prostatic obstruction was 
relieved by a Bottim operation, and the patient was 
studied during several attacks of intermittent unnary 
retention, which occurred with the relapses of the 
anemia. 

Freund,^ in 1907, observed a somewhat similar case 
in which retention of unne occurred with the relapse 
of the anemia ^ 

CONCLUSIONS 

1 Marked urinary symptoms may develop as a result 
of spinal cord changes in pernicious anemia 

2 In some cases the bladder symptoms may develop 
early in tlie course of tlie disease and before a diag¬ 
nosis of pemiaous anemia has been made 

3 In elderly men, the unnary symptoms of perni¬ 
cious anemia may be confused with those of hyper¬ 
trophy of the prostate gland, unless accurate means of 
diagnosis are employed 

4 In cases of spinal cord bladder in perniaous 
anemia, as in spinal cord bladder from other causes 
the close cooperation of the neurologist, internist and 
urologist is of great importance 


BACTERIAL FACTORS IN PYORRHEA 
ALVEOLARIS 

I MICROBIC CHANGES IN SALIVA * 

IVAN C HALL, PhD 

BERKELEY, CALIF 

The etiology of pyorrhea alveolans is sbll unsettled 
Howe, in 1921, said, “Notwithstanding all that has 
been w'ntten and said upon pyorrhea alveolans, the 
exact cause or causes are unknown, and our concep¬ 
tion of the proc^ses involved is vague and indefinite ” 
A^in, in 1922, Swank ^ said, “Its etiology has been and 
still IS shrouded in mystery We can point to 

no one muse and say it is the cause " These statements 
are still true In general, there are two groups of 
theones regarding pyorrhea alveolans (1) those whicli 
consider the local factors as pnmary causes, with the 
general conditions as secondary symptoms, and (2) 
those which consider the local aspects as secondaiy 
manifestations of general conditions 

The early controversial history between these two 
points of view has been reviewed recently by Bunting,’ 
and need not be repeated in detail here The rationSe 
of the loca ists, as clearly outlined by Riggs,^ demes 

constitutional 

causes, but begins as a local inflammation of the 
giipval tissues caused by the irntation of calculi and 
other accretions on the teeth contiguous to or beneath 

Ocramnr^f^rbv of Urmc 

Final Result of a Bottim On^^tinn Fcmiaous Anemia TTie 

Ann Surg 46 “284 296‘ 19 ^‘’°° Projtauc Hypertrophy 

Statc^cntal “ Srant from the California 

Rath.0Ry 

2 iwanL Dental Cosmos G4i 937 1922, 

3 Bunting Dental Cosmos 64 731 1922, 

4 Riggs ated by Bunting (Footnote 3) 
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, ,_^ of the gum ” One of the best argu- 

view IS that if the deposits are com- 
end! remoied, die disease is often 

an'-'penmaenJi controlled 

’"Si "in's!!!!" l^Sliong 

T=lbo, H..e 

“u SI »' P^>P«='^ >>1™ '’/'"''"iSc'll 

vanoiis theories, to''™'™*! c and monomicrob c I 
tpnal and protozoan, that have been ottered to ex|^in 
nvnrrhea alveolans I Mish merelj to point out cemm 
fLts relating to the deielopment of fetor, and to 
Sgrin rilcuons of sahi-a which hate a bearing on 

the deposit of dental calculus 

One of the most generall) accepted ^w-ie regard- 
in^the deposit of calculus on the teeJi ha.' been that 
Slaum is" preapitated frc= -"^he 

of carbon dioxid, wtach ht^j- {„ u 

moment of secretion For — 
ancient and modem, one na.' 7 rev*. 

Pnnz ’ in 1921 Pnnz buns- enc ~ e^roe 
of carbon dioxid is “merelt aa ip —£ 
tion of tartar,” and also pourec 
pumped directly from the glana ^-e- 
nia reaction with Nessler s rea^ 
allowed to dnp from the mout 
Pnnz emphasized bactenal p: 
and said, “The greater the deg-p r 
- tion, the stronger the reacbca. 

Normal saliva, freshly cd 
under mental stimulus onlv, 
presence in it of numerous f 
which, as shown by Miller,’ r-_ — 
always loaded with bacteria. i a:- 

birth, the mouth of an miaaa rrar: 
and, as soon as it nurses, ra a 
increases”^” The erupt:— 'tas : 
affords many new lodging aam 
debns on which they feeo. 
be stenle as secreted, but a_ 
tanunated with micro-orga.. ' — . — ar- i 
dence that it is germiadaL 

Saliva has long been rezarir - 
reaction^’ Lothrop and Qa- —g 
line to litmus and aad to zcaa-a r — ~ 
mg reports of the inits_ naa" — — 

Bloomfield and Huck,^ - 3 . - 

to 7 0, La Farga,” psCL~' 
to 7 4 

Within a few minutes i--- 
alkaline, as mentioned Lg 7a - 
Farga,“ and confinnea -j — 
this time, the squamoia er-.-_ 
cles, if any, usuall) £'caaa 
have frequently observer: a - 
in my own saliva dunug f' 
saliva IS odorless 

I have studied some i 
sahm t hrough the grr-r C 

5 References are given i-' 3, 

6 Kirk Amencan 

7 Pnnr Dental Co^je f 

8 Miller Mikro.orgai; me- 

9 Pickerill The Prer—,r 
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■VN^iile m the normal saliva the development of fetor 
corresponds with the secondary alkaline change, in both 
boiled and refrigerated specimens alkalinity develops 
without fetor, these changes, though normally associ¬ 
ated, may be separated, and fetor may be ascribed per¬ 
haps to species not represented in bpiled or refrigerated 
specimens The presence of fermentable carbohydrates 
also interferes witli the development of fetor 

It was interesting to compare the effect of cracker 
(carbohydrate) in saliva, during incubation Ten cubic 
centimeters of saliva was first collected from a clean 
mouth under mental stimulus, requiring six minutes 
(Sample A) Two grams of soda crackers was then 
chewed during the collection of 10 c c of saliva, requir¬ 
ing three minutes (Sample B) After the mouth had 

Table 1 —Reaction Changes in Saliva * 


I tned the effect of saliva whose secretion was stimu¬ 
lated by chewmg paraffin Ten cubic centimeters was 
first collected as usual, under mental stimulus only, 
requiring fiv'e minutes (Sample A) Ten cubic centi¬ 
meters was then collected by chewing paraffin, requir¬ 
ing three minutes (Sample B) Both were turbid, and 

Table 3 —Reaction Changes in Activated Saliva 


Sample A 
Sample B 
Somple C 
Sample D 

Sample E 

Sample E 


relrlBcrated 
boiled 5 min 
mercuric chlorld 1 1 OCO 
10 per cent saccharose 

10 per cent glucose 


control 


18 Hrs 48 Hrs 72 Hrs 96 Hrs 
7 8 7 8 8 0 8 2t 

Odorless Odorless Odorless Odorless 
7A 7 8 8 4 8 4 

Odorless Odorless Odorless Odorless 
86 66 06 66 

Odorless Odorless Odorless Odorless 
46 46 46 44 

SllEhtly Slightly SUghtly Slightly 
aour aoar aour aour 

4C 46 45 44 

Slightly Slightly Slightly Slightly 
sour sour sour aour 

66 84 86 86 

Slightly sour Fetid Fetid Fetid 


Initial 

24 Hrs 

48 Hrs 

72 Hrs 

pn 6 6 

Odorless 

8 4 

Fetid 

86 

Fetid 

86 

Fetid 

pn 7 0 

4 G 

40 

4 fl 

Odorless 

Sour 

Sour 

Sour 

PH 6 4 
Odorless 

06 

QJ8 

(V^ 

Putrid 

Putrid Putrid 

(and Fetid?) 




Initial 

24 Hrs 

48 Hrs 

72 Hrs 

Sample 

A 

pn 6 8 

66 

8’ 

84 

Odorless 

Sour 

Fetid 

Fetid 

Sample 

B 

pn 8 2 

72 

00 

0^ 


Odorless 

Sour 

Fetid 

Fetid 


, ,'i?'’a'%t'^fi“ua°tl “fj^as“.!lvrd^“lmo°?l"x"oaua^Tonlins 

sohsoQuent Incubation 

been thoroughly washed,'2 gm of cold lean roast beef 
was chewed dunng the collection of 10 cc of saliva, 
requmng two minutes (Sample C) After determina¬ 
tion of the reactions, all were incubated at 37 C with 

the results shown m Table 2 

One notes that, whereas, normal saliva becomes fetid 
and alkaline on incubation, that containing cracker 
became acid and sour, while that containing meat 
became putrid (and fetid?) and chang^ reaction only 
slightly dunng seventy-two hours The failure o 
matenal reacbon change in the latter may be attributed 
to the buffer action of protein The usual macroscopic 
and microscopic changes were observed in the saliva 
containing no food Both of those containing food 
developed considerable gas In the cracker at 
four hours, the starch ceUs and squamous epithelium 

Table 2-Reaction Changes in Saliva Incubated with Food 


Cample A no food 
Sample B cracker 
Sample C meat 


could still be made out, in the meat, only the ™scle 
Xrs cmild be recognized There were no marked dif¬ 
ferenced in 

terences 111 ^ and gram-positive diplococa and 

tococci, gra & „ -ii Both starch cells and muscle 

^Sample B after thl first ttent>-four hours 


microscopic examination of cover slip preparations and 
of gram-stained slides showed the usual squamous epi- 
thebal cells and rich microbic flora in both The only 
demonstrable difference was in tlie reaction, the acb- 
vated sample was more alkaline, not only at once, but at 
each stage of incubation (37 C ), as shown in Table 3 
It will be observed that the reaction changes and the 
development of odor were similar m direction 

It then occurred to me to see whether saliva freed 
from cells by centrifugalization putrefies and develops 
the charactensbc fetor of untreated sahva I found 
that it becomes alkaline more rapidly even tlian the lat¬ 
ter, but does not become fetid 

Fifty cubic centimeters of saliva was collected as 
usual, centnfugalized and divided into two equal parts 
Sample A contained the cells, Sample B contained the 
supernatant fluid, which was water clear Microscopic 
examination showed bactena in both fractions, but the 
larger forms were absent from Sample B The results 
of incubation (37 C ) are shown in Table 4 

Practically identical results were secured m a com¬ 
parison of sahva filtered through fine, soft paper with 

Table 4 —Reaction Changes in Ccntrifugaliacd Saliva 



Initial 

16 Hrs 

24 Hrs 

62 Htb 

Sample A res 





Iduc 

Pb 0^ 

70 

70 

0^ 


Very fetid by 

Very fetid 

Very fetid 



drogen buJ 

bydrogon 



phid odor 

8 n 1 p b I d 




also 

odor 


Sample B (sn 





pernatant 

fluid) 

Ph 6 8 

8^ 

82 

8.2 



Odorless 

Odorless 

Odorlcsj 


saliva from which the cells had been centnfugalized as 
above 

These instructive expenments showed that the squa¬ 
mous epithehal cells retard the reaction changes, pre¬ 
sumably by their buffer action, but tlie terminal 
reactions were the same They also indicate that these 
cells or micro-organisms, large enough to be thrown out 
by the centnfuge, or removed by filter paper, and 
perhaps both, are necessary for the development of the 
characteristic fetor 

It was suggested that there should be a difference in 
samples of sahv'a collected fractionally Sev'eral experi¬ 
ments in which fiv'e 10 c c lots were collected one after 
another in separate stenle test tubes have, however, 
shown no essential differences in time required for col¬ 
lection by a giv en person, m initial reaction, in reaction 
changes dunng incubation, or in odor When samples 
were collected from unwashed mouths following a 
meal, there was appreciable reduction m food particles 
visible microscopically during the penods of collectic i 
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(from tliirty to fifty minutes), there was only a 
slight reduction m squamous epithelium and bactenal 
flora 

COMMENT 

It IS well known that the calaum salts are held in 
solution by aads and precipitated bj alkalis, and 
whether acid or alkali production occurs in the mouth 
depends on the kind of debris available A carbohy¬ 
drate residue favors fermentation with aad formation, 
a protein residue favors putrefaction with alkali forma¬ 
tion Theoretically, calculus should be deposited only 
under the latter condition One should scarcely go so 
far as to say that pyorrhea can occur only in mouths 
habitually alkaline, the extent to which stagnation of 
proteins, including desquamated epithelium, occurs 
under the gingival margin may be the determining fac¬ 
tor The constancy of these findings should be tested 
on saliva samples from a vanety of mouth conditions 

Microbial changes in the mouth depend pnmanly on 
the kind of pabulum, as well as on the kinds of organ¬ 
isms present But the former probably determines the 
latter It will be important to investigate what func¬ 
tions are performed by particular species in this con- 
necbon Already it may be said that (1) hahtuOus 
fetor may, but does not necessarily, accompany salivary 
putrefaction, (2) it is due to orgamsms destroyed by 
boiling, while putrefaction may be due in part to organ¬ 
isms not destrojed by boding, and (3) it never occurs 
while fermentative dianges are in progress Numer¬ 
ous experiments have shown the difficulty of cultiant- 
ing the fetor-producmg organisms in arbfiaal mediums, 
although a charactensbc fetid odor sometimes occurs 
m primary cultures in brain medium from cases of 
advanced pyorrhea, but never m subcultures The 
fetor can be reproduced in stenlized saliva by inocula¬ 
tion from fresh saliva but not by any of the easily 
cultivatable bacteria of the mouth Whether micro¬ 
organisms other than Noguchi’s Treponema mucosum 
may be responsible, and what particular micro-organ¬ 
isms, if any, may be made in pure culture to reproduce 
artificial calculus similar to that demonstrated by 
Burchard,^® Kirk,®® and Bunting and Rickert ’® in raw 
saliva and by Prinz' m artificial sahva, remains for 
the future 

19 Noguchi J Exper Med 16il94 1912 

20 Quoted by Pnnr (Footnote 7) 


Child Lator m Maryland—The U S Department of Labor, 
through the Children s Bureau, has issued the second of a 
series of reports on rural child labor Four Maryland coun¬ 
ties are included in the study, Anne Arundel (near Balti¬ 
more), Wicomico, Somerset, and Worcester on the eastern 
shore Eight hundred and eight white and negro children 
in Anne Arundel County who had done farm work in the 
year preceding the study and 838 children on the eastern 
shore were interviewed The chief findings were Over 90 
per cent of the children in the schools in the truck farming 
areas of the eastern shore had worked on the truck farms 
within the year preceding the inquiry A large proportion 
of these children in Anne Arundel County w ork on the farms 
In the eastern shore localities, the workers arc chieflj farm¬ 
ers’ children In the Anne Arundel area there are also large 
numbers of hired workers, some of them white children who 
migrate from Baltimore for seasonal farm work. Most chil¬ 
dren under 10 jears of age work a short day at simple kinds 
of work for a few dajs or weeks during the jear Most 
white girls do little more work than the roung children, but 
some of the older negro girls and man> white and negro 
bo>s 12 jears of age or over work nine or ten hours a day 
The majority of these children lose from four to six weeks 
at the end of the school term in order to go out to the truck 
farms 


THE AGE OF GRADUATION OF MED¬ 
ICAL STUDENTS 

THEODORE HOUGH 

Dean Umvcrfity of Virginia Department of Medicine 
CHARLOTTESVILLE, \A 

The annual report of the Counal on Medical Educa¬ 
tion and Hospitals to the House of Delegates ® gives on 
page 1930 a valuable statistical table of the age of 
graduation from American medical colleges for the 
session 1921-1922 

This table gives the age distnbubon of 2,403 out of 
the total of 2,529 graduates of this year, and shows 
that the average or mean age of graduation is 26 S 
years The Counal’s report also calls attention to the 
significant fact that all but one of the fifteen colleges 
having the lowest age average are Gass A institutions, 
while four of the fifteen medical schools having the 
highest age averages are rated in Class B or Class C, 
from which is drawn the conclusion that the average 
age does not depend so much on the amount of pre- 
medical education as on the acceptance of older 
students who have previously been engaged in other 
occupations 

Another important cause of hig;h age of graduation 
IS the acceptance of students in adyianced standing from 
other medical schools in wdiich they ha\e failed to 
progress with their classes, some schools take more 
of these students than other schools Even when these 
students do not transfer to other schools but repeat the 
year in the school in which they have failed, their medi¬ 
cal course is correspondinglv lengtliened by one or two 
years A certain number of students also take file or 
more years to the course because of interruptions 
through illness or equivalent cause, and a small number 
prolong the course to five or six years in order to spend 
part of their time as student assistants, in research, or 
in profitable simultaneous study in other departments 
of the university 

These are the real causes why many men do not 
graduate as soon as theoretically possible after com¬ 
pleting tlie high school course, the influence of higher 
standards of premedical and medical education is really 
negligible This statement is supported by tlie fact, 
brought out in the same report of the Council (p 
1929), that the average age in 1916 was 26 5 years, as 
compared with 268 years m 1922, for it will be 
recalled that the class of 1916 entered in 1912, two 
years before the requirement of one year of premcdical 
college work went into effect in all Class A schools 

In order to enforce the truth of this mow, it seems 
worth while to group the medical colleges in the Coiin- 
al’s report senally according to the aycrage age of 
graduation of the class of 1922 In this tabic tho=c 
schools which in 1918 required more than two years 
of premedical college yyork are indicated by italics, tlie 
number of premedical jears required being indicated 
by tlie accompanying numeral The reader yyill note 
the stnkinglj eyen distnbution of these scliools 
throughout the senes Especially notcwortli} is the 
position of Western Rcsene and Cornell, and eyen 
Johns Hopkins, in this list 

It seems more logical to subtract from the aycrage 
age of graduation one }ear m tlie case of tliosc schools 
yvhicli in 1922 required tlie fifth or intern year for the 
diploma Most graduates of the better four-jear 

1 J A. M A. 80 1926-1937 (June 30) 1923 \ 
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schools actually take the intern year, and whether the 
diploma IS awarded at the end of the fourth or fifth 
year of the student’s course is immaterial Conse¬ 
quently, in Table 1, the average ages for Illinois, 
Loyola, Minnesota, Marquette, Northwestern, Rush, 
California and Stanford are given as one year less than 
in the table of the Council on Medical Education and 
Hospitals 

Furthermore, to make the different schools compa¬ 
rable and also to make statistics of 1922 comparable 
with those of 1916 and other years, it seems preferable 
to take as the significant age, not the age of graduation, 
but the age at which the student completes the standard 
four year curnculum The accompanying chart shows 
that when the graduates of schools requiring the intern 
year in 1922 are transferred to the preceding age group 
and the totals of each age group are recalculated on this 
basis, the curve of distribution is materially changed 

There is, of course, one error left after this recalcu¬ 
lation, namely, the students of these so-called five year 
schools are stiU counted as graduates of the class of 

Table 1 — American Medical Colleges Seriated According 
to the Average Age of Graduation of the 
Class of 1922* 


24 5 Bellevue 

24 8 Columbia 

25 2 TefTcraon 
25 3 Texas 
25 5 Georgia 

Tufts 
Creighton 
Long Island 
West Tennessee 
25 6 PennsyhTinia 
Syracuse 
Emory 
Gecrgetnwn 
25 7 Western Reserve 
(3) 

Albany 
Nebraska 
25 8 Illinois 
Loyola 
Pittsburgh 

25 9 Cornell (3) 

26 Vermont 
Maryland 

Geo. Washington 


26^1 Ohio State (H) 
BufFalo 
Indiana 
Iowa 

26 2 Med CoU of Va 
26 3 Virginia 
Yale 

26 4 Minnesota 
Tulane 
Marquette 
26 5 Cincmoati 
26 6 Washington 
Michigan (R) 
Johns Hol>ktns 

26 7 Hahnemann 
(PhUa.) 

Ohio State (R) 
26 8 Harvard (2 or 4) 
Northwestern 
St Xxiuis 
Louisville 

26 9 Med CoU of S C 

27 Rush 


California 
Vanderbilt 
27 4 Oklahoma 
27 8 Colorado 

27 9 Boston Univ 

28 Hahnemann 

(Chicago) 
McHarry 
28 1 Baylor 
28 3 Woman s Med. of 
Pa 

Detroit 

28 7 Stanford (3) 

Eclectic 

Howard 

29 1 Med Evangelists 
29 2 N Y Homeo. 

29 4 Kansas 
29 5 Michigan (H) 

29 7 Tempfe 

30 3 Tennessee 
30 8 Oregon 

34 4 Kansas City P 
and S 


* Colleges which required the fifth (or intern year) for graduation 
arc class^ as having an average age of graduation one year l«s than 
gi>en in the Councils table to make them comparable with other col 
leges requiring only four years for graduation Colleges which in 1918 
required more than two prcmedical coUege years for admission are 
given m italics with the number of premedical years required 


1922, whereas, for the purposes of this discussion, 
thev rightly belong in the dass of 1921 Those students 
of the dass of 1923 in these five year schools who in 
1922 had completed the regular four year curnculum 
and uere then entenng on their mtem year would give 
the correct figures for these schools, if they are to be 
accuratdy compared \wth other schools It is doubtful, 
howeier, v,hether this would make any great change in 
the totals for the entire country 

In the remaining portions of this paper I have there¬ 
fore used tlie recalculated totals as more nearly repre¬ 
senting the actual facts beanng on this discussion of 
the age of graduaUon, than those shown in the Coun¬ 
cil’s report (explained in legend to chart) 

FALLACIOUS CONCLUSIONS USUALLY DRAWN FROM 
THF A\'ERAGE age OF GRADUATION 

The publication of the statistical table referred to 
IS espeaalh wdcome because it gives me the facts on 
which to base a protest against an all but unnersal 
fallac\ in current thought about the age of graduation 
from the stand ard four ^ear medical course _ 

2 J A. M. A. 80 1930 (June 30) 1923 


This fallacy consists in the failure of those using 
previously pubhshed statistics to make the fundamental 
distmction, familiar to statisticians, between the average 
or mean, the median, and the mode of curves of dis¬ 
tribution It would be difficult to find a more stnking 
example of the false conclusions to which one may be 
led by the failure to make the distinction espeaally 
between the mode and the mean than the almost um- 
versally accepted opimon as to the age of graduation 
from medical schools The fact that the average age 
of graduation is 26 8 years means to most people that 
the majonty of students of medicine do not enter on 
their year of intern service until they are almost 27 
years of age, do not begin active practice until they 
are 28 or 29 years of age, and consequently are not 
self-supporting until well above 30 years of age The 
current literature of this subject simply teems with 
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169 individuals'^^ magi distribution curve of these 

19L hv mnUmlJ?!, ^ ‘•‘P Pn“rc Country for 

(2 403+169) ^ “P'' ®Se group by 14.22 


Constants 


Average or mean 
Median 
Empinc mode 
Theoretical mode 


of the Three Distribution Polygons 


Recalculated 
(Heavy 
Lines) 
26 78 
25 51 
24 5 25 5 
23 


Graduates Virginia 

of 1922 (Broken 

(Light Lines) Lines) 
26 8 26 05 

25 9 25 65 

24 5 25 5 24 5 25 5 

24 1 24 85 


The accompanying chart gives m plotted form the 
facts taken from the Council’s report using the recal¬ 
culated totals for each age group It shows that, so far 
trom the majonty of medical students being almost 
A/ years of age at graduation. 


16 per cent graduated 
8 4 per cent graduated 
26 1 per cent graduated 
480 per cent graduated 
641 per cent graduated 


before 22 5 years (16)* 
before 23S years (74) 
before 24.5 years (25 3) 
before 2SS years (437) 
before 26 5 years (614) 


pie determination of the median of the frequency 
polygon given in the chart actually shows that one half 


srrouD the X vLt B “c totals for each 

aV'toS7ar'^"g?(;^ ir^rOTfh"cs^‘ 
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of the graduates are less than 25 5 years of age at 
the time of graduation, i e, at least one year and 
three months younger than the mean age of all 
graduates 

THE MEAN OR AVERAGE, THE MEDIAN AND 
THE MODE 

Full information as to the meaning of the terms mean 
or average, median, and mode, when applied to a curve 
of distribution of a senated group of observations, and 
also the method of calculating these constants for such 
curves, are given clearly by Davenport* For our 
purpose the following defimhons and explanations will 
suffice 

The average or mean in this case would, of course, 
be the quotient of the total number of graduates into 
the sum of the products of each age by the number of 
individuals m that age group This is the only constant 
usually employed in current thought on this question 
For the graduates of 1922, it is 26 78 years It is 
instructive to note how little the mean age is changed 
by our recalculation, while the other constants of the 
curve of distribution are markedly changed 

The median is that age above and below which one 
half of the individuals or vanants occur In the case 
in point, it IS 25 51 years Avoiding mathematical lan¬ 
guage, this means that one half of the graduates of 
1922 were less than 25 51 years of age, and one half 
were more than this age 

The mode is the class in which tlie largest number 
of individuals fall Here we must distinguish between 
the empme and the theoretical mode The age range 
of each class of the senes is, of course, chosen arbi- 
tranly, m the case in point, each graduate is classed 
according to age at the nearest birthday, so that the 
age of those classed, for example, as 24 years will 
range roughly from 23 5 to 24 5 years, the Counal’s 
table does not, however, inform us how the 425 indi¬ 
viduals in this 24 year group are distributed between 
the twelve monthly penods or the fifty-two weekly 
penods, included in the group range, we may be sure 
that fewer graduates are 23 years, 7 months of age 
than 24 years, 5 months, but the published record 
does not show the exact form of the curve of distnbu- 
tion between the limiting ages of the group 

On the data given we have, therefore, the “empiric 
mode” or the actually observed mode group of ages 
at graduation, which is 25 years, or, more exactly, 24 5- 
25 5 years Approximately 22 4 per cent of all grad¬ 
uates are in this mode group In this connection the 
percentages of the following groups are significant 

1 50 per cent, graduate between 21S and 22 S years (14) 

678 per cent graduate between 22.5 and 23 5 years (5 8) 

17 69 per cent graduate between 23 5 and 24 5 years (16.3) 

22 36 per cent graduate between 24.5 and 25 5 years (20 0) 
16.24 per cent graduate between 25 5 and 26 5 years (17 6) 

64-f- per cent graduate between 21.5 and 265 jear of age, 

1 e below the mean or average age of all graduates 

Suppose, now, the 2,403 mdmduals bad been 
nrranged by ages m a senes of monthlj or weekly 
groups, winch of these groups would be the largest 2 
In other words, where would the mode fall 7 The data 
at hand do not answer this question, and we must be 
content with tlie calculation of the probable or “theo¬ 
retical” mode of the curve of distribution Using 
Pearson’s formula for the approximation of this con¬ 
stant of the curve—that the theoretical mode is on 
the opposite side of the median from the mean and 

4 Davenport C, B StatiitJcal Methods E<L 2 New York. John 
WHcj & Sons 1904 Chapter U 


twice as far from the median as the mean—the theo- 
rehcal mode is found to be 22 47 } ears The same 
constant for the actual graduates of 1922 (Cnunal’s 
totals) is 24 1 years 

Tins means simplj that in all probabilitv more will 
be graduated at 23 years than at any other deamal age 
fraction The "theoretical mode,” however, is not a 
speaally significant quantity for the purposes of tins 
discussion, the empinc mode, the median, and the per¬ 
centages of different age groups given heretofore are 
the important points ^ 

THE MODE AND NOT THE MEAN AGE OF GRAD¬ 
UATION IS THE SIGNIFICANT FEATURE 

A moment's thought wnll show that vnrtually all 
factors influenang the curve of distribution of the 
ages of graduation tend to postpone graduation bev'ond 
the theoretically probable minimum age Few students 
enter college before their seventeenth year, and it is 
possibly not desirable for nine tenths of them to enter 
college as early as this Six years are then required 
for the degree in medicine (excluding the intern year) 
Exceptional intellectual ability and exceptional educa¬ 
tional advantages are the sole factors tending to reduce 
the age of graduation in medicine below 23 years The 
frequency polygon m the chart shows this clearly 

On the other hand, numerous factors, in no wav 
connected with the premedical or the medical curricu¬ 
lum, tend to mcrease the age of graduation, namely 

1 Interruption of the continuity of premedical and 
medical study for financial reasons This is certainh 
one of the most important and possibly the most impor¬ 
tant factor 

2 Spending the three or four years needed for a 
cultural academic degree before beginning tlie study of 
mediane My experience is that, in general, this is 
time well spent, and the practice should be encouraged 
It is robbing a human being of his birthnght to 
encourage him to go into the study and especially tin 
practice of medicine without the cultural background 
of a complete college course In the case of some 
students this time may, of course, be wasted, m tlie 
case of others it is financially impossible to give the 
needed time, but the medical profession and societv 
in general will be the gainers by increasing tlie number 
of physiaans capable, because of the cultural back¬ 
ground of a complete college course, of taking a broad 
view of the duties, the responsibilities and the privileges 
of their profession 

3 Illness or equivalent cause This is to some 
extent reducible by more efficient supervision of the 
hygienic and sanitary' conditions of student life 

4 Late choice of profession A considerable propor¬ 
tion of medical students chose the profession of medi¬ 
cine after one year in college, some not until, or even 
after, the time of graduation, and then another year 
in college is frequently required to complete tlic pre- 
medical requirement This always will lie the case 
Colleges may find some way' to expedite the choice of 
life work 

5 The fact that the medical course proves too heavy 
for many men who iiave to take five or even six vears 
for Its mastery, but who ultimateh graduate and 
become reliable and useful members of the profc.''‘;ioii 
Often one vear is added to the medical course because 

5 It 18 however desirable in ca^e the Cotindl on Medical Fducati n 
and Hospitals rnbli*ilics jimilar itudici of the cradtuic*. of f«tber jrar 
that at least the 24 25 26 and 27 jear groupi he jrr tt r i! » 

instead of by year# alone to that we may a ir ad 

of the calculated probable or * 
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the relatively easy-going habits of intellectual applica¬ 
tion acquired in the standard college course of thirty 
semester-hours a session has not prepared for the 
standard session work of forty or more hours m the 
medical school Here, again, these students will be 
better physiaans for the extra year or years added to 
their period of study and the corresponding delay in 
entenng on their life work The work of the medical 
school IS no harder tlian the really successful work of 
life, and it is a function of the medical course to estab¬ 
lish this standard of work in its students as a part of 
their preparation for life A great teacher, William T 
Sedg^VIck, often used to say (or quote, I am not sure 
which), “The world consists of two classes of people— 
tlie overemployed and the unemployed There is no 
third class ” 

6 Prolonging of the course by a few students, as 
pointed out heretofore, to sen'e as student assistants, to 
engage in research, or to take additional university 
courses in related lines The medical profession and 
soaety is in the end benefited by the accession of this 
more thoroughly trained group of men to the ranks 
of the profession 

These are the real factors that tend to increase the 
average age of graduation, and the Council’s figures 
show that, out of a total of 2,403 students, these 
factors are operative to a greater or less degree in the 
case of 1,250 (those above the empinc mode of 24 5- 
25 5 years), i e , m the case of 52 per cent of students 

It would be an interesting study to determine in a 
large group tlie relative contribution of each of the 
foregoing six factors to this result, for some of these 
factors call for remedial measures while others do not 
Those calling for such remedial measures are 1, 3, 4 
and (to a lesser degree) 5, and the possible remedies 
are obvious for example, the establishment, through 
scholarships and loan fun^ on a far larger scale than 
exists anywhere at present, of the means of relieving 
finanaal stress in the case of needy students of proved 
merit, effectne organization of hygiemc supervision 
throughout the entire period of elementary, secondary, 
premedical and medical education, the more effective 
organization of academic training so as to assist college 
students to acquire effective habits of study and to 
“find themselves’’ earlier, and, finally, in the medical 
school, the judicious use of competent tutors, espeaally 
in the fundamental saences, for students who have 
difficult} with the medical course I have no S}mpathy 
with the policy 6f rutiiless elimination by medianical 
rule of every student who fails to pass in “one major 
and one minor subject, no extenuating circumstances 
allow ed ’’ This coim^" needs safe, reliable, even 
though not brilliant, practitioners of medicine and pub¬ 
lic health too badly to justify this policy on the part 
of an} medical school supported from pubhc funds, and 
the same thing is true of most pnvately endowed 
institutions, since a large part of their endowment and 
perhaps a larger part of their capitalized income was 
paid for this purpose Nor does any medical school 
seem justified in ruthlessly “passing this buck” to its 
neighbors 

Measures of this land (and not panick}% revolu- 
tionar} tinkering with the curriculum) are what is 
needed to reduce the mean age of graduation, so far 
as It IS desirable to reduce this constant of the curve 

of distnbution , , c 

After all how ev er, it should be clear that the signih- 
cant constant of tlie cu-we of age distribution is not 
the mean but the mode, i e., the age at which the 


largest number of men graduate. It will be conduave 
to clearer thinking on tlie part of lioth the medical 
profession and the pubhc if, in tlie future, the age 
mode receives the same emphasis in the statistics of 
the Council on Medical Education and others studying 
the subject as the mean or average age has received 
in the past, and, above all, if the chief fact emphasized 
is that, despite all factors tending to increase the age 
of graduation, 48 per cent graduate before tliey are 
25 5, and 64 per cent —almost two thirds—graduate 
before they are 26 5 years of age This paper is a plea 
to give these pertinent facts in future statistical studies 
and to present these facts so that the pubhc will not 
be misled in its thought on this subject 

SUMMARY 

1 The use of the average or mean instead of the 
mode of the distribution curve of the age of gradua¬ 
tion from medical schools has led to entirely erroneous 
impressions, not only as to the age at which the majonty 
of medical students enter on the active practice of their 
profession, but also as to the effect of modem standards 
of medical education on this age 

2 It IS not the mle for medical students to graduate 
at 26 8 years of age, notwithstanding the many factors 
that interrupt or prolong the penod of study, 26 per 
cent graduate before the minimum probable age (24 5 
years) and 64 per cent graduate before 26 5 years 
It is also shown that half the graduates are less than 
25 5 years, and that 22 3 per cent graduate betw'een 
24 5 and 25 5, the empinc mode age, 

3 Present standards of medical education cannot 
justly be held responsible for late graduation from 
medical schools The trae factors are enumerated in 
this paper Some of these are remediable, others are 
not The postponement of graduation in a considerable 
proportion of cases is desirable and results in a more 
thorough training for the practice of medicine and 
the elevation of standards of professional life, it also 
contnbutes to the efficient traimng of that great army 
of safe, though not “leading,” practitioners of mediane 
and public health who constitute the first line of defense 
against disease 

AGE DISTRIBUTION OF GRADUATES IN MEDICINE FROM 
THE UNIVERSITY OF VTRGINIA. 19IS 1924 
INCLUSIVE 

Previous to the appearance of the foregoing 1922 statistics 
for the whole country, I had made an attempt to get an idea 
of the empiric and theoretical modes, the median, and the 
mean for those graduates of my own school whose ages I had 
in convenient reference form m my office and who entered 
v\ ith more than one year of premedical college preparation 
This includes most of the graduates from 1918 to 1924 inclu¬ 
sive and all graduates after 1920 Although the total number 
of this group (169) is too small to give an even curve of 
age distribution, I have thought it worth while to give the 
results in the form explained m the legend to the chart, 
since the University of Virginia—although long suflfenng witli 
lU own weaker students—admits virtually no students m 
advanced standing unless a strong record is presented from 
t e school previously attended The group includes a fair 
number of men who spent five years in our school, and three 
or our who spent six. The other factors dela>ing the age of 
gra uation enumerated in the body of this paper are probably 
as stron^y operative as else%\here, and the percentage of 
three or more jears of premedical college won 
pro a y runs higher with us than m most schools requiring 
onlj two premedical college years 

The Virginia curve (m the chart) follows the curve for the 
Mtire country quite closely for the first four jears, as would 

expected, since these jears include the mmimum possible 
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and probable \ears of graduation, and it would seem that 
Virginia gets its fair share of these exceptional students, we 
then get proportionatelv more students of the next two age- 
years—the region of the mode (24 S-26 S) , and a smaller 
proportion of those of more ad\anced \car5 The subnormal 
sire of higher age classes is explained by the care in admis¬ 
sion with advanced standing, but chiefly by the small number 
of men admitted who have passed their twenty-second birth- 
daj 

Notei\orth> is the fact that 38 per cent of our graduates 
had baccalaureate degrees, and 53 per cent had three or more 
}ears of premcdical college work, nevertheless, we have 
fewer of tlie greater age groups and proportionately more of 
the ages at which students would be expected to graduate 
This IS additional evidence of the slight effect of more exten¬ 
sive premedical preparation in raising the average age of 
graduation to its present figure. 

It IS to be hoped that other medical schools will collate 
and publish similar statistics 


USE OF illCROPHONIC STETHOSCOPE 
IxNT DEMONSTRATION OF FETAL 
HEART TONES 

A PRELIMIb ARV report"^ 

FREDERICK HOWARD FALLS MS,, MD 

AND 

ALAN C ROCKWOOD BE MS 

IOWA CITY 

The heanng and counting of the fetal heart beat is 
tlie most important entenon of the condition of the 
baby m utero This has been accomplished by various 
means as the saence of obstetrics has developed The 
tones were first heard by Mayor ^ in 1818 with the 
unaided ear Witli the development of the stethoscope, 
various forms of these instruments have been used 
The ordinary forms of the stethoscope have the disad¬ 
vantage that they are not easily used by an operator 
when scrubbed up for a delivery This disadvantage 
has been overcome by the head stethoscope, which can 
be used by the operator without manipulation by the 
hands The disadvantage of this instrument, however, 
IS that it IS tiresome to the head and ears when worn 
for some time, and it interferes somewhat with the 
heanng of the operator for other sounds in the room 

Furthermore, considerable practice is necessary for 
students and nurses to acquire the ability to hear and 
count the fetal heart tones In certain patients even 
the expeneiiced obstetnaan may find difficulty in locat¬ 
ing the heart tones, especially m obese subjects or in 
patients having an unusually large amount of amniotic 
fluid It would therefore seem desirable if some 
mechanism could be devised to magnify the tones so 
that they could be easily heard by an inexperienced 
person vvnth ordinanly good heanng This would be 
still more valuable if it could be accomplished without 
the necessity of weanng a stethoscope 

With the advent of the loud speaker in connection 
until the amplification of radiotelephony, it occurred to 
one of us (F H F), that the pnnciples involved 
might well be employed in the amplification of the 
sound of the fetal heart tones, so that it w ould be pos¬ 
sible to hear these tones throughout the delivery room 
even by an inexpcnenced person, or in patients m whom 
the fetal heart tones w ere difficult to hear The obv lous 

* From the Department of Obstetrics and Gynetolocy, State Uni 
veralty of loira College of Mcdidne. 

1 Major quoted in Bibltotheque univcriellc dc Gcnirc, Norember 
1818 


advantage of this vv ould be that, dunng labor, accurate 
information might be obtained and transmitted to the 
obstetnaan bv even an inexpenenced nurse or inteni 
Dunng operations, the operator could hear at all times 
the fetal heart beat and note its rate, rhvthm and qual¬ 
ity, and would therefore have constantlv before him, 
throughout the deliver), the best and almost the only 
available data concerning the condition of the baby 

It was with the hope of being able to accomplish this 
that the investigation was undertaken In these expen- 
ments, as in the use of the ordinary stethoscope, the 
reproduction of the rate and volume of the fetal heart 
tones was aimed at rather than fine details of the tones 
themselves 

Preliminary investigations in the use of the telephone 
transmitter were made in October and November, 1922 
In these tests, an ordinary commercial telephone trans¬ 
mitter was used in connection vvitli a de Forest ampli¬ 
fier designed for telephone work, and a Magnavox loud 
speaker Similar tests were also made with a super- 
sensitive carbon-ball t)pe of microphone, sucli as is 
used for detective work or in radio broadcasting from a 
large room It was at once evadent that the basic 
problem to be met here was the elimination of extrane¬ 
ous noises from the transmitter and its eircuits, since 
footsteps or other jarnng noises m the room drovvaied 
out the heart tones Trouble was also experienced w ith 
sound weaves from tlie loud-speaking device acting on 
the transmitter a second time and setting up howling in 
the system It was difficult to exclude these sounds 
from the transmitter Expenments were also begun 
on the use of an ordinary Baldwin telephone receiver 
as a magnetic transmitter, but this was not followed up 
because of tlie small response giv'en to the adult heart 
tones 

These expenments w ere abandoned on the reports of 
the success of Abbott “ with the microphonic transmit¬ 
ter of the carbon t)Tpe in which all sounds of frequen¬ 
cies above that of the heart were damped out This 
transmitter had been used successful!) in amplif 3 mg 
the adult heart tones for audiences up to seven! hun¬ 
dred Through the courtesy of Professor \bbott, one 
of these tnnsmitters was secured and experiments 
w'ere again resumed ’ 

Expenments m using the transmitter w ith the West¬ 
ern Electric t)pe 7-A speech amplifier were unsuccess¬ 
ful because the energy level of the transmitter was too 
lugh for the amplifier Expenments were then con¬ 
ducted with General Electnc U V 201-A and C301-A 
amplifying vacuum tubes m makeshift amplifiers, using 
several types of commercial audiofrequency amplifying 
transformers 

It was found that a two stage amplifier of this tyjic 
g^ve sufficient response to adult heart beats for detec¬ 
tion in a head set or Western Electnc loud speaker 
but was unable to register the fetal heart tones The 
maternal pulse could be distinctly counted watli the 
transmitter over the abdomen A three stage amplifier 
revealed botli heart beats, and, b) experimentation in 
the selection of the position, it was possible to detect the 
fetal pulse beats intermittentlv, but so faintly that it 
would have been impossible to count them to determine 
the rate of the fetal heart A five stage amplifier gave 
a distinct response in considerable volume to the fetal 

2 Dcjcriptioa of Si>mal Tranraitter by I rof R B Abbott »n 

Physical Her evr Febnurr J92J t 

3 In the Correspondence Departenent of Tnt JotaifAL (Autrun 2^ 

p 679) yp" were credited ^ith hann^ ased this apnaratai for 
time Owing to an unforttinatc delay in g the Iran Tiliter it 

u only recenUy that we have ’ He cur exp 
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pulse, and it could be readily counted several feet from 
the loud speaker As a result of the tube noises, inher¬ 
ent in this type of tube, maximum amplification could 
not be employed 

At present, therefore, we are able to report that we 
have been able to hear and count the fetal heart tones 
in suffiaent volume for chnical use by means of this 
apparatus Equipment has been ordered for a perma¬ 
nent installation m our deln ery room This equipment 
has been designed to eliminate much of the tube noises, 
and to give a greater volume than previously In addi¬ 
tion noncntical vacuum tubes will be employed, which 
eliminate all current controls 


OPHTHALMIA MYIASIS EXTERNA, DUE 


eye, which was thought to have been a gnat The blow was 
very slight and caused her no immediate discomfort 

lamination now showed marked edema of both lids, a 
peculiar fiery red conjunctiva, and excessive lacnmation, 
with but slight interference or disturbance of vision, but no 
larvae could be found. A mild antiseptic was ordered, and 
she returned home During that night she slept very badly, 
and about lam had a convulsion lasting nearly twenty 
minutes This subsided with a hypodermic injection of mor¬ 
phia, but she went without sleep practically the entire night 
The temperature and pulse were normal The next night 
she slept fairly well and there was some improvement m 
the eye condition, which continued until, on the seventh day 
following the attack, the eye was practically normal, and 
has so remained 

The convulsion was possibly due to nervousness, rather 
than any result of the eye condition. 


TO LARVAE OF OESTRUS OVIS * 

H H ST4RK, MD 

EL PASO, TEXAS 

During the day’s work of ophthalmology, one 
becomes so accustomed to common diseases of the eye 
that diagnosis of any of the usual cases is a simple 
procedure and it is only the rare cases that are diffi¬ 
cult Therefore, anything adding to our knowledge 
of rare cases should be of value, especially when it 
widens the geographic field m which they are found 

I would hesitate to report a single case did it not 
seem to have an exclusive place m American literature, 
evidenced by the fact that I have found none like it 
so far recorded 

REPORT OF CASE 

F D, a girl, aged 16, reported to her local physician, 
L. H Dunham of Las Cruces, N in July, 1921, diat for 
two days she had had a burning itching of the right eye 
and lid, with something passing in front of her sight, and 
that several small white objects, which she thought were 
worms, had been taken from her eye at home 



Fig 1 —Shecp-bot fly slightly larger than natural aize. 


Inspection of tlie eje showed a marked degree of con- 
juncU\itis, and excessne lacnmation, with a number of 
small white organisms, swimming with rapid movement 
across the conjunctiva When an attempt was made to 
remove these organisms, thev would apparently bury them¬ 
selves in the conjunctiva, making their removal verj difficult 
However, thej were successfullj removed bj the phjsician, 
and the use of liquid petrolatum was ordered 

Examination on the following morning showed that the 
congestion had increased markedly, the patient complained 
of disturbance of sight, having headache, vertigo and edema 
of both lids At this fime she was brought to me, and Dr 
Dunham presented me with a bottle of phvsiologic sodium 
chlond solution containing four small white objects which 
he had removed from the eje, and which under the micro¬ 
scope proved to be larvae of some character 

In going over the history, I found that about two dajs 
previous to the attack, she had felt s omething hit her right 

• Read before the Section on Ophthalmology at the SevetUy Fonnh 
Annual Session of the Amencan Medical Asaccution San Francisco 
Jure 1923 



Fig 2»—Larva of sheep-hot fly, enlarged about 80 diameters* 


THE SHEEP-BOT 

The larvae were sent to the Bureau of Entomology, 
Umted States Department of Agnculture, for classi¬ 
fication, and were of sufficient interest to attract the 
attention of Dr L O Howard There was some 
doubt as to the classification, and they were forwarded 
to Mr F C Bishop, Entomologist, Insects Affecting 
Health of Animals, Dallas, Texas, who classified them 
as the first stage larvae of Oestrus ovis, or larvae of 
the common sheep-bot 

The history of the bfe cycle of the larva is that it 
is deposited by the fly, while in motion, in the nostnls 
of the sheep It passes into the nasal sinuses, where it 
slowly changes into the second stage of hfe, remaining 
almost dormant through the winter months In the 
spring, development starts, the size increases, and it 
passes into the third stage, when it becomes quite active, 
causing symptoms of staggenng, loss of weight, and, 
frequently, the death of the host On reaching maturity 
It IS expelled and reproduces the fly, which is more 
prevalent during the warm months and whose move¬ 
ments take place only during the warm part of the day 
A female fly may contain several hundred larvae, 
but when these larvae are deposited voluntarily, there 
may be only from eight to a dozen The flies are widely 
distributed over the country used for sheep raising, 
and are causing a severe loss to sheep owners 

The subject is now under special investigation by 
the Department of Agriculture' 

Hoping to be able to carry on some animal expen- 
ments, through the courtesy of Mr O G Babcock, 
Sonora, Texas (special field agent), I received twenty 
flies, but, owing to the distance from which they were 
sent, most of them were dead, and the living ones had 
no larv'ae 

T comprehensive article on this subject is by 

-A. Portchansky, a Russian, a translated abstract of 
which was furnished me by the department He 
describes the larva as resembhng the horse-bot in size 
and shape It reaches to 1 mm in length, has an 
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arSLSvruaSfJlFSr^b^^^^^ 

states that tne lem , p-lobe in the aqueous 

filanae occur in man Wthin the glooe, m 4 

uie giuuc common in India, Eurman 

rrsly.0?7uf?r,uln. „ Cb,n^ -e .. 

southeastern Europe and the United btates 
classification and description 
Filana baucrofh is the most common of all, and ^ 
duces symptoms and findings quite different fr^ 
ouces y R ^ pndemic and quite common m r::e 

Sic ilnds Fi,rSaml 

(m some of these islands 80 per c^t of the inhitans 
show evidence of harboring the 
endemic m the United States only m Cliarl&^^^-^ 
The intermediate host is the mosquito Thi--^ 
filanae fill the blood stream, but are found = rn?_- 
pheral vessels only at night - _ - 

Filarta loa, the one we are here most ’ 

endemic only in the west coast of Akt- l~~ T ' 

Leone to Benguela, and never spreauS • 

Afncan habitat If a host is founa = - 

the world he has always hailed_ir2=_ I 

The intermediate host is the (r=nL__- ^ 

mangroie fly {Chrysops dimc^^ .x:^=e -^ £ 
ment of the worm has been tracic— -- 

• Read befdre the SceUon on Q- rj: .= r^ ~ ~~ 

Annual Sculon of the Amencan =- ' _ 

Hhott Tropical Ophlhatauas: _ _ _ _ 

I Franoi' Filana is in Sc- a .. r-T . —r- . —arr- - 

Lab, U S P H S, June. L,f 


salivary glands The fly ustinlly iittiid'H llm 1( prt, iilid 
tlie bite IS painless The best prolci tion I'l llii \vi in liifl 
of long, heavy stockings or high Icitht r iKiolii, 11 Kilo u 
several years for the filana to deiclop aft(‘r nnl(iilii|; 
the human host The adult worm is from 10 to '10 liiiil, 
loug, though some have been reported from 60 to 
70 mm long Tlie female is readily rccogni/td by 
tlie uterus filled with ova, and is longer than the male 
The human body may be infested vvutli one or more 
of the worms Tlie microfilanae fill the blood stream, 
but are found m tlie peripheral vessels in quantities 
only in the daytime, just opposite to Ft] an a bancrofh 
The microfilanae of F bancrofhF loa have been 
mven about the same desenphon, but in the tCNtbook of 
Citellam and Qnlmers a differentiation is given in the 
ciizp of the two, m the character of the curves, and m 
the penodiCTty when habits of sleeping and waking are 

""^Whngs on different pa^ of the body arc usually 
the first signs of the infection They are called 
rilabar svvUhngs, and may come on any part of the 
S?y U are most common on the arms and legs 
They appear quite suddenly, and disappear gradually 
They are about half the size of an egg, are often hot 
to Ae touch, are painless when confined to the soft 
parS and Sver su^^ate They were formerly sup- 
S to be due to the emission of embryos by the 
. female, but Ward» has shovvn *at they are more prob- 
ablv caused by the penodic discharge of the waste 
‘ products of metabolism The vvom ^n often be felt 
• moving about m some parts of the body ,t is quite 
’ namful while m the tighter tissues about the ear, ard 
produces an irntation uhde traveling under the coe-. 
mnctiva This pum “Od imtation stop suddenh -Tier 

' r d»« .»» Ih' “'S'.' “f" , W. 

■ aooear to travel t^-oach estabhshed paths, arc ier- 
> snLd hS esr-anted at an inch in two r=cr.r_ 

' JS .r?. ”“' 4 =' 

“ They ofe= x-. = 

across tre of the nose. One srrnr-r^ 

n {t-j -T. wrs T esan? the negro are r—~ —^ 
id |~e- ricsi — ^ European host, 
h ^ £-< ^w-'toins are usuah- <— r — 


Jj... ^-sie cat ixaiio.;— e 

^^'cr “’Sre utter exposure to 

--ce ciT-e-cpea in the F - - n - 
r'-tj^trure ceen repowee as T-= 
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DISCUSSION ON EYE INFESTATION 


reported by Wilson,® 1889, at Bridgeport, Conn , Love¬ 
land, 1898, at Clifton Spnngs, N Y , Milroy,® 1902, at 
Omaha, Vail,^ 1905, at Cincinnati, Fnend, at Chicago, 
and Begle,® 1918, at Detroit 

The Encyclopedia of Ophthalmology devotes t%\ enty- 
nine pages to Filaria Under the subject “Parasites 
Ocular” quoting Ward, it states that the first case of 
Filaria loa infestation reported in the United States 
was in 1890 by Dr F M Wilson of Bridgeport, Conn 
Ward, m his complete bibliography up to 1906, says 
that there are ninety-seven genuine cases of Filana loa 
infestation reported in the literature of the world, from 
the first in 1770 up to 1905 These ninety-seven 
include many cases in which the worm was not 
removed He reports a case of Dr C F Fnend of 
Chicago, who had removed a Filana loa worm from a 
patient’s eye Vail of Cincinnati reported in 1905 the 
removal of a Filana loa worm from under the skin of 
the upper eyelid m 1903 The patient was the wife of 
a medical missionary The husband had previously 
removed four from her body, three from the upper 
eyelid and one from the breast Twice he was able to 
remove only half of a severed worm, the remaining 
half seemed to give little trouble, the part left in the 
eyelid producing a small nodule Vail claims his as the 
second removal reported m the United States, and gives 
Ward’s complete world bibliography of 127 references 
They concern vanous kinds of filanae, and are nearly 
all foreign references, mostly French Vail does not 
mention the presence m the blood stream of the 
microfilana 

McMurray’s ® bibliography quotes only Vail’s article 
on the removal in the United States He does not 
report any cases of removal of his own 

Gamble,^® at the March, 1920, meeting of the Chicago 
Ophthalmological Society, exhibited a specimen of 
Filana loa and gave an abstract of the literature on the 
subject The specimen had been sent to him by a 
fnend m the tropics A search of the Ophthalmic Year 
Book from 1906 to 1922 fails to reveal any reports m 
the medical literature of the United States on the 
removal of Filana loa m this country except one 
reported by Begle of Detroit in 1918 Begle’s article 
states that there is no definite record of persons m the 
United States infected with Filana loa, but that there 
are probably nine or ten in all He reports a case m 
which he had removed a worm from the subconjunc- 
tn'al space m 1918 The patient gave a history of 
residing in West Africa tivelve years previously, of 
Calabar sivellmgs, and of diurnal microfilanae in the 
blood The latter condition continued for the three 
years Begle had the patient under obsen^ation after the 
removal of the worm The worm was 61 mm long 


REPORT OF CASE 


D M, a Scotchman, first came to mj attention when Dr 
M J Owens presented him at a meeting of the Kansas City 
Academy of Medicine in Januao. 1922, with a diagnosis of 
Filana infestation The historj gnen then showed a good 
ph 3 steal condition up to 1910 He went to the West coast of 
Africa in that sear, and 1918 was again a resident there In 
1911 he had two attacks of swelling of the scrotum, and 
in 1917 had trench nephritis In the past several years he 
had had a number of swellings mostb on the arms and legs, 


C « 1 F M Tr Am. Ophth Soc. (Hartford) Si 727 1890 
6 M.'lr^ citc^ by Ward Reference Handboot of the Medical 

^"rvad Fda™ Caih. J Ophth. Decern^, 190^ jl A. 76. 
8 B^Ie H L. Infeatauon with Filana Lea, J A ca. A. 

”“9 McMur^y ‘’ra^na Lea Tr Am Acad O.ol 8L Oto-I^ryng 

'’lo Gamble W' E. Am. J Ophth Augua. 1920 p 617 


at one time the leg swelling to twice the normal size The 
usual swelling had been about half the size of an egg, lasted 
from a half hour to forty-eight hours, and was often ho*- and 
tender He had been under the care of several physicians 
abroad for the filanasis, microfilariae being present in tlie 
peripheral blood stream at each examination in the daytime. 
He was under the care of Dr Osier in 1917, and was given 
three injections of arsphenamin and three of neo-arsphenamin 

The patient was next seen, June 22, 1922, when Dr Owens 
requested my presence in his office, the patient was there 
complaining of a filaria in his eye and Dr Owens had seen 
it under the patient’s conjunctiva Within two or three 
minutes we were back in Dr Owen’s office, which is just 
across the hall from ours Examination showed no filaria 
in sight under the conjunctiva, and the patient told us that 
he had felt it leave, traveling upward He then gave us the 
following eye history 

Several years before he had felt the filaria under the con¬ 
junctiva while m London, and took a taxi to his surgeon’s 
office, but when he arrived it had disappeared. Later while 
on board ship he felt it again around the eye and reported 
to the ship’s surgeon, who saw it under the conjunctiva and 
instilled cocain, but it agam left before the cocain became 
effective He had felt it travel across the nose from one eye 
to the other He was very anxious to have it removed, for 
he had heard of several cases in Africa in which there had 
been no return of the (Halabar swellings after removal of 
a parent filaria We told him to return immediately if he 
again felt it in the eye. That afternoon he returned saying 
It was in the right eye, and we immediately exammed and 
easily saw the filaria under the conjunctiva, weaving about 
and extending from a pomt 8 or 10 mm above the upper 
corneal margin down to the lower fomix, lying just beyond 
the temporal side of the cornea It had the appearance of a 
piece of white thread or catgut Without waiting to instil 
cocain we used forceps and grasped it and the conjunctiva 
overlymg at its middle The consistency m the forceps was 
about that of a damp piece of catgut While it was firmlj 
held m the forceps, cocain was instilled, and when this 
became effective a snip was made through the conjunctiva 
and the filaria, cutting the latter in half The lower end 
of the upper half was easily seized with forceps and removed, 
sliding out smoothly The lower half was weaving around, 
and after fishing about for it for a minute we easily 
removed it The wound was dressed and gave us no more 
trouble, the small conjunctival wound healmg nicely without 
suture. The filaria could undoubtedly have been removed 
without being cut but we were quite anxious to get it and 
It seemed more expedient at that instant to cut it in two 
Removed, it had the appearance of a piece of clean, smooth, 
ivhite catgut, and was 37 mm long It was mounted on a 
slide but we did not determine the sex Up to date the 
patient has had no more of the Calabar swelling, nor has 
he felt any manifestations of movements of other filanae 
The microfilariae are still in the blood stream, but it is our 
understanding that the regular filanae never develop m 
the body from these 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS STARK AND KIMBERUN 

Dr Edward F Glaser, San Francisco Dr Kimberlm’s 
case is unique. As he states, there have been very few cases 
in the United States—probably less than twenty About nine 
cases haAe been reported His case is most mteresting because 
of Its rarity, and also because, disregardmg the subjective 
symptoms that the patient must suffer, it is somewhat spec¬ 
tacular to be able to see a living nematode under the con- 
junctiial tissue. On the Pacific Coast we have never reported 
a case 01 Filana loa, but we have had cases of Filana bancrofit 
among the Japanese, the Chinese, and the Filipinos After 
ffic great fire, a large colony of Porto Ricans were brou^t 
here to help the labor problem, and they were quartered on 
Telegraph Hill Their social and medical problem was solved 
by the Associated Chanties, and solved chiefly through the 
Fruit and Flo-sver Mission clmic. On the staff of the Fruit 
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and Flower Mission was an autJionty on tropical diseases, 
Herbert Gunn He found about 10 per cent of the Porto 
Ricans infested with Fi/ona baiicrofti although many of them 
showed no special symptoms Some had enlarged lymphatics, 
hematuria, and a high degree of eosmophilia He did not 
report any cases, nor did he see any cases of Ftlana loa nor 
did he report any eje s\mptoms in these cases of Filaria 
bancroftt As far as treatment is concerned, he tried ars- 
phenamin, quinin and \anous otlier drugs, and found that 
nothing seemed to ha\e any effect on the patients A man in 
Pans IS working on an antiloa serum, and it is to be hoped 
that something along that line may be worked out that will 
help m the treatment and pre\ention of Ftlana loa 

Dr. J S Lichtenberg Kansas City, Mo I saw tins 
patient. There was no evidence of anv ocular affection The 
patient felt as if at times the parasites went into the globe. 
I am quite confident he was wrong There is no report in the 
literature of anj parasite of this kind being within the globe 
The point I want to emphasize is that when the parasite is 
found under the conjunctiva, we must not wait for local 
anesthesia The parasite must be seized and anesthesia pro¬ 
duced afterward Otherwise, by its rapid movements it will 
disappear 

Dr. Adolph Barkan, San Francisco I removed a Ftlana 
thirty or thirty-five years ago The case was reported m the 
early rolumes of Knapps Arclttjes of Opitlltalittology If my 
recollection is correct, it was Ftlana iitcdtncitsis which 
occurred in the pupil of the eye of a man from Australia. 
There were no particular symptoms of any kind I cannot 
remember why he came to me. There was no pain or irrita¬ 
tion, but there was a pretty little white thread floating about 
in die anterior cliamber The man was in a hurry We 
applied a few drops of physostigrain so as to shut off the 
filana in the anterior cliamber of the eye, made a simple 
incision, and floated the filana out That, in my opinion, was 
the very first case of filaria observed m the United States and 
e.\tracted 

Dr. Herbert Moulton, Fort Smith, Ark, Is this sheep-bot 
distinctly different from the bot-fly that lays its eggs on the 
legs of a horse? 

D*. H H Stark, El Paso, Texas The horse-fly and the 
sheep-bot are distinctly, different The sheep-bot does not lay 
eggs, byt deposits larvae in the nose of the sheep 

Dr J W KiMBERLiN, Kansas City, Mo I think that 
Prof Henry B Ward mentioned Dr Barkan's case 


POSTINFANTILE TETANY 

EEPORT OF THREE CASES 

E. T GIBSON, M.D 

KANSAS arv, HO 

In the last few months, I have encountered three 
cases of tetnny One was recognized at once, one had 
been called listeria before I saw it, and the third I 
considered a case of acroparesthesia for two weeks 
before making the correct diagnosis 

It IS apparent that tetany of adolescents and adults 
13 fairly common, but is frequently overlooked, in spite 
of tlie f-ict that the diagnosis is easy if one but thinks 
of It For this reason, the three cases seem worth 
reporting 

REPORT OF CASES 

Case 1—R., a bov, aged 13 for the last four years in 
late winter and spring had had frequent tonic spasms of the 
extremities The attacks came day or night sometimes in 
the bath at stool after violent exercise and sometimes with¬ 
out anv apparent cause The attacks began with tingling and 
numbness of the fingers and toes, gradually the muscles stif¬ 
fened, pain increased and m two or three minutes the attack 
reached its maximum. It passed off after a variable period 
of from fifteen minutes to several hours When the attack 


was fully developed the toes were rigidly pomted downward, 
and the hands assumed the typical obstetnc position There- 
were frequent attacks of dvspnea, with whistling noises in 
the chest which were loud enoi gh to wake the family During 
the months of January, February and March of each vear, liis 
ha r fell out With warm weather the tonic spasms and 
attacks of dyspnea disappeared and his hair grew again 
For the last four vears the patient had had a gravish pallor, 
but without anemia, and three or four vvaterv bowel move¬ 
ments daily, immediately after eating In the last four vears 
he had had five nocturnal convulsive attacks with uncon¬ 
sciousness In March 1923 when I first saw him, Chv ostek s 
Trousseau’s, Pool’s Erb s and Hoffman’s signs were positive 
In Julv, his hair was entirely restored and he had no symp¬ 
toms of tetany All signs, including the DT'cal Chv ostek 
disappeared, but even vet Ins facial muscles twitched when 
tapped He was treated with calcium lactate. 

Case 2 —B B , a woman, aged 32 adnitted to the hospital, 
June 11, 1923, complained of numbness and tingling in the 
hands, with frequent painful cramps in which her arms and 
legs became stiff, and her feet and hands assumed the typical 
position She was restless anxious and depressed, and slept 
very little Dunng her paroxysms she became disoriented 
and saw imaginary persons about her Her husband, m 
reporting her illness at the outpatient department, gave a 
description of typical tetan/ spasms and stated that the 
patient was “out of her head’ part of the time Examination 
showed two healed operative incisions m the neck, one over 
the upper pole of the nght lobe of the thyroid gland, the 
other a low collar incision 

The patient had not felt well since a miscarriage in Jan¬ 
uary, 1921 Since the autumn of 1922 she suffered from a 
slowly increasing nervousness with palpitation of the licart 
rapid pulse tremor of the fingers and slight enlargement of 
the thvroid gland In Tanuary, 1923 she had an attack of 
palpitation of the heart, she became cyanotic her hands 
became numb and stiff, and she felt excessively faint Tlic 
hospital record showed that. May 3, a prcliminarv ligation 
of blood vessels at the right upper lobe was performed and ten 
days later both lobes of the thyroid gland were resected leav¬ 
ing a small portion of the gland at the upper poles Opera¬ 
tive rccoverv was good The tliird day after operation the 
patient complained of numbness and stiffness of both hands 
pain in the nght forearm and inability to use the right 
hand From this time until her discharge, June 4, she was 
restless slept poorly, and complained of numbness and stiff¬ 
ness in the extremities She was at home from June 4 to 
June 13 and in this time she developed the tvpical tetany 
spasms and psychosis described heretofore She improved 
rapidly under the administration of calcium lactate intrave¬ 
nously and by moutli, and has had no more spasms She is 
still nervous and has a positive Chv ostek sign Examination 
of the material removed at operation made by Dr Wahl of 
the University of Kansas failed to show any parathyroid 
tissue 

In my opinion this patient was suffering from parathvroid 
deficiency before her operation m addition to livpcrtliv roid- 
ism The attack of January 1923, seemed distuictiv tetanic 
Furthermore, the svanptoms were not severe enough for a 
complete parathy roidectomj 

Case 3—S K a woman, aged 20, unmarried referred hv 
Dr J A Fulton complained of numbness of the hands and 
feet and attacks of general weakness She had had no illness 
whatever In hfarch 1923, she noticed that her hands and 
feet frequently became numb Tins condition gradiiallv 
increased in seventy and annoyed her, particularlv hccau c 
It mterfered with sewing Whth the numbness she felt wiak 
all over and became dizzv on arising suddcnlv She v as an 
cxceptionalU strong and vigorous girl and had never felt 
weak before She had a high color dilated pupils dermo 
graphia and moist hands and feet The blood pressure was 
124 systolic and 74 diastolic The basal metabolic rate 
was -f4 Neurologic examination, including sensation', 
proved her to be entirely normal 

I considered this case an angioncurosis similar to Pelnain s 
acroparesthesia until a r<" -'w Huston talked over th 
the patient, brought v ' v her .> ml 
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a prickling sensation, and also stiffness This at once sug¬ 
gested tetany, and a reexamination showed very distinct 
Givostek’s, Hoffman’s, Erb’s and Trousseau’s signs 

COMMENT 

Paresthesias of the extremities without organic 
neurologic signs are often difficult to evaluate Some 
are due to tetany 

While the peculiar spasm of the muscles of the 
extremities is the best known manifestation of tetany, 
Case 1 shows that effects due to involuntary and sen¬ 
sory nerves (dyspnea, diarrhea and atrophy of hair) 
may be just as prominent 

In all three cases, twitching of the facial muscles 
produced by tapping was more intense, though, of 
course, of less extent, as one followed the nerves 
toward the muscles, the greatest contraction being 
obtained over the muscle itself In one case, a twitch 
could be obtained by percussing th^ muscle after 
mechanical irritability of the nerve had disappeared 
This observation lends some clinical support to the con¬ 
clusion from expenments in guamdin tetany by Paton ^ 
and his fellow workers that the irritable point is at the 
neuromuscular junction 

The Chvostek sign is not pathognomonic but is 
strongly suggestive if bilateral and combined with elec¬ 
trical ovenrritability of motor and sensory areas I 
recently saw a Chvostek sign involving all the facial 
muscles of the left side in an old man who had suffered 
from herpes zoster of the ophthalmic division of the 
left fifth nerve three months before, and m whom 
neuralgic pains still persisted 

There are a few cases in the hterature interpreted as 
essential hypoparathyroidism,^ though the syndrome 
can hardly be considered as more than speculative 
Possibly Case 2 was of tins kind, since there was a 
typical tetany attack four months before thyroidectomy 

Treatment with calcium was satisfactory, so far as 
symptoms were concerned From none have the signs 
of latent tetany yet disappeared The proximate cause 
of the manifestations of tetany seems to be calaum 
deficiency Study of the literature does not indicate 
involvement of the parathyroid bodies as a necessary 
ulterior cause, unless an unsuspected hypoparathy¬ 
roidism preexisted in the cases following forced 
breathing, whether voluntary ’ or postencephalitic * 
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The Campaign Against Yellow Fever—Twenty-five years 
ago jellow fever menaced the Western Hemisphere from 
Santos, Brazil, to Washington, D and Cairo, Ill , on the 
west coast it ranged from southern Peru to northern Mexico 
Gorgas exterminated the infection from Cuba and Panama, 
Oswaldo Cruz and his colleagues brought it under control in 
Santos and Rio, Wolferstan Thomas, Converse, and the 
Brazilian authorities drove it out of the Amazon Valle>, 
Connor freed Guayaquil During the past year Henson has 
completed the conquest of the infection m Peru, while Ljster, 
Wffiite, and their colleagues, working with government 
authorities, have seemingly exterminated the disease in 
Central America and have the situation well in hand in 
Mexico At the end of 1922, the only infected areas remaining 
in the Western Hemisphere appeared to be eastern Mexico 
and a narrow costal zone in eastern Brazil from Ceari to 
Bahia —Report of International Health Board of the Rocke¬ 
feller Foundation, 1922 


Special Article 

EPIDEMIC (LETHARGIC) ENCEPHALITIS 
AND ALLIED CONDITIONS* 

SIMON FLEXNER, MD 

NEW YORK 

The reappearance of cases of epidemic encephalitis in 
Europe and Amenca m the last few months has served 
to emphasize the sinister character, as well as our 
imperfect knowledge, of the disease Moreover, it has 
served to remind us of the notable fact that within a 
period of about twenty years, several epidemic dis¬ 
eases having their chief seat of injury in the central 
nervous organs have prevailed widely m America and' 
m other parts of the world 

Indeed, the two decades of the new century have 
witnessed destructive outbreaks of epidemic meningitis, 
epidemic poliomyelitis, and latterly epidemic encepha¬ 
litis This list does not include an epidemic disease 
presenting peculiar features which arose in 1917 and 
1918 m New South Wales, Queensland and Victona 
According to different reporters, this malady was 
regarded merely as an unusual form of poliomyelitis or 
as a mysterious disease to which the name Australian 
X disease has been affixed 

Of these four epidemic diseases, we speak confidently 
of the microbic etiologic or inciting agent in two 
instances—epidemic meningitis induced by the menin¬ 
gococcus, and poliomyelitis induced by a filter-passing 
organism or virus, possibly but not certainly cultivated 
outside the body and thus rendered microscopically visi¬ 
ble Of the exating agents of epidemic encephalitis 
and of Australian X disease, assuming the lattter to be 
an independent disease, we have no, certain knowledge 

POLIOMYELITIS AND AUSTRALIAN X DISEASE 

As regards these last two diseases, certain questions 
present themselves beanng on their independence or 
their connection etiologically with other more accurately 
defined affections 

Thus, Australian X disease may be said to have cer¬ 
tain obvious affinities with poliomyelitis Aside from 
Its prevalence in the season corresponding to our late 
summer and autumn, the character perhaps, as indeed 
the distnbution, of the lesions of the nervous system 
agrees with those of pohomyehtis I have had the 
privilege, through the courtesy of Dr Qeland, to exam¬ 
ine several specimens of the brain and spinal cord of 
fatal human cases, and I have found that the essential 
lesions conform quite accurately with those occurnng 
in fatal cases of epidemic poliomyelitis in the United 
States I should not be able to say that in these fatal 
instances the involvement of the brain structures as 
distinguished from spinal cord structures preponder¬ 
ated exceptionally The infiltrative character of the 
lesions about the blood vessels, tlie foa within the 
tissues and the degeneration and phagocytosis, neuron- 
ophagia of the nerve cells, in the spinal cord and basal 
ganghons, hardly differ in kind from those found m 

* From the Laboratonca of the Rockefeller Institute for Medical 
Research, New York 

* Based on the Frederick A Packard Lecture of the Philadelphia 
Pcdiatnc Society, read before the College of Physicians Philadelphia, 
April 10 1923 

* Owing to the lack of space this article is abbrenated in Tcf* 
Journal by omission of the bibliography The complete article appea s 
in the author s reprints 
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these structures m poliomyelitis Moreover, the rela¬ 
tive escape of tlie corheal structures is similar in the 
two instances 

In mj opinion, the patliologic histology of X disease, 
to the extent that it shows close resemblances to frank 
poliomvehtis, distinguishes it from epidemic encephalitis 
This IS particularly noticeable m respect to the extensive 
involvement of the spinal cord, which scarcely occurs 
except as a minor process confined to the cervical 
region m fatal cases of encephalitis, but it is noticeable 
also in the way the lesions are distnbuted in the basal 
ganglions and in their intensity 

T^e high mortahtv' of Australian X disease (70 per 
cent ) and the small number of recovenes in which 
there is residual paralysis (two in thirty-five recoveries, 
with two more presenting signs of mental disorder) are 
unlike ordinary pohomyehtis The disparity may, hovv- 
ever, be related to the exceptionally high mortality 
The age distribution shows some degree of vanation 
from tlie usual epidemics of pohomyehtis Among 134 
cases, 50 per cent of the patients were below 5 years, 
16 per cent from 5 to 10 years, 7 per cent from 10 to 
15 jears, and 30 per cent over 15 years of age Males 
were attacked twice as often as females As has been 
observed in pohomyehtis, infants and young children, 
when affected, had a better cliance of survival than 
older children and adults 

Therefore, according to this comparison, it is quite 
possible tliat Australian X disease is merely an exalted 
form of epidemic pohomyehtis The present difficulty 
in harmonizing the two affections anses, as I view it, 
not so much from variation in clinical and histologic 
phenomena, as from the results of inoculation tests on 
animals 

Breinl made two sets of inoculations In one he used 
the cerebrospinal fluid withdrawn from a severely ill 
patient for intracerebral injection into a speaes of Ccr- 
copithcctis, which developed symptoms and died on the 
sixteentli daj after the inoculation The microscopic 
lesions in the basal ganglions and spinal cord are said 
to have been typical of experimental pohomyehtis 
Reinoculation of a second monkey failed to produce 
results, possibly because this animal succumbed too 
soon to an attack of gastro-ententis The second 
experimental inoculation was made with the spinal 
cord of a fatal human case Nervous symptoms 
appeared on the twelfth day, and die monkey was 
chloroformed on the nineteenth day The histologic 
lesions were characteristic No further passage seems 
to have been made with this inatenal 

The discrepancy in these tests consists in the suc¬ 
cessful inoculation with cerebrospinal fluid of human 
cases of Australian X disease Although many attempts 
have been made, no one either in tlie Umted States or 
elsewhere lias succeeded m convejnng expenmental 
pohonij elitis to nionkev s vvnth the cerebrospuial fluid of 
cases of epidemic poliomyelitis 

But this exception is small as compared with the 
experimental successes attained by Cleland and Camp¬ 
bell Thej first conveved tlie experimental disease to 
the monkev, then from monkev to monkey in series, 
from monkey to sheep, from sheep to sheep, back from 
sheep to monkev, and lastlv from monkey to one horse 
and one calf Rabbits resisted inoculation The virus 
of poliomjeliUs, as known to Amencan and European 
investigators, is practically limited to monkeys in its 


power to exate an expenmental infection No success 
has ever been recorded in tlie sheep, calf or horse 

Can this great discrepancy in the extent of the patho- 
gemc propensities of the two vuruses be accounted for ^ 
In my opinion, it cannot be explained at the present 
time Dr Qeland has kindly sent me histologic spea- 
mens taken from the brain and spinal cord of the suc¬ 
cessfully inoculated monkeys, sheep, calf and horse 
and all show penvascular infiltration and some show 
neuronophagocytosis Assuming no acadental, sec¬ 
ondary, complicabng bactenal infection to have inter- 
V ened in tlie course of the transfers of the virus through 
many animals, the dispanty cannot at present be 
resolved so as to bring the two expenmental diseases, 
Australian X disease and poliomyelitis, into harmonic 
relationship 

EPIDEMIC EX CEPHALITIS AND EPIDEMIC INFLUENZA 

Epidemic, or lethargic, encephalitis has m turn cer¬ 
tain, if merely chronological, relationships wnth epi¬ 
demic influenza The question is still being activelv 
discussed, whether after all the encephalitis is not a 
form of influenza, in which the stress of tlie patliologic 
effects falls on the central nervous organs We are at 
present not able, through lack of accurate knowledge, 
either to affirm or deny this proposition We do, how - 
ever, possess a mass of circumstantial and expenmental 
evidence tending to uphold the independent nature of 
epidemic encephalitis 

In using the term independent, I have m mind the 
notion of a direct etiologic separation of influenza and 
epidemic encephalitis whether an attack of the first 
acts to predispose to an attack of the second in the man¬ 
ner of the predisposing effect of influenza on bactenal 
affections of the respiratory’ tract, is another question 
awaiting close study 

Economo, m his onginal publication, in which he 
desenbed the first cases seen m Vienna and to which 
he apphed the now commonly employed name of 
lethargic encephalitis, specifically states that they pre¬ 
ceded in time the outbreak of influenza This observa¬ 
tion may not be conclusive, in v'lew of the fact tint 
epidemic influenza was already spreading over Europe 
in 1916 On the other hand, it has evidential value as 
beanng on die numerical relationship of cases of influ¬ 
enza and cases of encephahtis recognized at this period 

It IS commonly held diat the first cases of lethargic 
encephahtis ansing in France and in England followed 
the first ones observ'ed by Economo, and that tlie dis¬ 
ease evaded die military blockade existing at the time 
and penetrated from Austria into the two otiicr coun¬ 
tries This view has been contested bv Cruchet, who 
holds that he encountered a considerable number of 
sudi cases in the Bar-le-Duc district in 1916-1917 
However this may be, one thing is quite certain, 
namely, that because of war conditions the disease was 
discovered in France and England before Economo’s 
writing on the subject became known tlierc This coin- 
adence in time between the appearance of influenza and 
the encephalitis is more ev’ident m these two countries 
than in Vienna, and the same arcumstance is true of 
the United States, where cases of encephalitis were 
hardh noted before the beginning of 1919 

It looks, therefore, as if a good case, epidcmiologically 
sjveaking can be made out for a westward trend or 
movement of the encephalitis Horn possibly Austria by 
way of France ■> ; the T’ "'ics 
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betrt een 1916 and 1919 But it cannot in the same way 
be determined so easily what relation, if any, exists 
betiveen the influenza, which also moved westward 
from Europe to America, and the encephalitis More 
clarity may perhaps be brought into this search by a 
study of earlier as well as of recent records of influ¬ 
enza with which clinical states or maladies supposed to 
be encephalitis are m some way connected 

In employing this method of examination, I think it 
well to disregard the highly indefinite instances of a 
peculiar form of lethargy or coma, called by the name 
of nona, said to have prevailed m 1890 in northern 
Italy and countries farther east, of which much has 
been wntten The medical wnters of the penod could 
make little that was clear and convmang out of the 
popular reports of the malady Likewise the so-cafled 
outbreak of “sleeping sickness” in Tubingen m 1712, 
said to have accompanied an influenza epidemic, rests 
on a slender and not very substantial histoncal footing 

Of far greater value are the reports of the cerebral 
complications of epidemic influenza which have come 
down to us with the voluminous literature of the pan¬ 
demic of 1889-1892 In completeness, the records of 
the clinical features, pathologic effects and bactenologic 
findings of those years rival the reports of the present 
pandemic penod And yet, as will appear, what may 
be nghtly considered as the encephahtic complications 
of the influenza were on the whole so infrequent as to 
be regarded as exceptional 

For our purposes it will not be necessary to review 
the extensive literature of the time on influenza in 
order to secure the needed information Two or three 
names stand out boldly from tne 1890 penod as pro- 
vnding the facts we are in search of We need, perhaps, 
concern ourselves only with the wntings of Leichten- 
stem and Strumpell Both published their expenences 
at the time, and in addition Leichtenstem assembled the 
important knowledge for his monographic article in 
Notlinagel’s Handbook, which appeared m 1896 It 
should suffice, therefore, to examine what these obser¬ 
vant clinicians and pathologists have to say on the 
encephalitis attending influenza 

I shall deal first with the papers of Strumpell, and 
for a reason that will appear immediately He pub¬ 
lished two papers in 1889 and 1891 describing two cases 
of encephalitis, probably the same in the two papers, 
one in a man of 25 and tlie other of 64 Neither was 
related to influenza, and, indeed, they had been observed 
pnor to the influenza epidemic of 1889-1892, m the 
midst of vvl ich the second paper was published The 
remarkable thing is that in the 1891 paper no new 
cases are ated and no reference to an unusual prev¬ 
alence of encephahtis as part of the influenza epidemic 
IS mentioned 

But even more significant is the fact that Strumpell 
returned to the subject m 1920 and published a paper 
under the title “Concerning Encephalitis Epidemica,” 
in which he expresses himself unreservedlj in favor 
of the independent etiologic origin of the disease He 
discusses the chronological relationship between the 
encephalitis and influenza, and remarks that the high 
point of the former was reached m Leipzig in 1920, at 
a time when the influenza was as good as over Strum¬ 
pell then emphasized two further details first, that it 
IS exceptional for the attack of encephalitis to set in 
wath s}anptoms characteristic of influenza and, second 
and more important, that in the cases of encephahtis 
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following influenza, the anatomic brain lesions are 
vusible to the naked eje and consist of hemorrhagic foci, 
while in epidemic encephahtis such focal lesions are 
infrequent, and aside from hyperemia and swelling of 
the organ as a whole, the brain shows no gross change 

Leichtenstem has desenbed his expenences with 
encephahtis in three papers, the first being included in 
his lectures to the physiaans of Cologne on epidemic 
influenza, which appeared in 1890 He extended this 
part of the subject in the papers of 1892 and 1895 

To Leichtenstem and to Strumpell belong the credit 
of isolating tlie symptom complex of an independent 
encephahtic affection corresponding to the already well 
known myehtic affection, and to Leichtenstem we owe 
the inclusion of epidemic influenza as one of the general 
diseases with which such an encephalitis may ue asso- 
aated Indeed, he limits the three general diseases 
leading to encephalitis to epidemic cerebrospinal menin¬ 
gitis, ulcerative endocarditis, and epidemic influenza 

His desenpbon of the naked eye appearance of the 
brain is admirable “The focal lesions consist of 
numerous, closely packed, pointhke hemorrhagic areas 
between which the tissue is softened and of grayish 
pink The seat of the lesions is chiefly in the central 
ganglions and sometimes the cerebral cortex Emboli 
are not demonstrable ” The microscopic findings con¬ 
sisted of hyperemia, extravasation of red corpuscles, 
and round cell infiltration of the vascular sheaths 

In the monographic article of 1896, Leichtenstem 
deals extensively with the many nerv'ous complications 
of influenza, and remarks that with an epidemic disease 
which attacks 50 per cent of the population, it follows 
easily that many cases of nervous and other affections 
are attributed to it, although without the influenza they 
would have ansen either then or at a later time He 
adds further that the recent influenza pandemic with 
Its sequels has brought something new into the neuro¬ 
logic field of knowdedge, namely, it has shown us that, 
compared with all other infections, it is distinguished 
by Its neurotoxic propensities The conclusion he 
draws is that “the influenza toxins are severe nerve 
poisons ” 

These statements refer, however, not to numerous 
instances of severe and even fatal nerv'ous comphcations 
of influenza, but to a wide vanety of functional and 
organic effects which ultimately, although with notable 
exceptions, subside 

It IS significant that the inv'olvements of the cerebral 
motor nuclei leading to certain paralyses of the eje 
muscles and palatal and swallowung muscles, muse'e 
groups innervated from a common nuclear region, are 
sjxiken of as taking inv'anably a bemgn course, owing 
to which circumstance the observational material was 
entirely clinical “One thing is certain No gross 
anatomic change exists, as the assumption of a g^oss 
lesion contradicts the lack of all sev'ere cerebrobulbar 
and spinal sjmptoms of disease ” 

The failure to discern cases of lethargic and kineUc 
forms of encephalitis, such as constitute the mass of 
cases of epidemic encephalitis of our era, carmot be 
ascribed to want of observational perspicaaty Indeed, 
Leichtenstem desenbes a comatose form of influenza 
and IS thereby led to mention similar occurrences as 
recorded in the history of epidemics of the disease from 
1580 up to and including the Tubingen instance of 
“sleeping sickmess” of 1712 and the ‘ nona” of 1890 
But he deals summanlj wuth the old stories, and fooks 
on them as depicting various compheaUng conditions. 
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and remarks that “it would not occur to any observer 
of the recent epidemic to apply such names ” 

The purpose of the preceding presentation has been 
to define our theme as narrowly as may be The 
conclusion we have reached seems clearly to be this 
that the pandemic of lethargic encephalitis of the second 
decade of the twentieth century is quite unprecedented 
m recorded medical history, and is probably not merely 
an unusual nervous manifestation of epidemic influenza, 
but IS rather an independent afiFection, etiologicallj con¬ 
sidered, to be compared in its speafic nature with other 
defined pathologic entities, sucli as typhoid fever, tuber¬ 
culosis, poliomyelitis and epidemic meningitis 

ETIOLOGY OF EPIDEMIC INFLUENZA 

We are about to pass now to the consideration of 
another topic, namely, the evidence for the experimental 
induction of epidemic encephalitis and the deductions 
based on the expenmental results achieved Before, 
however, entenng on this mam topic, a word should 
be said of present views on the etiology of epidemic 
influenza, since the meaning of the bactenologic find¬ 
ings of 1892 has come to be senously questioned 

In 1918, Pfeiffer’s baallus was generally regarded 
as tlie probable microscopic inatant of epidemic influ¬ 
enza, although evidence was accumulating with which 
to assail its commanding position Since its discovery 
m 1892, the number of hemoglobinophihc baalh isolated 
had been increasing, it no longer held the field alone 
Moreover, the wide application of immunologic tests 
to the hemoglobinophihc baalh cultivated from the 
upper respiratory mucous membrane served to show 
that in the interepidemic penod, influenza baalh, as 
Pfeiffer’s organism came to be termed, were present 
there quite frequently And yet symptomatic influenza 
was notably absent 

With the influenza explosions of 1917 and 1918, the 
search for Pfeiffer’s baallus was renewed and extended 
The remarkable thing was the inconstancy with which 
It was found in the respiratory tract A part of the 
failure to cultivate it may be attnbuted to disorganiza¬ 
tion due to war conditions But the inconstancy lasted 
beyond that period, and has been emphasized many 
times since 

In the meantime, the direction of the bactenologic 
investigation of influenza had changed, new methods 
had opened the field of the minute, filter piassmg micro¬ 
organisms to exploration The outstanding studies of 
this penod have been made by Olitsky and Gates They 
have enriched bactenology with a senes of minute, 
filter passing, anaerobic baalh, cultivated from the 
respiratory mucous membrane, unsuspected m 1892, 
among which seems to be the microbe of epidemic 
influenza At least one speaes, called Bacterium 
pncumosiutcs, has been consistently obtained in pure 
culture from early cases of epidemic influenza, distin¬ 
guishable by immunologic and other reactions from all 
the others This bacillus, when inoculated into rabbits, 
induces slight lesions of the lungs, predisposing to 
ordinary bacterial pneumonic infections, and at the 
same time affects the number of circulating mononu¬ 
clear leukocj'tes, in a manner corresponding with the 
leukopenia of epidemic influenza in man It is agglu¬ 
tinated also by the blood serum of patients that have 
recorered from influenza 

But what for our present purposes is more important 
is the noteworthy fart that the micro-organism exhibits 
no special affinit} for the brain of the rabbit and tends 


not to mate a fatal encephalitis m that animal when 
inoculated into the lung or e\en subdurall} 

EVIDENCE FOR EXPERIMENTAL INDUCTION OF 
EPIDEMIC ENCEPHALITIS 

The epidemic encephalitis of 1916-1917 and later 
presented an opportumty, embraced by manj bactenol- 
ogists, to study by current methods the nature of the 
disease It was supposed that, fortune fa\onng, the 
problem of etiology might be solved m this manner 

Although Wiesner isolated a gram-positii e, coccus 
from one of Economo’s first cases and with it inducetl 
an encephalitis in a monkey through intracerebral 
inoculation, his finding has since been generallj dis¬ 
credited The coccus can be view’ed as a secondan 
invading or merely contaminating bactenal organism, 
Its power to mate inflammation of the brain on inocu¬ 
lation into animals is common to the class This lack 
of speafic action is noticeable also in the coccus isolated 
by Rosenow and by other observers 

The expenmental studies which most influenced the 
bactenologic investigation of the encephalitis were 
those of epidemic poliomyelitis In view of the nature 
and location of the lesions m the former malady, this 
fact IS quite natural Hence, very early, emulsions of 
brain tissue from fatal cases of encephalitis were inocu¬ 
lated by several investigators into the brain of monkevs, 
and, a little later, into the brain of rabbits For the 
most part, nothing consistent came of the experiments 
with monkeys, although, as will appear presently, a ren^ 
few positive experiments were reported E\en with 
rabbits, many othen\ise competent and experienced 
investigators failed to achieve successful transmission 
of definite disease The exceptions to this result are 
somewhat more numerous, and, in the light of sub¬ 
sequent events, significant 

It will be recalled that the study of filtered washings 
and extracts of the na50phar}'n\ m poliomyelitis led 
to conclusive results in determining the mode of infec¬ 
tion m that disease A group of workers at Mount 
Sinai Hospital in New York turned at once to this 
source of material for the investigation of cases of 
enceplialitis As early as May 3, 1919, they reported 
successful infection of monkeys w'lth human brain 
tissue taken from a fatal case and w'lth washings from 
the nasophar>nx, and they further reported obtaining 
a filterable “virus” from a fatal human case, which, 
injected into the monkey, induced hemorrhagic encepha¬ 
litis From the last animal a second monkey was stated 
to have been successfully inoculated By November, 
these statements were expanded to include the rabhil 
as subject to the inoculation, the viais liaving been 
passed through four generations m these animals and 
having been returned successfully to a monkej and then 
ranoculated into rabbits It was further stated in 
conformity with prevaous observations in poliomvehtis 
that after an intracranial injection, the virus maj be 
recovered from the nasopharjnx, and that about SO 
per cent of the rabbits employed for inoculation proved 
resistant Finally, in a note to this jiapcr it is added 
that the cerebrospinal fluid of a fatal human case 
induced the disease in rabbits and that the cxiwnnienial 
disease had been communicated b\ means of filtrates of 
the rabbit brain through a senes of four animals 

The analogv with polionivelitis was carried a stcji 
further at Mount Sinai Hospital when the ailtivalion 
by the Noguchi method of a minute, filtrablc organi-ni 
was announced The cultures were obtaincil from ilie 
brain of inoculated rabbits, monkevs, from hiinnn -- .e- 
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brospinal fluid (len out of twenty specimens tested), 
and from filtrates of the nasopharyngeal mucosa and its 
secretion of encephalitis cases With these cultures, 
rahhits and monkeys were said to have been inoculated 
successfully These cultivation ekpenments stand 
alone, they hai e never iir any degree been confirmed 
except by Thalhimer, previously of the Mount Sinai 
Hospital staff ^ 

Finally, the Mount Smai workers have suggested the 
employment of the rabbit for purposes of diagnosis in 
dubious cases of epidemic encephalitis They base the 
recommendation on success achieved with eleven of 
fourteen nasopharyngeal washings (78 per cent posi- 
ti3e) and twdie of sixteen cerebrospinal fluids (75 
per cent positive) 

I have permitted myself to go into the details of 
the Mount Sinai results because they are by far the 
most -varied and successful reported, and also because 
they may be said to have opened the subject of epidemic 
encephalitis to experimental exploration However, in 
the three or four mtervenmg years, new points of -view 
have been secured, which may come to modify funda¬ 
mentally the concept based on these early studies 

At this juncture it is more enlightemng to deal with 
the confirmations than with the failures to confirm 
the Mount Smai experiments The fact is interesting, 
and may prove to be significant, that while a few inves¬ 
tigators have been able in some degree to repeat these 
expenments, otliers have failed to do so In no instance 
has the Mount Smai work in its entirety been 
confirmed 

The first unmistakably positive result following the 
successes just referred to came from Le-vaditi and 
Harvier, who record that in February, 1920, after 
several failures, they injected intracerebrally one mon¬ 
key and tivo rabbits with an emulsion of brain tissue 
taken from a fatal case of encephalitis The monkey 
remained well, but one rabbit died on the eighth day 
folloiving the inoculation With the active brain mate- 
nal, spoken of as virus, taken from this animal, certain 
charactenstics were determined, namely, that it can be 
maintained by regular rabbit passages, becomes of 
“fixed” -virulence (kilhng in four, five or six days), 
and after several (seven?) passages is pathogemc for 
monkeys and guinea-pigs Other features, such as 
filtrability, gljcerol resistance, and noncultivation by 
usual methods, pre-viously noted by Loewe and Strauss, 
were described Moreover, moculability in rabbits by 
sciatic nen'e injection was reported The symptoms 
of the infected rabbits are said to be torpor, myocloma, 
and meningeal irritation produang rigidity and fleeting 
compulsions The brain lesions are stated to consist of 
mononuclear cell meningitis, and penrascular infiltra¬ 
tion and leukocjdic invasion of the cerebral cortex 
This initial success was repeated once by Levaditi 
and his co-workers Besides this one, among about 
thirty tests wath vanous matenals taken from cases of 
epidemic encephalitis, one other, namely, an inoculation 
of rabbits vv ith the nasal secretion denv ed from a case 
of epidemic encephaliUs, resulted positively These 
two successful inoculations have provided the matenals 


1 Efforts have been made repeatedly at the Rockefeller Institute 
mth human and rabbit materials to confirm these results but always 
bout success. Recentiv at my request Dr McCartney restud.ed the 
^estTon Several samples of encephalitis virus so cMled and of herpes 
mrSTere available. The intcr^ang fact em^cd t^t under the 
iii^roMc conditions of the Smith Noguchi cultivation method activity is 
omcUv lost by the virus it persists longer in a simple medium such 
M or/ina^ dLrtrce broth incubated cither aero^ly or anaerobically 
No ^dc^e of increased activity was ever secured and the microscope 
never dixfioved bodies of microorganismal nature. 


for a long series of reports which have been collected 
mto a monograph, to which further reference will be 
made later 

Another reputed successful transmission, directly to 
the monkey, is reported by McIntosh and Turnbull 
This example can be dealt with bnefly, since the brain 
of a fatal human case was placed entire in 33 per cent 
glycerol, where it remained for fourteen days before 
portions of the much softened organ were removed for 
the making a Berkefeld filtrate, which was used for 
intracerebral injection The inoculated ammal had a 
convulsion six days later, and died nearly two months 
after the injection Pen-vascular lesions were present 
in the optic thalamus, but their nature must appear 
problematical Transmission in senes to other monkeys 
seems not to have been achieved 

A more important series of confirmatory^ results is 
supplied by Doerr and his associates As will appear 
a little later, Doerr very naturally, because of his earlier 
studies on expenmen^ herpes, entered on the study 
of expenmental epidemic encephahtis After manv 
failures to infect rabbits with various materials, Doerr 
finally, in 1921, recorded a successful inoculation with 
the cerebrospinal fluid of a fatal human case of enceph¬ 
alitis In 1922, he reported a second and third success¬ 
ful transmission, both times with central nervous tis¬ 
sues We will consider very briefly the arcumstances 
surrounding the two last In the second instance, the 
cerebrospinal fluid drawn twenty-four hours before 
the death of the patient did not infect either by subdural 
or by corneal inoculation. A portion of the medulla, 
removed at the necropsy without speaal precautions 
apparently, was washed through fifteen changes of 
sterile s^t solution, and then inoculated intracere¬ 
brally and comeally each into three rabbits Moreover, 
a portion of the brain tissue was consented in glycerol 
and used for the intracerebral inoculation of four 
rabbits three weeks later Of these ten rabbits, one 
receiving an intracerebral injection of the fresh brain, 
developed symptoms of encephalitis and succumbed In 
the third instance the brain at necropsy showed con¬ 
fluent punctiform hemorrhages and areas of softening 
of the cortex Four rabbits were unsuccessfully inocu¬ 
lated with the cerebrospinal fluid, and of six injected 
intracerebrally -with the brain tissue, one succumbed 
In this one animal there -was a complicating staphylo¬ 
coccus infection extending from the trephine opening 
A portion of the brain of the rabbit was kept in 
glycerol for two weeks and was then employed suc¬ 
cessfully for further inoculation 

Up to this time, no successful transmission had been 
reported from a German laboratory Schnabel, an asso¬ 
ciate of Doerr s, had in the meantime become attached 
to the Robert Koch Institute in Berhn, in which he 
resumed the study of experimental encephalitis, report¬ 
ing a single successful transmission with cerebrospinal 
fluid in 1922 Schnabel tested matenals—cerebrospinal 
fluid, saliva, pharyngeal secretion—taken from four 
clinical cases of epidemic encephalitis in subacute or 
chronic stages The cerebrospinal fluids were injected 
into the brain of rabbits, the other materials were 
iimculated into the eye All failed except in the Instance 
of one sjiecimen of sali-va, which induced an herpetic 
keratitis Schnabel does not, however, regard tins as 
indicaUon of the presence of the virus of encephalitis, 
he mcbnes to view it rather as the effect of the herpetic 
Nnrus In discarding this doubtful result, Schnabel has 
shown a commendable critical faculty, too little perhaps 
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m evidence m interpreting the results of the experi¬ 
mental study of epidemic encephalitis 

The reputed success recorded by Schnabel was 
secured with the cerebrospinal fluid of a case diagnosed 
as acute epidemic enceph^ibs The centnfugated sedi¬ 
ment was inoculated into six rabbits, two by the comeal 
and four by the subdural route Only one of the latter 
gave a positive result Seven days after the injec¬ 
tion, opisthotonos, restlessness and turnings were noted 
Aside from a lesion at the site of inoculation, the 
midbram and medulla showed perivascular infiltration 
and ganglion cell degeneration This sample of the 
virus was readily carried forward both by comeal and 
by cerebral inoculation In the animals infected by 
way of the cornea, general or encephalitic symptoms 
leading to death sometimes occurred When, however, 
the rabbits had passed successfully through a corneal 
infection six or eight weeks before, they proved refrac¬ 
tory to inoculation with the herpes virus, just as rabbits 
surviving comeal inoculation with the virus of herpes 
proved resistant to the encephalitis virus 

RESULTS OBTAINED 

We have now reviewed all the consistent experi¬ 
mental results obtained by those invesUgators who look 
ather with favor or with conviction on the problem of 
epidemic encephalitis as in essence solved I have 
excepted intentionally another group of investigators 
who also regard the problem as solved, but whose 
expenmental results are not in full harmony with 
those we have been considering To these discordant 
findings we are to return presently At this point 
It will be profitable to restate numerically just what has 
been attained by the three sets of investigators, namelv, 
those of Mount Smai Hospital, Levaditi and his 
co-workers, and Doerr and his assoaates, on the basis 
of whose reports present belief in the nature of the 
inciting agent in epidemic encephalitis mainly rests 

At the outset, we encounter two diametrically 
opposed attitudes toward the experimental induction of 
tlie disease in the most susceptible animal—the rabbit 
According to the Mount Smai workers, with whom 
Thalhimer is in accord, the expenmental disease is so 
readily provoked that doubtful clinical cases can be 
resolved by resorting to rabbit inoculation In respect 
to this essential point these workers stand alone. To 
the extent, therefore, that their findings cannot be 
repeated and confirmed, they cannot be accepted as 
decisive and final 

All the other investigators take the position that 
initial infection of the rabbit is very difficult and lughly 
uncertain Hence several ammals—four, five, six— 
should be inoculated with a given matenal Usually, if 
any one of the number develops symptoms It is agreed 
that once the "virus" is implanted successfully on the 
rabbit, subsequent transmission readily takes place 

It IS so probable as virtually to be quite certain that 
the monkey is refractory to infection, eitlier with 
onginal human matenal or with matenal denved from 
the infected rabbit The v'ery few apparently success¬ 
ful inoculations of the monkey are best explained as 
acadents—that is, obscure mtercurrent effects due to 
traupia, bacterial infection, or the like This prob¬ 
ability disposes of the reputed transmission to the 
monkey by McIntosh and Turnbull, even on other 
grounds unconvincing “ However, other laboratory 

2 ThU view of the accidental nature of the perivascular and infil 
trativc lesions in the monk^ is upheld by the recent observation of 
Lucke (Arch Neurol & Psrchiat^ lO zl2 [Aug] 1923) cf their 
spontaneous occurrence in monkeys m capti\aty 


rodents—the guinea-pig, rat and mouse—can be 
infected from the rabbit But no other class of labora¬ 
tory animal—dog, cat, pigeon—has proved susceptible 
to inoculation 

Critical examination of Levaditi’s reports indicates 
that from among inoculations made with thirty separate 
sets of speamens denved from cases of epidemic 
encephalitis, he succeeded in establishing in rabbits one 
active virus The second virus which he describes 
was obtained from nasal secretion, which in the light 
of present knowledge of the herpes virus must be 
regarded as suspect Schnabel under similar arcum- 
stances did so regard a positive expenmental result 
And yet Levaditi has published a large senes of papers 
containing, it is true, often very interesting and impor¬ 
tant expenmental observations, but leading him to wide, 
fundamental conclusions on and conceptions concerning 
the nature of epidemic encephalitis, based really on a 
single unequivocal expenmental result 

The results secured by Doerr are somewhat more 
impressive Moreover, this investigator has not taken 
a final jxisition, but has left himself an opening through 
which to withdraw in the event that the so-called vinis 
of encephalitis should, as knowledge grows, lose its 
present important standing As will be recall^, he and 
his associates isolated three active strains of virus— 
one from the cerebrospinal fluid, one from brain tissue 
directly, and one from brain tissue indirectly through 
a rabbit which had succumbed to an mtercurrent 
staphylococcus infection Doerr’s former associate, 
Schnabel, also isolated a strain from cerebrospinal 
fluid I 

Aside, therefore, from such unequivocal strains, not 
now determinable with certainty, as may have been 
secured by the Mount Sinai Hospital workers, belief in 
the solution of the etiology of epidemic encephalitis 
rests on the successful inoculation of a transmissible 
disease to rabbits with matenal taken from five cases 
of clinical epidemic encephalitis—one in France, three 
m Switaerland, and one in Germany 

(To be continued) 
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brospmal fluid (ten out of twenty specimens tested), 
and from filtrates of the nasopharyngeal mucosa and its 
secretion of encephalitis cases With these cultures, 
rabhits and monkeys were said to have been inoculated 
successfully These cultivation eivpenments stand 
alone, they ha5 e never irr any degree been confirmed 
except by Thalhimer, previously of the Mount Smai 
Hospital staff ^ 

Finally, the Mount Sinai workers have suggested the 
emplojraent of the rabbit for purposes of diagnosis m 
dubious cases of epidemic enceph^itis They base the 
recommendation on success achieved 5vith eleven of 
fourteen nasopharyngeal washings (78 per cent posi- 
tne) and twelve of sixteen cerebrospinal fluids (75 
per cent positive) 

I have permitted myself to go into the details of 
the Mount Smai results because they are by far the 
most i^ried and successful reported, and also because 
they may be said to have opened the subject of epidemic 
encephalitis to expenmental exploration However, m 
the three or four intervenmg years, new points of view 
have been secured, which may come to modify funda¬ 
mentally the concept based on these early studies 

At this juncture it is more enlightening to deal with 
the confirmations than with the failures to confirm 
the Mount Smai expenments The fact is interesting, 
and may prove to be significant, that while a few inves¬ 
tigators have been able in some degree to repeat these 
expenments, otliers have failed to do so In no instance 
has the Mount Smai work m its entirety been 


confirmed 

The first unmistakably positive result following tlie 
successes just referred to came from Levaditi and 
Hamer, who record that in February, 1920, after 
several failures, they injected intracerebrally one mon¬ 
key and two rabbits with an emulsion of brain tissue 
taken from a fatal case of encephalitis The monkey 
remained well, but one rabbit died on the eighth day 
follomng the inoculation With the active brain mate¬ 
rial, spoken of as virus, taken from this animal, certain 
characteristics were determined, namely, that it can be 
maintained by regular rabbit passages, becomes of 
“fixed” virulence (killing in four, five or six days), 
and after several (seven?) passages is pathogemc for 
monkeys and guinea-pigs Other features, such as 
filtrabihty, glycerol resistance, and noncultivation by 
usual methods, previously noted by Loewe and Strauss, 
were described Moreover, inoculability in rabbits by 
sciatic nen^e injection was reported The symptoms 
of the infected rabbits are said to be torpor, mj^oclonia, 
and meningeal irntation produang ngidity and fleeting 
com-ulsions The brain lesions are stated to consist of 
mononuclear cell meningitis, and penvascular infiltra¬ 
tion and leukocytic ini'asion of the cerebral cortex 
This initial success ivas repeated once by Levaditi 
and lus co-workers Besides this one, among about 
thirtv' tests with various matenals taken from cases of 
epidemic encephalitis, one other, namely, an inoculation 
of rabbits v\ith the nasal secretion denied from a rase 
of epidemic encephalitis, resulted positiiely These 
two successful inoculatio ns have pronded the matenals 

with human and request. Dr McCartney restudied the 

iMthcrat 8U(xess, f vinis »o caUcd and of herpes 

question Several s^pl« of that nnder the 

^i^us Vtcre available ^ Xncmchi cultivation meth^ actlvttj is 

anaerobic conditims of the f in a simple medium such 

quickly lost by the \iruj -ithfr aerobically or anaerobically 

never disclosed bodies of nucro^rBanismal nature. 


for a long series of reports which have been collected 
into a monograph, to which further reference will be 
made later 

Another reputed successful transmission, directly to 
the monkey, is reported by McIntosh and Turnbull 
This example can be dealt with briefly, since the brain 
of a fatal human case was placed entire in 33 per cent 
glycerol, where it remained for fourteen days before 
portions of the much softened organ were removed for 
the making a Berkefeld filtrate, which was used for 
intracerebral injection The inoculated ammal had a 
convulsion six days later, and died nearly two months 
after the injection Perivascular lesions were present 
in the optic thalamus, but their nature must appear 
problematical Transmission in senes to other monkeys 
seems not to liave been achieved 

A more important series of confirmatory results is 
supplied by Doerr and his associates As ivill appear 
a little later, Doerr very naturally, because of his earher 
studies on expenmental herpes, entered on the study 
of experimental epidemic encephalitis After many 
failures to infect rabbits with various matenals, Doerr 
finally, in 1921, recorded a successful inoculation with 
the cerebrospinal fluid of a fatal human case of enceph¬ 
alitis In 1922, he reported a second and third success¬ 
ful transmission, both times with central nervous tis¬ 
sues We will consider very bnefly the arcumstances 
surrounding the two last In the second instance, the 
cerebrospinal fluid drawn twenty-four hours before 
the death of the patient did not infect either by subdural 
or by corneal inoculation. A portion of the medulla, 
removed at the necropsy without special precautions 
apparently, was washed through fifteen changes of 
stenle salt solution, and then inoculated intracere¬ 
brally and comeally each into three rabbits Moreover, 
a portion of the brain tissue was conserv'ed in glycerol 
and used for the intracerebral inoculation of four 
rabbits three weeks later Of these ten rabbits, one 
receiving an intracerebral injection of the fresh brain, 
developed symptoms of encephalitis and succumbed In 
the third instance the bram at necropsy showed con¬ 
fluent punctiform hemorrhages and areas of softening 
of the cortex Four rabbits were unsuccessfully inocu¬ 
lated with the cerebrospinal fluid, and of six injected 
intracerebrally with the brain tissue, one succumbed 
In this one annual there was a complicating staphylo¬ 
coccus infection extending from the trephine opening 
A portion of the brain of the rabbit was kept in 
glycerol for two weeks and was then employed suc¬ 
cessfully for further inoculation 

Up to this time, no successful transmission had been 
reported from a German laboratorj' Schnabel, an asso¬ 
ciate of Doerr’s, had in the meantime become attached 
to the Robert Koch Institute m Berlin, in which he 
resumed the study of experimental encephalitis, report¬ 
ing a single successful transmission with cerebrospinal 
fluid in 1922 Schnabel tested matenals—cerebrospinal 
fluid saliva, pharyngeal secretion—taken from four 
cbniral cases of epidemic encephalitis m subacute or 
chronic stages The cerebrospinal fluids were injected 
into the brain of rabbits, the other materials were 
inoculated into the eye All failed except in the Instance 
of one specimen of saliva, which induced an herpetic 
keratitis Schnabel does not, however, regard this as 
indication of the presence of the wrus of encephalitis, 
he inclines to view it rather as the effect of the herpetic 
vnrus In discarding this doubtful result, Schnabel has 
shown a commendable critical faculty, too little perhaps 
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in evidence m interpreting the results of the expen- 
mental study of epidemic encephalitis 

The reputed success recorded by Schnabel was 
secured with the cerebrospinal fluid of a case diagnosed 
as acute epidemic encephdibs The centnfugated sedi¬ 
ment was inoculated into six rabbits, two by the corneal 
and four b}" the subdural route Only one of the latter 
gave a positive result Seven days after the injec¬ 
tion, opisthotonos, restlessness and turnings were noted 
Aside from a lesion at the site of inoculation, the 
midbrain and medulla showed perivascular infiltration 
and ganglion cell degeneration This sample of the 
virus was readily earned forward botli by comeal and 
by cerebral inoculation In the animals infected by 
way of the cornea, general or encephalitic symptoms 
leading to death sometimes occurred When, however, 
the rabbits had passed successfully through a corneal 
infection six or eight weeks before, they proved refrac¬ 
tory to inoculation with the herpes virus, just as rabbits 
surviving comeal inoculation with the virus of herpes 
proved resistant to the encephalitis virus 


RESULTS OBTAINED 


We have now reviewed all the consistent expen- 
mental results obtained by those mvesDgators who look 
either wth favor or with conviction on the problem of 
epidemic encephalifas as in essence solved I have 
excepted intentionally another group of investigators 
who also regard the problem as solved, but whose 
expenmental results are not in full harmony with 
those we have been considenng To these discordant 
findings we are to return presently At this point 
It will be profitable to restate numencally just what has 
been attained by the three sets of investigators, namely, 
those of Mount Smai Hospital, Levaditi and his 
co-workers, and Doerr and his assoaates, on the basis 
of whose reports present behef in the nature of the 
inciting agent in epidemic encephalitis mainly rests 

At the outset, we encounter two diametncaliy 
opposed attitudes toward the expenmental induction of 
the disease m the most susceptible animal—the rabbit 
According to the Mount Sinai workers, with whom 
Thalhimer is in accord, the expenmental disease is so 
readily provoked that doubtful chmeal cases can be 
resolved by resorting to rabbit inoculation In respect 
to this essential point these workers stand alone To 
the extent, therefore, that tlieir findings cannot be 
repeated and confirmed, they cannot be accepted as 
decisive and final 

All the other investigators take the pwsition that 
initial infection of the rabbit is very difficult and lughly 
uncertain Hence several animals—four, five, six— 
should be inoculated with a given material Usually, if 
any one of the number develops symptoms It is agreed 
that once the “virus” is implanted successfully on the 
rabbit, subsequent transmission readily takes place 

It IS so probable as virtually to be quite certain that 
the monkey is refractory to infection, either with 
original human material or with matenal derived from 
the infected rabbit The very few apparently success¬ 
ful inoculations of the monkey are best explained as 
accidents—that is, obscure intercurrent effects due to 
trauma, bacterial infection, or the like This prob¬ 
ability disposes of the reputed transmission to the 
monkey by McIntosh and Turnbull, even on otlier 
grounds unconvincing* However, other laboratory 


2 This Mcw of the aceideutal nature of the perivascular and infil 
trative lemons in the monhey it upheld by the recent observation of 
Lucke (Arch Neurol & Prychiat 10 212 [Aug ] 1923) cf tbcir 
spontaneous occurrence m monkeyi m captivity 


rodents—the guinea-png, rat and mouse—can be 
infected from the rabbit But no other class of laborr- 
tory animal—dog, cat, pigeon—has proved susceptible 
to inoculation 

Critical examination of Levaditi’s reports indicates 
that from among inoculations made witli thirty separate 
sets of speamens denved from cases of epidemic 
encephalitis, he succeeded in establishing in rabbits one 
active virus The second virus which he describes 
was obtained from nasal secretion, which m the light 
of present knowledge of the herpes virus must be 
regarded as suspect Schnabel under similar circum¬ 
stances did so regard a positive expenmental result 
And yet Levaditi has published a large senes of piapiers 
containing, it is true, often very interesting and impior- 
tant expenmental observations, but leading him to w ide 
fundamental conclusions on and conceptions concerning 
the nature of epidemic encephalitis, based really on a 
single unequivocal expenmental result 

The results secured by Doerr are somewhat more 
impressive Moreover, this investigator has not taken 
a final position, but has left himself an opemng through 
which to withdraw in the event that the so-called varus 
of encephalitis should, as knowledge grows, lose its 
present important standing As will be recalled, he and 
his associates isolated three active strains of vinis— 
one from the cerebrospinal fluid, one from brain tissue 
directly, and one from brain tissue indirectly through 
a rabbit which had succumbed to an intercurrent 
staphylococcus infection Doerr’s former associate, 
Schnabel, also isolated a strain from cerebrospinal 
fluid I 

Aside, therefore, from such unequiv'oeal strains, not 
now determinable with certainty as may have been 
secured by the Mount Sinai Hospital workers, belief in 
the solution of the etiology of epidemic encephalitis 
rests on the successful inoculation of a transmissible 
disease to rabbits with matenal taken from five cases 
of clinical epidemic encephalitis—one in France, three 
in Switzerland, and one in Germany 

(To be cotatnued) 
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MEDICAL PUBLICITY 

If there is any subject espeaally prominent in med¬ 
ical discussions today, it is the relationship of the 
medical profession to the press and to the securing of 
publicity for scientific methane In addresses before 
medical societies and in the deliberations of national 
organizations, this matter has had a prominent place 
Practically every important medical orgamzation today 
arranges for publicity as a routine part of its annual 
session As a result, it is safe to say that the pubhc is 
becoming better and better acquainted with medical 
progress and with the ideals of the medical profession 
Nevertheless, there are so many factors involved in 
the securing of satisfactory pubhaty that there is 
chance of a serious recoil as the inevitable result of 
uncontrolled and unwise publicity It must be borne 
in mind that it cannot be said of medicine or of the acts 
of physiaans, as has been said of commeraal articles, 
that any mention is a boost 

Several state medical soaeties, including particularly 
Massachusetts and Illinois, have initiated campaigns for 
undertaking publicity on a large scale The methods 
for using these funds have not been, as yet, definitely 
outlined, and it will be interesting to watch the experi¬ 
ment as undertaken by these two soaeties It is pre- 
sumabty the plan in Illinois to establish a central office 
from which pubhaty matter will be sent to the news¬ 
papers of the state, probably in the form of the usual 
mimeographed press sheet, such as is sent out by state 
and city health departments and other sources of health 
information 

At a recent meeting of the Chicago Medical Soaety, 
the managing editor of the Chicago lournal, Richard 
J Finnegan, spoke on the doctor and the press He 
said that vuthin a period of three days twelve hundred 
pieces of publicity had reached the office of his paper 
and this excluded such matter as commeraal, theatrical, 
movies, and welfare propositions From this vast mass 
of pubhat> matter, the editor naturally has to make a 
choice It may be taken for granted, therefore, that 
much of what is distributed represents a complete loss. 


for it IS clear that it is impossible to use all, and tliat 
editors must select on the basis of general interest, 
human interest, news value, or similar considerations 
Mr Finnegan pointed out that there exists an absolute 
frenzy for publicity, and that editors “are crjung for 
relief against a [this] flood of publicity ” It ivas not 
his wish to increase the flood, but he did feel that there 
were many matters in which the medical profession and 
the newspaper were equally interested, and which 
should be properly exploited 

In his address, after listing the vanous orgamzations 
which sent forth publicity, he said 

You will notice that there were no organizations of phjsi- 
cians there The medical profession was silent It had ton¬ 
sillitis or throat paralysis that stilled its voice Standing on 
Its ancient plane of high ethics, it waited for the reporter 
to come to it In twenty-two years in the newspaper field, 
I do not remember ever havmg seen any statement or other 
offering that could be regarded as publicity coming from the 
American Medical Association Nor do I recall any from 
the Chicago Medical Society Although your profession may 
be under fire, you do not even resort to self-defense, the first 
law of nature 

Now, if this is true, the fault hes, not witli the 
medical organizations, but with Mr Finnegan or wth 
the newspaper which he serves For many years the 
Counal on Health and Pubhc Instruction issued each 
week to some 2,500 newspapers a clip sheet of matenal 
published in The Journal of the American Med¬ 
ical Association, and any other news of importance 
which, for the benefit of the pubhc, should be dissemi¬ 
nated through the press When Hygeta was established 
by the American Medical Association, a letter was 
addressed to every newspaper of any importance in the 
United States asking its editor whether or not he cared 
to recave regularly abstract material from this publica¬ 
tion, and a copy of the periodical was sent to him so 
that he might be informed as to its character and 
contents Hundreds of newspapers are availing them¬ 
selves already of the Hygeta clip sheet service The 
headquarters office of the American Medical Associa¬ 
tion is maintaining a close contact witli such press ser- 
wces as the Associated Press, North Amencan 
Newspaper Alliance and Science Service, which reach 
thousands of newspapers Matenal on the annual 
session and on the progress of medicine has been 
regularly issued through such services, and the press 
clippings returned to the headquarters office have been 
the actual proof that the material was being used 
Finally, newspapers have been informed that a telegram 
addressed to the headquarters office concerning any 
medical news items for publication would recave an 
immediate reply as to the facts, and whether or not 
publication was warranted Many newspapers have 
availed themselves of this service, to the advantage of 
scientific medicine 

In this connecbon, we may quote perhaps from 
an article by Mr M W Bmgaj, managing editor 
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Cocci have been prominent in these efforts, but of 
course tliey are common on the skin Secondary 
invasion by unconcerned bacteria is always a possibility 
to be reckoned with under such circumstances It is 
premature to claim a final solution of a puzzling prob¬ 
lem Eberson seems, however, to have made a promis¬ 
ing beginning pn the desired course 


THE PINEAL BODY 

Even the most enthusiastic endocrinologist must still 
admit that the secrets of tlie physiologic functions of 
the pineal body, or epiphysis cerebri, have not yet been 
clearly revealed The earlier studies on the effects of 
extracts of tlie pineal substance were frankly disap¬ 
pointing There was nothing essentially significant in 
the fact that a fall of blood pressure could be produced 
by intravenous injections, for depressor substances 
seem to be widely distributed, and the fact that a 
tissue yields potent substances to the chemist's manipu¬ 
lation by no means proves that normally they have a 
physiologic function or pathologic significance The 
pineal body seems to reach its greatest development in 
man at about the seventh year After this, and par¬ 
ticularly after puberty, it undergoes a process of involu¬ 
tion dunng which the glandular structure gradually 
disappears and its place is taken by fibrous tissue This 
fact suggests, even if in an indirect way, that the pineal 
may have some relation to the developmental changes 
tliat end in the sexual matunty of the individual 

Pinealectomy has been practiced m an experimental 
Avay by several surgical investigators, notably by 
Dandy ^ and Horrax- in this country The former, 
as did Biedl before him, secured no deasive effects on 
dogs, the latter has stated that extirpation of the pineal 
body m gumea-pigs causes an accelerated development 
of the generative organs of the male It is said to be 
manifested before matunty by a relative increase in 
size and Aveight both of testes and of seminal vesicles 
over control animals 

Poultry lends itself particularly Avell to such studies, 
because the secondary sexual cliaracters are exhibited 
strikingly in differences of form and plumage in the 
male. A recent study of pinealectomy by Izawa® on 
cocks at the Okayama Medical School in Japan has 
confirmed earlier similar Avork in demonstrating that 
pmealectomized >oung males of this speaes groAv more 
rapidlv than the controls, begin to crow prematurely, 
and shoAv an earlier development of the comb and 
testes Pmealectomized j'oung hens also reveal an 
earlier deA elopment of the OA'ary and the fallopian tube 
The other endocnne organs have not revealed any note- 
AA orthy changes incident to the operative intervention 

1 Dandr, AV E. ExUrpation of the Pjneal Body J Exper Med. 
®~ 2 *Hoiw^ Gilbert Studiee on the Pineal Gbnd Arch Int. Med. 

'a^C ontribution to the Pbruology of the Puieol Bodj 
Am. I M Sc. 106 ISS (Aug) 1923 


There are corroboratory evidences, though few In 
number, from human clinical experience which are 
someAvhat in harmony AVith the assumption that the 
pineal body may exerase its function in repressing 
premature development of the organs of generation in 
tlie female as well as in the male The subject deserves 
careful consideration at the hands of those who may 
have opportunities to make more extensive necropsy 
observations Incidentally, the exlubition of retarding 
influences, if they prove to be such, in connection Avith 
important biologic activities, affords a further illustra¬ 
tion of the little appreaated role of inhibition in 
physiology—a phenomenon to which Meltzer directed 
attention in a forceful Avay Though it is rarely sus¬ 
pected, the organism has more than one brake to curb 
the speed of its physiologic machinery 


ERYTHREMIA 

Although less than a quarter of a century has elapsed 
since the malady known as erythremia, polycythemia 
rubra vera or Vasquez-Osler disease attained promi¬ 
nence as a medical entity, it can no longer be regarded 
as an extremely rare condition The larger clinics of 
this country can now furmsh the case histones of a 
considerable number of patients for whom the diag¬ 
nosis has been clearly established The unfavorable 
prognosis and course of the disease place a premium on 
accurate information that may become the basis of 
progress in the understanding of this baffling condition 
Very early, the assumption of splenic tuberculosis as 
the foremost etiologic factor AAias negated, and grounds 
Avere uncovered for believing that erythremia is due 
to a primary hyperplasia of the erythroblastic bone 
marrow 

The increased activity of bone marrow is reflected 
in the peripheral blood, as Minot and Buckman ^ of 
Harvard hai'e pointed out in an elaborate study of 
numerous cases, by increases of all three formed ele¬ 
ments originating in it—erythrocytes, leukocytes and 
platelets It is eindenced likewise by the appearance 
of abnormal and immature forms of all three elements, 
Avhich may occur in greatly augmented numbers The 
blood picture may then resemble that of myelogenous 
leukemia, in fact, the Harvard clinicians beliei'e that 
the tAvo diseases are intimately related and that both 
may be of neoplastic nature They have ascertained 
at the Massachusetts General Hospital that the basal 
metabolism is often increased in erythremia, a result 
Avhich, they belicA'e, is affiliated with the augmented 
actiAnty of blood formation, as it is in myelogenous 
leukemia 

Another series of contributions by Brown and 
Gnffin - from the Mayo Clinic throws new light on 
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some of the vascular conditions in erythremia They 
have observed a defimte increase in the cell volume 
and the total blood volume—a fact that renders the 
nail-fold capiUanes more readily visible by the appli¬ 
cations of Lombard’s method of study According to 
Bro\vn and Gnffin, the accommodation of the blood 
vessels to the increased blood volume of polycythemia 
probably occurs first in the large veins and in the more 
vascular organs, espeaally the spleen As the condi¬ 
tion progresses, the smaller veins parbapate in the 
engorgement This can be observed in the penpheral 
and the retinal veins As the condition becomes more 
advanced, the capillanes of the skin and of the mucous 
membranes share in the engorgement, which is macro- 
scopically more apparent in the latter tissue Probably, 
as Brown and Gnffin assert, many of the symptoms 
of polycythemia are not produced until the engorge¬ 
ment has progressed to the smallest vessels The more 
senous vascular accidents occurring in the disease are 
late manifestations 


Current Comment 


SOKE EFFECTS OF THERAPEUTIC APPLICATION 
OF EXTERNAL HEAT 

The saentific study of therapy at present is turn¬ 
ing away, to some extent, from the rather exclusive 
consideration that drugs have received in the last few 
decades Physical therapy and the application of van- 
ous environment factors, such as sunlight and fresh air 
may involve, are receiving attention from new points 
of view Their reputation as remedial agenaes is 
being subjected to careful and cntical scrutiny Sen¬ 
ous attempts are being made to disentangle fact from 
fancy in the allegations of climatotherapy m its vaned 
aspects It IS time that this should be so Long 
empinc expenence indicates an undoubted modicum of 
truth in many of tlie reputed claims It should be 
established on a firm basis that permits of rational 
application rather than guesswork and hit-or-miss 
schemes applied to humankind Furthermore, not until 
the possibilities and limitations of physical therapy are 
clearly recognized can the faker be attacked with pro¬ 
priety and success These comments have been ehcited 
by contemplation of the recent researches at the Pies- 
bytenan Hospital in Philadelphia on the effects of 
external application of heat, a therapeutic measure that 
has long found faAor in the management of certain 
tj'pes of diseases The work of Pemberton ^ ard his 
associates tliere has demonstrated that, as a result of 
external heat such as is represented by “electric bakes,” 
the blood becomes more alkaline, there is a fall in its 
total content of carbon dioxid, and a slight rise in alkali 
reserve These changes in the acid-base equilibnum 
of the blood cause compensatory changes in the urme 
and sueat The loss of carbon dioxid by the bodj 
dunng the heat experiments is undoubtedly of pnme 

1 Cajon F A Crouter C. \ and Pemberton Ralph The Effect 
of Therapeutic Application of External Heat on the \cid Ba%e EquHib- 
tium of the Body J Biol Chem 57:217 (Aug) 192J 


importance as a factor that leads to a greater alkalinity 
of the blood The increased blood flow dunng a bake 
presumably favors a more ready gas exchange between 
tissues and blood The Philadelphia clinicians regard 
It as rather surpnsmg that changes in the acid-ba«e 
equihbnum of the blood of the magnitude here reported 
should follow what is considered mild exposure to heat 
It suggests that mdiscnrmnate and extreme employment 
of heat m therapy may lead to senous disturbances 
Perhaps, as they add, there is here afforded some 
explanation for the baneful effects not infrequently 
expenenced by patients at uncntical liands Arthritic 
patients, in particular, have been the subjects of all sorts 
of thermal therapy So far as the latest observations 
go, there is no indication that the response to heat by 
the arthntic patient is different from that of other per¬ 
sons, at least so far as it concerns aad-base equihbnum 
of the blood 


THE COMMON COLD 

The etiologic agent m the production of the common 
cold has been singularly elusive The disease—if it 
deserves this imposing designation—is a mild one in 
man There are few, if any, significant constitutional 
reactions from it, and consequently it is not easy to 
ascertain whether the malady has been transmitted in 
ammal expenmentation For this reason, attempts to 
infect animals with the common cold of man have 
borne httle fruit of the nature of positive achievement 
Efforts to transmit the possible incitant directly to 
human subjects, though few, have been somewhat more 
promising The latest of such tnals, conducted by 
Olitsky and McCartney ^ at the Rockefeller Institute 
for Medical Research, indicate that the incitant is i 
filtrable agent obtainable from the nasopharyngeal 
washings of patients dunng the very early hours of the 
onset of the symptoms At least, with sucli filtrates 
the symptoms of common cold have been transmitted 
to a number of healthy persons Transmission failed 
m cases in which the “colds” were caused by exposure 
to the elements, or chilling of the body, and not by 
definite contact with other cases of common colds 
Evidently there are colds and colds, but it will be an 
unm.xed blessing when the cause of any brand of these 
commonest sources of malaise can be captured, properly 
indicted, and then promptly executed 

RHYTHMIC MOVEMENTS AND TONUS IN 
THE INTESTINE 

The intestine is the seat of a vanety of muscular 
manifestations profoundly involved in our well-being 
and comfort, yet so complex that it has not been casv 
to relegate each to its determining agency The 
penstaltic activities of the bowel are perhaps the most 
familiar In addition to this type of movement, in the 
genesis of which the presence of food masses within 
the intestine plays a prominent part, there arc rhythmic 
or pendular contractions that do not definitely drive the 
contents onward A third feature is the varying stale 

1 OlUsWy r K- and McCartney J E. Sttidtes on "the ' ''haryn 
peal Secretions frcrri Patient* with Ct Cold* J ’ TH 

427 (Oct) 1923 ' 
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of tonus of the entenc musculature Proper intestinal 
function often depends on a harmonious interrelation 
of these different contractile activities Hj^erfunction 
or inhibition alike may result in a diversity of results 
malaise, intense pain or other symptoms of distress 
Efforts at rational therapy must be based on a precise 
k-nowledge of the innervation and irritability of tlie 
structures involved Gross and Clark ^ of University 
College, London, have recently demonstrated that, 
although lack of oxygen does not affect the pendulum 
movements of the intestine for a long time, it does 
cause an immediate loss of tonus in the isolated intes¬ 
tine The effect produced appears to be somewhat 


drugless therapy diplomas and is approved by the board its 
graduates cannot be examined by the medical board The 
school, to remedy the situation, has amended its by-laws so 
as to permit panting degrees in drugless therapy Attorney 
Creneral Webb rendered an opinion to the board of medical 
examiners holding that drugless healer licenses could be 
panted by the board to graduates of the chiropractic schools 
if such schools graduated the students as drugless nracti- 
tioners rather than as chiropractors 


COLORADO 

Wptem Surgical Associafaon.—The annual meeting of the 
Western Surgical Association will be held at Colorado 
HoVel^*’ headquarters at the Antlers 

CONNECTICUT 


peculiar to this tissue According to these English 
pharmacologists, there are in tlie isolated intestine two 
independent mechanisms, one regulating the pendulum 
movements and the other regulating the tonus The 
latter mechanism is intensely sensitive to the action of 
epmephrin and pilocarpin, for these drugs alter tonus in 
concentrations far lower than those required to alter 
pendulum movements Lack of oxygen paralyzes the 
tonus regulation mechanism rapidly, and hence renders 
the intestine insensitive to low concentrations of these 
drugs It remains responsive to direct muscle stimu¬ 
lants, however Gross and Qark explain the effects on 
the assumption that the tonus of the intestine is main¬ 
tained by the rterve cells in Auerbach’s plexus, for 
nerve cells are known to be very sensitive to oxygen 
lack The rhythmic movements, on the other hand, 
appear to be myogenic in ongin 


Medic&l News 


society JnewB—Ur William A. Pusey, Chicago, President- 
Elect of the American Medical Association, was the principal 
speaker ^ a meeting of the New Haven Medical Society, 
5 a address. Dr Pusey urged thai 

t e society do all in its power to aid in exposing impostors 
practicing m Connecticut as a result of the Missouri “diploma 

State Fires on Quacks—Governor Templeton, October 30 
instructed state prosecuting officials to institute legal nro- 
ceedings against 142 physicians licensed to practice medicine 
in Connectimt who claim to be graduates of the Kansas Gty 
College of Medicine and Surgery and the College of Physi¬ 
cians and Surgeons, St Louis The governor called to his 
assistance the attorney general, the county prosecuting 
attorney, the state board of health and the state constabulary 
The graduates will be accused of obtaining licenses to 
practice medicme through fraud, and will be ordered to show 

wuf be revoked. The governor 

will ask the Connecticut Eclectic Medical Examming Board, 

c '^^ndidates and recommen 'ed that 
the state board of health issue licenses to them, to e.xplain 
why It approved institutions as “eclectic” when the schods m 
question teach "re^Iar” medicine (The Journal, Nov^ber 
10, pages 1614 and 1631) George K Sutcliffe, UmonviIIe, 

traE“fro‘!r.‘°thp‘^M ® *bat he bought creden- 

a , Missouri “diploma mill” through which he 
obtained a license to practice medicine in Connecticut. 


CPhysicians will confer a favor by sending for 

THIS DEPARTilENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW EOSFITALS, EDUCATION, PUBLIC HEALTH, ETC,) 


ALABAMA 

Society News—At a meeting of the Jefferson County Med¬ 
ical Societj, Birmingham, October 22, Dr Frederick C 
Banting, Toronto, Canada, the guest of honor, spoke on his 
work on insulin Dr Seale Harris, Birmingham, presided, 
and Dr William W Harper, Selma, president of the Medical 
Society of the State of Alabama, gave an address 

ARKANSAS 

Survey of Physicians’ Credentials —Governor McRae, Octo¬ 
ber 29, gave his approval to a movement initiated by the 
Pulaski County Medical Society to have surveyed all cre¬ 
dentials and medical licenses issued in Arkansas within the 
last ten years, as a result of the recent expose of fake 
diplomas by the St. Louis Star 

' CALIFORNIA. 

Osteopathic Board Declared Valid—In a decision recently 
handed down by the Supreme Court it was ruled that the 
initiatue act creating the board of osteopathic examiners 
was valid and that the board has full control over its own 
special funds 

Permits Refused to Chiropractors —On October 16, the 
state board of medical examiners refused to permit three 
graduates of the Western College of Chiropractors to take 
the state examination for a drugless healer license on the 
ground that they did not present a diploma from a sAool 
approved by the board The board announced that until the 
Western College of Chiropractic changes its name, issues 


1 Gross L. and Clark A J The Infltiencc of Ox\gcn Supply on 
the Response of the Isolated Intestine to Drugs J PhysioL 5 7 457 
(Aug 16) 1923 




Clime News—The Savannah Valley Qinic Ammsta has 

chnT^is ^no the Margaret Wright Hosp^ital ’The 

clinic is now located in the hospital-^A new clmic for 

underdeveloped white children has been opened at Affiany 
under the auspices of the Kiwanis Club, vS rented the 
equipment Albany physicians and 
artists have agreed to give fiieir services free to children 

Steedlv" Umon Pay—Dr Benjamin B 

Sterne?'Mpmnr’ai^r^’ bas been appointed director of the 
btemer Memorial Cancer Clinic m Atlanta This clmic is 

StanerTft $5ro000°“foJ'’rl, Hospital grounds Mr 

Steole^ and purpose -Drs Maury M. 

ILLINOIS 

the ILUcrest Sanmon^^n^°'^'”®'’°"’ ™®'^‘'^al director of 
resigned —D?s I bs establishment, has 

?f streat^ wrre ^'^y E. Pensho, both 

respectively of the T .a ^ President and secretary -treasurer, 

•na'Smi S'sk‘„s;;'ooS£5' 

mfctmg fourteenth annual 

w°Pe„"a's;f“ •• 

president to succeed Dr George T PaWr° -^^ ’ 

Jack, Decatm tnd M ur Springfield, Cecil M 

Chicago 

by the Sii^aa? °i\t brain injuries was given 

Sharpe New^York^nl^°'^'°K^’ ^°''®"’ber 14 Dr William 
A dinner mven ? h bjam injuries of the new-born 
Club, precedinl the mecZg ‘be Hamilton 
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New Hospital for Crippled Children—A drive for the pur¬ 
pose of collecting $500 000 for tlie erection of a new hospital 
for destitute and crippled children at Washington Boulevard 
and Paulina Street has been launched by the board of direc¬ 
tors of the Home for Desbtute Crippled Children Three 
lots have been purchased for this purpose and several dona¬ 
tions have already been received 

Chicago Xnhercnlosia Inatitute—^The institute is conduct¬ 
ing a series of public health lectures designed pnmanlj for 
nurses in training, but of interest to phjsicians and the public. 
The lectures are repeated at three different places—north 
side, at the Grant Hospital, south side, at the Mercy Hos¬ 
pital , the west side at Congress Hall of the Illinois 
Training School Some of the speakers are, Drs Rachelle 
S Yarros, Josephine E Young Orville W McMichael and 
Ethan Allen Graj Mr T B Kidner, sanatorium expert for 
the National Tuberculosis Association, New York, addressed 
the mstitute. Nos ember 3 

LOHISIANA 

Insulin Course at Touro—^Touro Infirmary, New Orleans 
announces a series of three-da> courses for physicians on the 
use of insulin, with the aid of the John D Rockefeller, Jr„ 
Insulin Fund. The number to be admitted to each course will 
be limited onlj bj the facilities The first course, held 
November 5-7, was especially for physicians of the city, three 
other courses to be given this year will be open to membera 
of the profession throughout the southern states, and will be 
free. 

The Carville Leprosanum.—The $650000 fund recentlv 
appropriated by Congress for the construction of additional 
buildings at Carville Leprosarium is sufficient onlj to erect 
seventeen cottages housing twelve lepers each, a dining room 
and kitchen building, and additional power plants, wate" 
supply and sewage disposal units The infirmary needed fc" 
treatment of the blind and crippled must await further appro¬ 
priations There are 174 lepers at Carville, every bed becg 
filled. The patients are from nearly every state in the Union. 
The new buildings authorized will add 204 beds which wEI 
be occupied at once. There is a waiting list of more tfan 
100 patients There are also other lepers in the United States 
whom It is desired to segregate as soon as facilities can te 
provided One-fourth of the inmates at Carville are totaL- 
bliniL 

MARYLAND 

Prosecution of Child Labor Law Violators—Warrants — 
the arrest of employers charged with violating the 
child labor laws and the law limiting the working da” r- 
women to eight hours have been asked of police magistm_« 
by the state department of labor and statistics. Dr J Kr-m 
Inslev, commissioner This department has been searchm-r 
out violators of the labor laws for six months The inspec¬ 
tors have discovered widespread disregard of the laws Tbe 
violations include employing children under the legal age rf 
14 jears and between the ages of 14 and 16 years witr. m: 
permits, and havmg children and women work more r— 
eight hours a day 

Dean of Johns Hopkins Medical School—^Dr Lewis F— 
Weed has been named by the trustees of the uniTe”m-” 
as dean of the medical school Dr Weed succeeds D- 
MTiitridge Williams, who resigned to devote his time to Yk 
Womens Qmic Dr Weed joined the faculty of the Jc-xc 
Hopkins Medical School in 1914 as instructor in anat-rn^ 
He was appointed associate professor in anatomy in 1915 
was named professor of anatomj in 1919 During the x-ir 
Dr Weed was a captain in the medical corps assign*^ — 
duty as military director of the Army Ncuro-Surgical La r-x_ 
torj at the medical school Dr Weed graduated from 
University in 1908 and received his degree of doctor of mHpI 
cine at the Johns Hopkins Hospital in 1912 He was .ckr 
fellow-in-charge of the Laboratory of Surgical RcsearsF 
Harvard Medical School in 1912-1913 and an Arthur T-im- 
Cabot fellow of the same school in 1913-1914 He wiL "L 
the fourth dean of the Johns Hopkins Medical School 'mi-k 
Its opening thirty years ago his predecessors being D-r. ~ 
WTiitney XVilhams, William H, Howell and William 
Welch. 

PersounL—Dr Charles V Akin Jr^ has been appo— 
head of the child hygiene department, Hagerstown to 5 cc-«-r 
Dr Richard B Norraent, Jr,, U S Public Health Serns. 
who has been ordered to report for dutv at the Marine h.~-Z 
pital, Stapleton, N Y,, of which he will assume cha^ti_I 
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NEW JERSEY 

Hospital Opened —The new building of the Hackensack 
Hospital, which will accommodate 160 patients, was opened 
for public inspection, September 15 It is six stones high 
and cost $900,000 This gives the hospital a total capacity 
of 285 beds 

County Society Notes—Prof Edward J G Beardsley, 
Jefferson Medical Qillege of Philadelphia, delivered the prin¬ 
cipal address at the annual meeting of the Gloucester County 

Medical Society, recently-^At the one hundred and eighth 

annual meeting of the Essex County Medical Society, Octo¬ 
ber 2, at Newark, Dr Mefford Runyon was elected president 

-Drs Charles B P Kelley and William L Yeaton, Jr, 

were elected president and secretary, respectively, of the 
Hudson County Medical Society at the annual session, Octo¬ 
ber 2, at Jersey City-^The annual meeting of the Passaic 

County Medical Society was held in Paterson, October 11 
Dr John N Ryan, Passaic, was elected president and Dr 
Louis G Shapiro, Paterson, secretary 


NEW YORK 


Poliomyelitis Serum for Distribution —The state health 
department announces that a limited quantity of human 
immune serum has been prepared by the department for dis¬ 
tribution to physicians making request by telephone to the 
Division of Laboratories and Research, Albany It should 
be used only in cases in which it has been possible to make 
a reasonably certain diagnosis of poliomyelitis in the pre- 
paralytic stage Instructions for its use are sent with the 
serum 

Society Entertains Foreign Delegates —The Albany County 
Medical Society gave a dinner, October 29, m honor of the 
state health commissioner. Dr Matthias Nicoll, Jr, and of 
seven members of the Third Interchange of Health Officers 
arranged by the public health division of the League of 
Nations Dr Nelson K- Fromm, president of the local 
society, presided The party included, Dr Hushoff Pol, The 
Hague, Dr Batka, Poland, Dr Stoneski, Russia, Dr 
Orvananes, Mexico, Dr Marzeeff, Ukraine, Dr Cora Mayers, 
Chile, and Dr Sannemann, Germany 


Syracuse Health Surveys—An industnal health survey 
under the direction of the Milbank Fund, was considered 
November 5, at Syracuse by the chamber of commerce and 
the manufacturers’ association Dr Wade Wright of the 
department of industrial hygiene at the Medical School of 
Harvard University, Boston, will direct the survey which will 
cover all branches of industry Dr Haven Emerson of 
Columbia University, New York City, November 8, outlined 
a proposed survey of the city concerned solely with social 
hygiene Dr Walter H Brown, National Child Health Asso- 
ci^ion will later confer with local representatives concerning 
a child hygiene survey 

Journal May Be Weekly During Legislative Session.—It 
has been officially announced that the Nrw York State Medi¬ 
cal Journal the official organ of the Medical Society of the 
State of New York, will appear as a weekly or bimonthly 
publication, as events may dictate, during the months of 
January, February and March, and possibly April By this 
course it will be possible to keep physicians informed on 
legislative matters of interest to the profession during the 
oenod when the legislature is m session The plans do not, 
however call for weekly issues of the journal during the 
late spring and summer months Dr Nathan B Van Ltten 
will continue to serve as editor 


New York City 

Aimiversary Lecture —The anniversary discourse of the 
New York Academy of Medicine was given, November 1 
bv Dr William S Thayer Johns Hopknns University Medical 
School Baltimore, his subject being “Studies on Acute Bac- 
tenal Endocarditis ” The program was arranged in coopera¬ 
tion with the Association for the Prevention and Relief of 
Heart Disease. 

Quacks and the Press—The committee on civnc policy of 
the Medical Society of the County of New York announces 
that It will welcome and appreciate any informauon from 
members of the medical profession regarding definite and 
specific cases of e.xploitation on the part of mediral 
iKmng in the lay press All mformation will be treated 

as strictly confidential i 

NaUonal Committee for Mental Hygiene—The annual 
meeting of the National Committee for Mental Hygiene was 
Sat the Hotel Pennsylvania, November 7 Plans for the 
fim mtemational congress of mental hygiene were discussed 


Dr Walter B James, New York, president for the last five 
years, presided The following officers were elected presi¬ 
dent, Dr William H Welch, Baltimore, vice presidents. Dr 
Charles W Eliot, Cambndge, Mass, and Dr Bernard Sachs, 
New York, secretary, Clifford W Beers, treasurer, Otto T 
Bannard 

Hospital News —The Williamsburg Hospital, Brooklyn, has 

closed Its doors and will no longer operate as a hospital- 

The staff conferences at the Memorial Hospital, resumed, 

September 27, are held Thursday mommgs at 10 o’clock- 

Alterations will be made to St. Mary’s Free Hospital for Chil¬ 
dren, at a cost of $75,000-The board of directors of the 

Wyckhoff Heights Hospital Society announces that the cam¬ 
paign for $350,000 for an additional wing to the present build¬ 
ing has been renewed The addition will be a five story wing 
erected on the vacant plot on St Nicholas Avenue and Stock¬ 
holm Street-The property at 371 Central Park West, 

northwest comer of Ninety-Seventh Street, built for and 
occupied by the Pasteur Institute, has been sold On expira¬ 
tion of the present lease, the building will be remodeled for 

use as a private sanatorium for surgical patients-Plans 

have been completed for the new $90,000 hospital at Brooklyn 

to be known as the Bensonhurst Maternity Hospital-^A new 

seventy-bed hospital, to be known as Hunt’s Point Hospital, 
will be erected in New York City at an estimated cost of 

$250,000-The Jamaica Hospital campaign committee, which 

IS conducting the drive for $250,000 for the new Jamaica Hos¬ 
pital, announces that the Jamaica Lodge of Masons has pur¬ 
chased a SIX bed ward in the new hospital for $11,500-A 

department, where a 300,000 volt roentgen-ray apparatus will 
be installed, exclusively for the study and treatment of cancer, 
will be opened at St Mary’s Hospital, Brooklyn, it has been 
announced 

NORTH CAROLINA 

Tuberculosis Conference—The third annual meetmg of the 
North Carolina Conference on Tuberculosis was held in 
Durham, October 30-31 Dr J Vance McGougan, Fayette¬ 
ville, president of the state medical society, presided at the 
opening session, October 30 Dr Linsley R Williams, New 
York Qty, managing director of the National Tuberculosis 
Association, gave an address 

OHIO 

Health Comnussioners’ Meeting—The fourth annual con¬ 
ference of county and city health commissioners of the Ohio 
Health Department will be held m Columbus, November 19 
Surg Gen Hugh S Gumming, Washington, D C, Dr Allen 
W Freeman, Johns Hopkins University, Baltimore, Dr 
Joseph S Rardin, president of the Ohio State Medical Asso¬ 
ciation, and Dr Millard F Hussey, Sidney, will speak. 

Personal—Dr Frank M Sayre was elected health commis¬ 
sioner of Canton to succeed Dr William K. Murray, resigned, 

October 5-Dr Arthur C Bauer, Cincinnati, former coroner 

of Hamilton County, has been appomted medical director of 

ffie Miwogee Springs Hotel, Milan, Ind -Dr James G 

Blower, Akron, won the cup presented by President C T Hill 
at the annual golf tournament of the Summit County Medical 

Society, at Akron, October 31-Dr Charles Armstrong, 

U S Public Health Service, formerly of Alliance, has been 
appointed one of a group of American physicians to study 
conditions abroad under the reciprocal exchange recently 
approved at the health conference of the League of Nations 
Dr Armstrong, who sailed in September, will maintain head- 

barters at Brussels and Copenhagen-Dr George W Crile, 

Qewland, has been decorated with the cross of the Legion 
of Honor by the French government for services with the 
Lakeside Hospital Unit during the World War The cere¬ 
mony took place at Lakeside Hospital, October 8-^James 

Sprigg Wilson, colonel, U S Army, retired, has been 
appointed professor in the department of public health and 
^nitation, Ohio State University College of Medicine, 

Columbus-Dr George W Rhonehouse Maumee, has been 

elected president of the Lucas County Board of Health to 
succeed Dr Fred F Devore, Whitehouse, who has been 
appointed county health commissioner 

OREGON 

Hospital Opened—The new Salem Hospital at Salem was 
lormally opened to the public November 1 Several rooms 
nave been equipped as memorials A nurses’ trainmg school 
will operate m connection with the institution 

, Hr Dick R Ross, until recently connected with 

the state ho^ital Saleim has been appointed school phjsician 
to succeed Dr James O Matthis, resigned-Dr Otto L 
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Asher of the Northern State Hospital, Sedro-Woolley Wash, 
has been added to the staff of the Eastern Oregon State Hos¬ 
pital, Pendleton-Dr John A. Burkett, Coquille has been 

appointed health officer for Coos County-Dr Earl Smith, 

coroner of Multnomah County has been reelected president 
of the state coroners’ association. 

PENNSYLVANIA 

Cambria County Society Banquet,—^The annual banquet of 
the Cambria Countj Medical Society was held at Johnstoivn, 
November 8 Dr Charles H Miner state secretary of health, 
was the prmcipal speaker and guest of honor 

Tuberculosis Day—The gosemor, Gifford Pinchot, has 
designated December 2 as Tuberculosis Day to be observed 
m the churches, and December 7 as Tuberculosis Day to 
be observed in the schools, and has approved the sale 
of Christmas Seals for the period of November 30 to 
December 25 

Conferences on Pneumonia—^The health director of Pitts¬ 
burgh has arranged for conferences with scientists and med¬ 
ical authorities m regard to pneumonia m Pittsburgh These 
conferences will be preliminary to an investigation to deter¬ 
mine if there is anything peculiar m local conditions to which 
the high pneumonia rate can be attributed 

Personal—Dr William S Bertolet, Reading, has been 

appointed medical director of the Reading Hospital-Dr 

Lewis H Taylor, Wilkesbarre, was recently appointed a 

member of the State Health Advisory Board-Drs Morris 

J Van Horn, Charles W Tressler and Peter H Jamison 

have been made deputy health officers of Lureme County- 

Dr John A Fell has resigned from the Doylestown Board 
of Health following twenty-nine years of service. 

License Bureau News—A notice from the department of 
public mstruction of the Bureau of Medical Education and 
Licensure, states that the licenses of Drs Albert C Speer 
Pittsburgh, and Simeon C Truby, Uniontown, which had 
been suspended, were restored at a meetmg of the board, 

October 18-^The licenses to practice medicine of Drs 

Walter C Bradj, Allentown, and James B Graff, Portage, 
have been suspended by the board for violation of the 

Harrison Narcotic Law-^The next state board examination 

m Pennsylvania will be held in Philadelphia, Jan 29 to 
Feb 2, 1924 

Philadelphia 

Reception to Visifang Health OflScers—The mayor, Hamp¬ 
ton Moore, and the director of the health department. Dr 
Blair Spencer, were hosts at a reception at the Ritz-Carlton 
Hotel, November 16, in honor of the foreign health officers 
who comprise the Third Interchange of Health Officers 
arranged by the League of Nations 

Health Information Bureau Opeued—The Philadelphia 
Health Council and Tuberculosis Committee has established 
an information bureau on South Eighteenth Street for the 
benefit of those who face problems of sickness This new 
service directs inquirers to the proper place or organization 
which will attend to their needs and makes the necessary 
contacts! 

Jewish Fellowship for Woman's College—Following the 
founding of an Italian fellowship (The Journal, November 
3, p 1531), the Jewish women s organizations of the city have 
placed at the disposal of the Woman’s Medical College of 
Pennsylvania, Philadelphia, $5000 for a scholarship, which 
will be known as the Esther Baum Medical Scholarship, m 
memory of the late Miss Baum It will be awarded annually 
to a Jewish woman student 

Loving Cup for Retiring Chief—Dr Edward E Mont¬ 
gomery, who has just retired from tlie staff of St Joseph s 
Hospital, where he served thirty-two years as a member and 
twenty-four years as president of the staff was the guest of 
honor at an entertainment at the hospital November 8, prior 
to his departure for South America the following day A 
silver loving cup was presented to him by the members of 
the staff Dr George Morlcy Marshall has been made presi¬ 
dent of the staff to succeed Dr Montgomery 

PHILIPPINE ISLANDS 

Vaccmation—According to reports, ten laccinatmg parties 
are now working under the direction of the Philippine 
Islands Health Service, to complete a svstcmatic campaign to 
vaccinate all of the inhabitants These parties arc working 
in the provinces of Oriental Negros Batangas, lllocos Sur 
Bataan Samar Mbany Zamboanga Siirigao, Capiz and 
Zambalcs In Manila seven persons arc vaccinating children 


from 1 month to 1 year of age, and seven others arc makmg 
a house to house revaccmation campaign It is said tliat 
among 419,210 vaccinations made, 153,503 were positive, 

SOHTH CAROLINA 

Chiropractor Jailed—According to reports, Frank Coon, a 
chiropractor of Greenville, was recently sentenced to ninety 
days m jail for practicing medicine without a license. A 
petition for his pardon was refused by the governor 

TENNESSEE 

Public Health News—Plans for the improvement of public 
health in tlie state were considered at a meeting of the 
health and sanitation committee of the Nashville Chamber of 
Commerce recently It was agreed that an effort would be 
made to have legislation enacted providing for the establish¬ 
ment of more county health units, and rural sanitation 
agencies and the eradication of epidemic and venereal disease 
on a state-wide scale Tennessee, during the fiscal year will 
receive about $60,000 from the government and other sources 
for public health work, 

VIRGINIA 

Society Library—Members of the Medical Society of Vir¬ 
ginia have subscribed $10000 to establish a medical library 
at the headquarters of the society on West Grace Street, 
Richmond 

WYOMING 

Full-Time Health Department.—A full-time health depart¬ 
ment will be established in Natrona County to be operated 
under the supervision of the Rockefeller Foundation, tii 
cooperation with the city, county and school authorities A 
laboratory will be installed in the city hall, Casper, where 
offices of the department will be maintained Dr Ralph J 
Malott, Williamson, W Va, will be in charge of the work 

CANADA 

Society News—^The Western Ontario Academy of Medicine 
held a joint session with the London and Elgin Dental socie¬ 
ties October 31, for a discussion of ‘Focal Infections 
Weston A Price, D D S, of the National Bureau of Dental 
Research, Cleveland stated that "there is no general clear 
conviction in the minds of the members of the medical or 
dental profession as to what constitutes a potentially dan¬ 
gerous dental infection” Dr Frederick G Banting spoke 
on the subject as affected by certain problems in diabetes 

GENERAL 

Professor Kammerer Coming to the Hmted States—Prof 
Paul Kammerer, docent in the Biologic Research Institute 
of Vienna, is expected in this country very shortly He has 
been lecturing before the Linnean Society of London, and 
expects to give a similar course of lectures m different parts 
of this country 

World War Pensioners—The International Labor Bureau 
announced that approximately 10000000 persons are drawing 
pensions because of casualties m the World War Germany 
has 1 537,000 pensioned men, France 1 500,000 Great Britain 
1 170,000 Italy 800000, Russia 775 000 Poland 320 000 
Czechoslovakia 236000, Austria 164 000 Jugoslavia 164 000 
United States 157 000 Roiimania 100000 Australia 76,000, 
Belgium 50 000, Canada 45000 New Zealand 20000 Statis¬ 
tics are lacking for Turkey, Bulgaria, Portugal, Hungary, 
Japan and the Baltic States 

Medical Literature for German and Austrian Physicians — 
The lack of modern medical literature particularly period 
icals, has been an especial difficulty m the progress of med 
ical science in the German speaking countries The great 
depreciation of German currency has made it impossible for 
German physicians and medical schools to purchase foreign 
material sorely needed for pursuing research and inicstiga 
tion Anv physician wishing to contribute periodicals or 
books published within the last eight years may scud them to 
A, Kroch 22 North Michigan Avenue, Chicago who will act 
as agent m forwarding the matcnal to the Central Conimittn 
in Germany 

lodm in Public Water Supply — Rochester N 1 is 
attempting to solve its goiter problem by putting loilm in 
the public water supply Water from Henilocl Lai e which 
flows into Rush reservoir about ten miles south of Rochester 
has a normal lodm content of about 1 to 2 jiarts per Inlhon 
This IS increased to al - 50 ' sper hilhoO *hc ad'li 
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tion of sodium lodid The amount of water entering the 
reservoir is determined at the Gate House by means of a 
"thin edged weir” or dam The city was using when lodin 
was added about 25 million gallons of water a day, to which 
16 6 pounds of sodium lodid was added daily for three 
weeks The salt was simply placed in a cotton bag and held 
in the water above the dam until dissolved, whick required 
about three or four minutes The cost is estimated at about 
1 cent per person per year, using the lodin salt six weeks in 
the year A resurvey will be made next year to determine 
the results obtained 


American Aid for German Medical Science—Dr Ludvig 
Hektoen, Chicago, is chairman of a lar^e committee which 
has made an appeal to American physicians to come to the 
aid of practitioners, research workers and medical students 
of Germany who face a winter of great distress and privation 
As alumni of America’s universities and professional schools, 
the committee says, we cannot afford to stand idly by while 
scientific and medical Germany disappears We have shared 
in the benefit of antitoxins, of chemotherapy, of the roentgen 
ray We shall not want the future to record that we were 
indifferent when the science of a Ludwig, a Virchow, a Helm¬ 
holtz, a Koch or a Fischer was in dire need Now is the time 
of greatest need The old men of the profession in Germany 
are in most instances absolute paupers, their life’s accumula¬ 
tion not sufficing to buy a slice of bread Every effort will 
be made to safeguard the transmission of contributions to 
this fund, which if expedient, will be made through American 
government channels Make your check payable to “American 
Aid for German Medical Science,” and mail to Dr Hektoen 
at 637 South Wood Street, Chicago 
Trl-State Association Meefang—^At the annual meeting of 
the Tri-State District Medical Association, Des Moines, Iowa, 
November 1, Dr Addison C Page, Des Moines, was chosen 
president-elect. Dr Qifford U Collins, Peoria, Ill,, presi¬ 
dent, to succeed Dr Horace M Brown, Milwaukee, and Drs 
William B Peck and J Sheldon Clark, both of Freeport, Ill, 
managing director and assistant managing director, respec¬ 
tively Indiana and Missouri were added to the present 
official territory The following representatives were present 
University of Toronto, Canada, Sir Robert Falconer, presi¬ 
dent, Royal College of Surgeons, Dublin, Ireland, Sir Wil¬ 
liam I De Courcy Wheeler, president, McGill University, 
Montreal, Canada, Dr Charles F Martin, dean of the medical 
school The medical schools of Harvard, Yale, Columbia, 
Pennsylvania, Western Reserve, Ohio, Kentucky, Washington 
University, St Louis, Michigan, Wisconsin, Illinois, Iowa, 
Minnesota, Colorado and California were represented Dr 
Ray Lyman Wilbur, San Francisco, President of the Ameri¬ 
can Medical Association, gave an address Dr Charles Mayo, 
Rochester, Minn, acted as president of clinics It was 
announced that plans had been completed to establish a 
$100,000 foundation to conduct clinics and lectures for the 
benefit of physicians in rural districts This fund will be 
secured by contributions from members of the tri-state 
association 


Hot Sprmgs Investigation—^At a conference of the division 
of medical sciences of the National Research Council in 
Washington, D C, Oct 27, 1923, at which the following were 
present Drs Thomas S Bratton (Hot Spnn^), William 
Duane (Boston), David L. Edsall (Boston), Frederick P 
Gay (New York), Henry H Hazen (Washington j), James B 
Herrick (Chicago), Arthur D Hirschfelder (Minneapolis), 
William H Howell (Baltimore), Reid Hunt (Boston), 
Samuel C Lind (Washington), George W McCoy (Wash¬ 
ington), Joseph H Pratt (Boston), William S Thayer 
(Baltimore), Victor C Vaughan (Old Mission, Mich ), 
Oliver C Wenger (St Louis), William T Wootton (Hot 
Springs), Mr B L Vipond (Washington), and Dr C M 
Jackson (chairman, dnision of medical sciences. National 
Research Council), the following resolution was adopted 


WnERCKS The Secretary of the Interior has requested the division 
of medical sciences of the National Research Council to consider the 
desirability and feasibility of an investigation to dctenninc the tbera 
peutic %-aluc of the waters of Hot Springs Ark and 

Whereas The National Research Counal has called a conference to 
adMSC ui>on this question be it 

Rcsoired That after due deliberation, it is the opinion of the con 


a thorovch mvcsueation both experimental and elinical of 
the nhvtioloEtcal action and therapentic vaJtm of the Hot Spring! waters 
for the iruidance of the Go\ernnient for the infomw 
Ifo^ ®o?fhe mS?^ prof«!.iS f-- ‘he protection of the publie in the 

use of these and similar mineral waters 

fo;e,h^ehr^h<SiM’"r';?5lr(ea1;b”"aitrr"&i^ and^ laboratory 

faahti«^alrca*dri^^lc or procurable by the ^%cmment in 

[i^ wuh t^ National Research CouncU and other agencies interested 


3 That it be further recommended as the sense of the conference 
that a small committee, not to exceed five appointed by the chair, be 
authorized to outline the details of any proposed investigation in con 
sultation with representatives of the Devilment of the Interior 

In accordance with this resolution, Drs David L. Edsall, 
William H Howell, Reid Hunt, Victor C Vaughan and C M 
Jackson (chairman, division of medical sciences. National 
Research Council, as member ex officio) were appointed on 
the committee 


LATIN AMERICA 

Spanish TJrologfc Society—The sixth congress of the 
Asociaci6n Espafiola de Urologia was recently held at 
Madrid, with Dr Barragan in the chair The society has 
120 members and nineteen foreign associates The election 
at the close of the meeting resulted in the choice of Drs 
L de la Pefia for president, P Cifuentcs, vice president, 
I Covisa, secretary, F Miraved, treasurer, recording secre¬ 
tary, Luque, and S Pascual and Picatoste, directors The 
founder of the society, Dr Luis Gonzalez Bravo was elected 
perpetual honorary president 

Conference on Leprosy—Physicians and sanitarians recently 
met to discuss the alarming spread of leprosy in South 
America It was decided to ask the United States for help 
and a cablegram was sent to request the immediate shipment 
of medicine to treat this disease The establishment of a 
leper colony on an island in the Parana River was recom¬ 
mended The only Argentine leprosarium is at Buenos Aires 
where there arc about 200 cases It was stated that there are 
at least 5,000 lepers in Buenos Aires Medical authorities 
believe that a comprehensive plan of isolation should be 
adopted in Argentina and Brazil, where whole villages are 
known to be leprous 

Personal —Dr Jose Ducci, professor and secretary of the 
faculty of medicine at the University of Chile, is visiting in 
New York. Dr Ducci is director of the roentgen-ray labora¬ 
tory of the Clinical Hospital, a member of the Chilean Social 
Hygiene League and, while in the United States, attachi of 

the Chilean embassy-Dr G Bosch Arana, professor of 

operative medicine at the University of Buenos Aires, of the 
editorial staff of the Prensa Midtea Argeniuta has left for 
Europe on an official mission to investigate methods of ampu¬ 
tation and the construction of artificial limbs-^A party 

of three professors and twelve students from the University 
of Genoa recently arrived m Buenos Aires to study the educa¬ 
tional institutions of Argentina 


FOREIGN 


Plague in Morocco—Forty deaths from plague were 
reported, November 10, from Larache, Morocco No details 
were given 


Surgeons Elect.—At the annual meeting of the Royal Col¬ 
lege of Surgeons of Edinburgh, Sir Harold J Stiles was 
elected president, Sir David Wallace, vice president, and 
Alexander Miles, secretary-treasurer, for the ensuing year 
Gift for Otology—Geoffrey Duveen, of Duveen Bros of 
^ndon. Pans and New York, has donated $50,000 to the 
University of London, England, to found a chair of otology 
m memoi^ of his father The donor intends to allocate a 
further $75,000 to the University College Hospital to provide 
modem treatment for the deaf 


Memorials to Physicians —A bust of Ribbert was recently 

installed in the Pathologic Institute at Bonn-A subscrip- 

been opened for a memorial tablet with portrait 
m Professor Josue, to be placed in his service at the Pitie 
Hospital at Pans A replica of the tablet will be given to 
every subscriber of at least 100 francs 


“ - —->-^**1..*,*** J. J. ilC lUyiL lor Ulc 

competitive university prize offered by the University of 
Hcrlin for the current academic year is “Is there any evi- 
dence that the number of cases of general paralysis is 
declining, and if so, is there evidence to connect this with 
arsphenamin treatment in early syphilis?'* 

The German Council on Chemistry and Pharmacy—Our 
Herman exchanges bnnp the notice that the AusLuuftei, the 

Council has maintained for 
u I , Professor Pertzoldt of Erlangen and Professor 

donating their services—will have to be dis¬ 
continued, owing to lack of funds 

Foundation—Funds have been collected by 
^'‘^^''''‘Ption and the Marelli legacy to endow a 
on Dulrnona" of Carlo Forlanini, to promote research 

of . 1 ? and Its treatment The board m 

cnarge ol the endowment consists of five members of the 
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medical faculty at Milan and at Pa\ia, where Forlanim 
inaugurated his artificial pneumothorax treatment of tuber¬ 
culosis 

Far Eastern Association of Tropical Medicine—The fifth 
congress of the association was held in Malaya, Singapore, 
September 3-17 Hon Dr Albert L Hoops, principal medical 
officer of the Straits Settlements, was installed as president 
Fifteen countries were represented There was a week of 
scientific meetings in Singapore and a week spent in touring 
the Federated Malay States and Penang Surg Howard F 
Smith, U S Public Health Sen ice, Manila, P I,, and Dr 
Wilbur A. Sawyer, an official from the International Health 
Board, represented the United States The sixth congress will 
be held m Tokyo in October, 1925, under the presidency of Dr 
Shibasaburo Kitazato A recommendation was made that 
each of the governments interested, and the Rockefeller Foun¬ 
dation, be invited to name a member of a committee to report 
at the next congress on the control of benberi It was 
resolved to ask the health committee of the League of Nations 
to arrange for the temporary interchange of sanitary person¬ 
nel in countries of the Far East and to provide for a course 
of instruction for health officers to be given in Tokyo 
following the meeting of the sixth congress 

Peraonak—Professor Strandberg of Copenhagen will deliver 
a lecture at the Royal Society of Medicine, London, England 
December 3, on the results of treatment of tuberculosis of 
the nose and throat in the Fmsen Light Institute at 

Copenhagen-Dr William F Shanks has been appointed 

professor of physiology at the University of Leeds, England 

-Prof Alexis Thomson has resigned after fifteen years’ 

service from the chair of systematic surgery at the Univer¬ 
sity of Edinburgh, Scotland, on account of ill health-Sir 

William Leishman, director general of the medical services, 
delivered the inaugural address of the one hundred and 
eighty-seventh session of the Royal Medical Society of Edin¬ 
burgh, October 19-Dr Fodor, assistant to Abderhalden, 

has been asked to go to Palestine to superintend the founda¬ 
tion and fake charge of an institute for physiologic chemistry 

-Dr Koppe, professor of ophthalmology at Halle, has 

been lecturing in Spam and Italy on the “Microscopy of the 

Living Eye,-A bronze bust of Prof W Korte was 

unveiled recently in the surgical ward of the Urban Hospital 

at Betlin, the occasion being his seventieth birthday-On 

the recent eightieth birthday of Dr F Ahlfeld, professor 
emeritus of gynecology and obstetncs at Marburg, greetings 
were brought from far and near, recalling that he introduced 
among other things the use of alcohol to disinfect the hands 

-^The French government has made Drs Voncken and 

R. Mathys of Brussels and Prof H Fredericq of the Univer¬ 
sity of Lffige, chevaliers of the Legion of Honor-Dr A. 

Lipschutz, professor of physiology at Dorpat has been elected 
to honorary membership in the Sociedad Mexicana de 
Biologia-The Physikalisch-Medizinische Society of Wurz¬ 

burg has appointed Prof I Ochoterena, secretary of the 
Sociedad Mexicana de Biologia, foreign corresponding mem¬ 
ber It was to this society that Roentgen presented his 

first report on roentgen ravs-A medal was presented 

to Prof C Walther at a gathering of his pupils and friends 

at the Pitie Hospital at Pans-^The Leonard prizes for 

distinguished work in colloid chemistry were recently awarded 
by the German Kolloidgesellschaft to R. Zsigmondy, pro¬ 
fessor of inorganic chemistry at Gottingen for his discovery 
of the ultramicroscopcj and to Dr W Pauli, professor of 
internal medicine at Vienna, for research on proteins 

Deaths in Other Countries 

Dr. W E Ashley Cununins, professor of medicine at Uni- 
lersitj College, Cork, president of the Cork Medical and 

Surgical Association-Dr Schattenfroh, professor of 

hjgiene at the University of Vienna director of the Hjgienic 

Institute.-Dr Delfino Pacheco, Buenos Aires president of 

the group of medicolegal experts and member of the national 

house of deputies, aged 64-Dr B Moreau, professor of 

pharmacology at the University of Lvons-Dr Manuel A, 

Velfisquez, professor of biologic chemistry and secretary of 
the medical school at Lima Peru, on the editorial staff of the 
Crdiitca M^dica -Dr Valentin CaruUa, rector of the Uni¬ 

versity of Barcelona, long professor of materia medica and 

chief of the Oinical Hospital-Dr T Munoz Sedeno, 

formerly professor of anatomy at the University of Madrid 

aged 85-Dr L M Caty, professor of social hvgimc at 

the Univcrsitv of Brussels, member ot the house of depj les 

-Dr H Swiecicla, rector of the University of Posen, p'-o- 

fessor of obstetncs, aged 69-Dr A M Bergman, chief 

of the state veterinary bactenologic institute at Stockliolm 


Foreign Letters 


PARIS 

{From Our Regular Correspondent) 

OcL 26, 1923 

Seventeenth French Congress of Medicine 
The Seventeenth French Congress of Medicine was held 
at Bordeaux, September 27-29, under the cliairmanship of 
Dr Amozan, formerly professor of clinical medicine at the 
Facultd de medecine of Bordeaux. Three subjects were on 
the program (1) the remote results of malaria, (2) treat¬ 
ment of meningococcic mfections, and (3) relations between 
the sympathetic nervous system and the endocrine glands 

THE REMOTE RESULTS OF MALARIA 

Dr Le Dantec, professor of tropical diseases at the Facultc 
de medeeme of Bordeaux, dealt at length with the remote 
effects of malaria on the circulatory apparatus, and the influ¬ 
ence of malaria on the mother and child The existence of 
malarial aortitis should not be questioned Potam long ago 
showed by percussion and auscultation that the aorta dilates 
during attacks of malarial fever, and retracts under the influ¬ 
ence of quinin Today, thanks to roentgenoscopy, this dila¬ 
tation can be seen at the time of the onset of the malarial 
fever The dilatation generally involves the portion of the 
aorta above the valves As the result of successive attacks, 
the aorta finally undergoes definite changes, and becomes 
distended The peripheral arteries may also be affected by 
malaria Dry gangrene from obliteration of arteries is not 
rare in some parts of the body, especially in the extremities, 
the face or the genital organs In a case of this kind observed 
bv Le Dantec, the coagulum in the obliterated artery was 
found to contain hematozoa in large numbers 
In women, malaria exerts a harmful influence on fecunda¬ 
tion, pregnancy and childbirth In malarial districts there 
are more sterile women than in more healthful climates 
Pregnancy mav not only precipitate but also may modify an 
attack of malaria Pregnancy, when associated with malaria, 
often ends in abortion or premature labor The period fol¬ 
lowing childbirth is always marked by the return of malaria 
The fever usually appears about the third day after child 
birth, malarial attacks can be distinguished from puerperal 
fever by the fact that the former come on more commonly 
m the morning In case of doubt quinm should be admin¬ 
istered, as it has also a favorable influence on puerperal sep 
ticemia Children born at term of a malarial mother, arc 
poorly developed and have a tendency to rickets WTicn the 
mother is suffering from malarial cachexia, the mortality 
among the new-born is 75 per cent 

Sequelae of malaria with definite lesions that arc not 
influenced by quinin, do not respond to any specific treatment 
This is not true of lesions that are still active such ns arc 
encountered in colonial officials planters and in the native 
population Here specific treatment is strongly indicated and 
comprises preventive and curative cinchonization The former 
consists in the daily administration of from 02 to OJ gm 
of qumin sulphate or liydrochlorid This may be continued 
for many years without inconvenience to the digestive tract 
or to the renal passages In recent malaria, purely schizog 
cnous a radical cure may be effected by intensive treatment 
extending over several weeks On the other hand, in cases 
of longer duration gamctogcnic malaria the treatment should 
be continued for two months or longer As long as ilu 
tongue remains coated Le Dantec has recourse to intramus¬ 
cular injections Wien gastric disturbance has disappeared 
quinn may be administered pcrorally, which is the only prac 
tical route for protracted trcatmail 
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Dr Hesnard, professor at the school of naval medicine of functionally autonomous Experimental study of epinephrin 
Bordeaux, discussed the remote effects of malaria from the in vasomotor reactions of the sympathetic nervous system 
neuropsychiatric point of view Persistent nervous distur- and m maintaining arterial tonus does not entitle us to 
bances of malaria are encountered m subjects who have suf- assume the existence of a direct relationship between the 
fered rather severe attacks However, the gravity of the neurovegetative system and the suprarenals 
disturbances is not always proportional to the severity of the Pernn and Hanns considered the clinical relations of the 
infection that gave rise to them For instance, a grave sympathetic nervous system to the internal secretions in 
psychosis may follow a mild case of malaria, in which only S3mdromes of endocrine dysfunction, nervous, organic, func- 
parasites of a benign type are present As remote sequels tional or trophic S 3 mdromes, dermatoses and cutaneous 
of a psychiatric character, one observes (1) tardy mental trophic disturbances, colloidoclastic syndromes, infectious 
complications m subjects with frank predisposition, (2) diseases and various pathologic states (obesity, diabetes, 
mental sequels (arrest of mental development malarial etc) They discussed, in turn, endocrine dysfunction with 
infantilism, mental debility, etc), (3) chronic insanities, symptoms involving the sympathetic nervous system, affec- 
continuous or intermittent, precipitated by the malaria in tions in which the sympathetic nervous sjstem, influenced 
subjects constitutionally predisposed, more particularly, jjy internal secretions, plays a part in the genesis of 
attacks of manic-depressive insanity and certain types of certain pathologic disturbances In their general conclusions, 
catatonic dementia praecox however, Perrin and Hanns were quite conservative, readily 

These papers gave rise to an interesting discussion, during admitting that the problems under consideration involve 
which Professor Sabrazes of Bordeaux reported four cases numerous unknown factors and that assumptions and theories 
of encephalomeningeal sequels of malaria He emphasized always find the support they require m established 

the importance of laboratory researches, more particularly, physiologic facts 

the cytologic and chemical examination of the cerebrospinal Prof F Widal of Pans, who took part in the discussion, 
fluid, to determine the nature of nervous accidents of malarial stated that he recognized that the clinical facts do not permit 
origin Dr Porot of Algiers stated that in children, owing draw definite conclusions concerning the 

to the greater vulnerability of brain tissues, permanent sequels mechanism by which the neuroglandular connections are 
are more frequent when the malaria occurs during the first accomplished, nevertheless he held that these connections 
two years of life (1) hemorrhages into the cortex or a g^ist beyond a doubt For mstance, during the course of 
focal lesion causmg slight encephalopathic syndromes (mental Addison’s disease, the destruction of the suprarenal capsules 
backwardness or idiocy, with or without epilepsy and with gj-terial hypertension represent by their association a 

or without diplegia), (2) dystrophic states of ordinary “Ja^” anatomodinical coincidence as well established as 

infantilism, with retarded physical development and (3) much g^y medicine The product of the normal activity of the 
less frequently, by an elective endocrine lesion, infantilism suprarenal cells, epinephrin, is the best and most constant 
of the special mvxedematous type Dr H Oaude, professor vasoconstrictor known In Addison's disease and in exoph- 
of clinical psjchiatry in the Faculte de medecine of Pans, thalmic goiter, certain disturbances of the sjmpathetic ner- 
treated the question from the medicolegal point of view vous system are specifically differentiated according to the 
Medicolegal experts frequently have occasion to examine underlying glandular lesion Disorders of the s>mpathetic 
delinquents who plead disturbances arising from malaria as system may occur without association with any endocrine 
the cause of irresponsibility He raised the question whether disturbance that can be determined, they may also appear 
I subjects who have suffered severely from malaria can present connection with the most widely different gland lesions 
intellectual disability, disorders of character and be handi- p^j, example, Rajnaud’s disease, a definitely sympathetic syn- 
capped to such an extent that one may say that malaria has drome, is encountered frequently in subjects suffenng from 
transformed their organism Qaude is not inclined to admit hypothyroidism, and may be found also in association with 
that this IS possible—at least, not in cases in which there ^ther modifications of the endocrine functions Widal 
have been no serial psychopathic disturbances smee the attacks recalled an interesting observation contained in the thesis of 
of malaria Most of the subjects that he has examined were Maurice Raynaud A woman had frequent attacks of local 
mentally defective before the attacks of malaria, their previous asphyxia in the extremities, which disappeared when she 
predisposition being usually aggravated by alco o an became pregnant This occurred with such regularity that 
syphilis the patient came to regard a remission of the attacks of 

RELATIONS BETWEEN THE SYMPATHErlc NERVOUS SYSTEM local asphyxia as a sure sign of a new pregnancy The echo 
AND THE ENDOCRINE GLANDS that Certain manifestations in the ovaries may awaken in the 

The relations behveen the sympathetic nervous system and region of the sympathetic nervous system may also be taken 
the endocrine glands were treated, from the physiologic and “s ^ ease m pomt that rests on established physiologic 
experimental point of view, by Prof V Pachon of Bordeaux, experience. 

and, from the pathologic standpoint, by Dr Perrin of Nancy therapy of MaNiNcococcus infections 

and' A. Hanns of Strasbourg Pachon maintained a con- Dr C Dopter, professor at the Ecole d’application de 
senative attitude and referred to the warnings that Vulpian medecine et de pharmacie militaire of Val-de-Grace, presented 
gave to physicians who were inclined to regard all pathologic to the congress the present status of serotherapy in menin- 
states as vasomotor disturbances Time has proved the jus- gitis He stressed the importance of using the specific anti- 
tice of his counsel Vulpian would no doubt today utter serum for the particular type of meningococcus involved in 
similar words of warning with reference to endocrine dis- the infection, though, imtil bacteriologic examination has 
turbances and their relation to pathologic findings Pachon determined the type, it is necessary to inject a mixed serum 
holds that the conception of a close linking together of the If the cultures fail to grow, the trivalent serum may be con- 
s\mpathetic nenous sjstem and the endocrine glands has tinued The serum has no effect on meningeal lesions when 
man\ experimental facts against it For mstance, there is it is administered by the subcutaneous, intramuscular or 
no mstification for assuming the existence of functional rela- intravenous route. To be truly effective, it must be intro- 
t ons between the gljcosecretory nervous sjstem and the duced intraspinally into the subarachnoid space Since 
renals Indeed, the contrary seems to be true phjsio- meningeal lesions, however, are frequently associated with 
lo^'^lK the gljcosecretoo nervous sjstem seems to be septicemia, it is indispensable to give either intramuscular or 
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tlie physicians These pretensions make the profession believe 
that, whatever the minister or the societies say, the latter 
are demanding to be made the arbiters of the price to be 
paid for the medical service The medical profession will 
never consent to this Dr Cox does not admit that arbitration 
would necessitate the approved societies coming into the 
matter It could be admitted only if the minister gave the 
profession’s case away by agreeing that the money paid to 
the physicians for a national health service for a large section 
of the community be taken out of a fund belonging to the 
approved societies The profession is prepared for full 
inquiry at any time which will take into consideration not 
only the physicians’ fees, but also the administration of the 
act It IS not usual, however, to suggest that a party to a 
dispute should accept a reduction of remuneration pending 
the report of an inquiry Dr Cox suggests that the capitation 
fee be left as it stands until the report has been made Thus, 
it will be seen that a position of some bitterness has devel¬ 
oped between the profession and the approved societies 
Delegates of the latter have passed a resolution protesting 
against the proposals of the minister which would involve 
taking from the contributions an increased sum for payment 
of a revised capitation fee, thereby depriving insured persons 
of mone> which would otherwise be available for essential 
benefits of a preventive and curative character, such as hos¬ 
pital, convalescent, home, dental and optical treatment, and 
nursing Undoubtedly, the societies are bringing all the pres¬ 
sure they can to bear on the minister, but in a democratic 
country this cannot be prevented They no doubt desire to 
control or exercise a good deal of control over the admmis- 
tration of the Insurance Act The minister has steered a 
middle course between the two parties, and it does not seem 
that he is in any way controlled by the societies In one 
matter, however, he has given cause for complaint He had 
a conference with representatives of the societies, and sub¬ 
sequently one with the representatives of the British Medical 
Association He told the latter that he had been immensely 
impressed by things that had been said to him at his con¬ 
ference with the representatives of the societies, but he 
declmed to say what these, things were. The approved 
societies have issued an official contradiction of the state¬ 
ment of the association that the issue is whether “they shall 
control a national service and enslave the profession ’’ They 
point out that the Insurance Act is administered (i e, con¬ 
trolled) by committees constituted of physicians, pharmacists 
and local authorities, as well as representatives of insured 
persons Approved societies are not seeking to alter this 
The only point in which they are interested is whether the 
amount that may be paid to the phjsicians in excess of that 
provided within the contribution paid by the employers and 
employed shall be taken from the funds of approved societies 
that have been subscribed by their members for other pur¬ 
poses If this point IS conceded m their favor, approved 
societies as such cease to be interested m the dispute They 
have no desire to dominate the profession In the meantime 
panel phjsicians are sending in their resignations in great 
numbers—in many districts they are above 90 per cent and 
in some they are unanimous There is no doubt that the 
necessary two-third majority for standing out can be more 
than obtained 

The National Medical Union, a body of physicians who 
ha\e declined to serve under the panel system, has issued a 
declaration stating that less than half the profession is con¬ 
cerned in the dispute about remuneration The union has 
undcMatingly opposed the insurance acts from their inception, 
and m an endea\or to uphold the honor and traditions of a 
liberal calling has always set its face against any form of 
contract medical practice. For years it has pressed successue 
ministers of health for a full inquiry into the financial 


arrangements and general working of tlie Insurance Act 
Recently, and almost by chance, it alleges, the British Med¬ 
ical Association discovered that a sum of $500,000,000 had 
been accumulated out of the compulsory contributions under 
the act, and the panel physicians used this as an argument 
against reducing the capitation fee. The union holds that in 
any distribution of the accumulated funds the claim.! of the 
voluntary hospitals should be recognized, as they do a large 
amount of the work for which panel physicians are paid 
Many cases of gravity or complications in insured patients 
are at once delegated to the nearest voluntary hospital This, 
the union holds, is not equitably 
So far there is no indication that any of the parties to the 
three-sided dispute will recede from the position it has taken 
up The opinion seems to be hardening that the outcome will 
be the scrapping of the present system in favor of one of 
direct negotiation between the physician and the patient, 
with payment for each attendance, to be collected in the long 
run from the approved society Information collected by the 
ministry shows that, to a considerable extent, the panel 
patient declines to employ the panel physician There is a 
widespread belief that his services are often given grudgingly 
and perfunctorily, and that he belongs to an inferior order 
of practitioner This view is forcibly expressed m a question 
addressed to a patient “Have you been to a proper doctor 
or to a panel doctor?’’ But the answer to this is that the 
great majority of general practitioners are on the panel, which 
therefore represents the average of the profession 

The Outbreak of Smallpox 

It IS now possible to describe completely the outbreak of 
smallpox in the London area There were, in all, eighteen 
cases, of which two were fatal Of these, eleven occurred 
in the administrative area and seven outside it The out¬ 
break was first discovered by a health officer of a south 
London borough, who found a chambermaid in a hotel, suffer¬ 
ing from the disease Her movements were traced, with the 
result that m twenty-four hours five more cases were dis¬ 
covered, which all appeared to have denved the infection 
from her Ten further cases were soon reported. Vaccina¬ 
tions and revaccmations of those direcUy or indirectly con¬ 
nected with the original cases were performed As a result 
of these energetic measures, the outbreak was localized Of 
the eighteen cases, twelve occurred among people between 
t e ages of 23 and 79, who had not been vaccinated Since 
in ancy, and of these, one died Five cases were in persons 
between the ages of 12 and 50 who had never been vacanated, 
and of these, one died The remaining case occurred m a 
man who had been vaccinated in the army in 1914, his attack 
was mild At a meeting of the Infectious Hospitals Com¬ 
mittee of the Metropolis, the admission of these cases led 
to the passing of a resolution, with three dissentients, asking 
the minister of health to initiate legislation providing for 
t e repeal of the Vaccination Act, under which parents can 
^emption from the penalties for nonvaccmation of 
children by means of a declaration that they have a 
conscientious objection to vaccination. 




At the meeting of the National Council of Women, held at 
Edinburgh, venereal diseases in children was one of the 
subjects considered Dr Macnicol, of the National Counal 
lor Combating Venereal Diseases, moved the following reso- 
lution which vvas carried “That in view of the probability 
that there are children attendmg schools who are infected with 
venereal diseases, including hereditary syphilis, and m view 
I attention that has hitherto been given to the 

early diagnosis, or to any special facilities for treatment, the 
's ry of health and local authorities be urged to give 
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careful attention to this important aspect of the venereal 
disease problem." Dr Macnicol declared that there are num¬ 
bers of children of school age m this country infected with 
venereal diseases, many of them suffering from congenital 
sjphilis If they began to deal with this question at the 
school age, it would be shutting the stable door after the 
steed had gone. They must have closer cooperation between 
antenatal clinics, maternity hospitals, child welfare clinics 
and school medical officers 

BUCHAEEST 

tFrom Our Rcpular Correspondent) 

Oct 17, 1923 

Care and Treatment of Epileptics 
Dr P Avramescu, neurologist, gave a short address before 
the Bucharest Medical Society on the care and treatment of 
epileptics He remarked that society is responsible for the 
conditions that give rise to epilepsy, and it is the duty of 
society at large to care for the unfortunate victims Accord¬ 
ing to him, more than 85 per cent of epilepsy is inherited 
and alcoholism m the parents is responsible for many cases 
It has been said that not less than one m every three children 
of alcoholic parents suffers from epilepsy Colonization is 
the only way in which epileptics can be cared for properly 
Heretofore, for the most part, they have been shut up with 
the insane m central Europe, a state of affairs that is unfair 
to both classes of patients Most physicians admit that, with 
rare exceptions, purely medical or surgical treatment is of 
little or no value More has been done by hygienic living, 
strict regulation of the habits of life, and, particularly, by 
suitable and interesting employment and surroundings 

Eenal Diseases and Cryoaeopy 
At a recent meeting of the Cluj (Transylvania) Medical 
Umon, Professor Jacobovici said that cryoscopic examination 
of the blood may have a great value m determining the ques¬ 
tion of operation The method depends on the well known 
physical law that the freezing point varies with osmotic 
density rather than with specific gravity Bechmanns 
apparatus, presented as simple and accurate, was exhibited, 
and its use was demonstrated Normally, the freezing pomt 
of blood IS —0 56 C, and of urine from —\2 to —2^5 C 
It was observed that even after an intravenous infusion of 
2,000 c-c., the freezing point of the blood becomes normal 
m four hours Jacobovici concluded that cryoscopy indicates 
the extent to which the kidneys arc getting rid of the waste 
products of metabolism, and that in certain cases of unilateral 
renal disease it may be a valuable aid in differential diagnosis 

Taxes and Medical Men 

In the last few years, the state has changed its attitude 
toward medical men Previously, the physician was accorded 
special privileges for the reason that he rendered a service 
to the community He was exempt from the poll tax, and was 
absolved from attendance at the biennial military mancmers, 
conductors of trains and public vehicles were required to 
accommodate physicians before others Now it seems that 
the medical fraternity has lost the fa^or of the government 
Taxes have been imposed amounting to 16 per cent of the 
gross income instead of, as formerly, of the net income after 
deduction of all expenses, including rent, household clothing, 
schooling of children instruments, and subscriptions to 
medical journals The income was formerly fixed by the 
statement of the physician, now it is determined by a com¬ 
mittee consisting of state fiscal officers who know nothing of 
the conditions under which the mcome is earned and make 
assessments on such grounds as that one official has seen the 
physician often at the theater (to wliieh he may, by chance, 
be the appointed medical adviser), that he has recently pur- 
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chased a new suit of clothes, that he dresses like a dandy, etc. 
The new practitioner who has not earned even the price of 
his cigarets may be taxed on a basal mcome of from 40000 
to 60,000 lei This means that he must pay from 6,400 to 
9600 lei in taxes corresponding to the value of from 105 to 
156 medical visits The medical associations have sent 
deputation after deputation to the ministry, but so far, m 
vara 

BELGIUM 

(From Our Regular Correspondent) 

Oct 15, 1923 

Belgian Students in the United States 
Owing to the generosity of the Conjoint Rockefeller Board 
Educational Foundabon, Inc, the Fondation univcrsitvire 
sends each year a number of deserving students to the United 
States to pursue their studies or researches in American 
universities The fourth contigent of students thus rewarded 
has just embarked It includes eleven engineers, nine physi¬ 
cians two doctors of law, two doctors of philosophy and 
belles-lettres, two industrial engineers and a doctor of 
sciences 

The Jnmet Public Health Demonstration 
I have referred several times to the public health experi¬ 
ment that IS being undertaken at Jumet (Belgium) under 
the auspices of the Belgian Red Cross, at the request of the 
League of Nations Dr Depage, m his presidential address 
before the general assembly of the Red Cross Society, out¬ 
lined the plan of organization of this vast practical demon- 
strahon of public health work, which is divided into three 
departments medical vnsitation the dispensaries, and popular 
education m hygiene. 

MEDICAI. VtSITATION 

The medical profession, as a whole, is charged with the 
visitation program By means of lectures in all sections of 
the district, an endeavor is made to have all inhabitants 
examined by their regular physician A record card giving 
the details of the results is prepared and sent to the central 
bureau, which is directed by a head nurse At the central 
bureau, these record cards are studied and visiting nurses, 
using careful discrebon, then take steps to induce the inhab¬ 
itants to ublize the various dispensaries and other services 
After the exammabons have been made and the record cards 
have been placed on file, the medical profession v ill be able 
to give more intelligent care to the population. 

THE pispe: sapjes 

After the general mquirv has been made it is nece'sary 
to provide lacilibcs for prophvlaxis and curati c treatm'-nt. 
For this purpo'e dispensaries have been eitabli.h<xl (1) an 
antivenereal dispensar" maugurated last Februar, tne acti i 
ties of which will be organized on hres ith a fulh 
developed social service, (2) a disp^nsa- o r--rtal h^gi-ti- 
and a medicopedacogic co~.snl.at on se~iice. —b ch ha-^ b—n 
functioning >;ausiac*oriIv s nee Janna-v la t, a-d (3j ..n 
antituberculo is se—ice, -vhic.- ow ng to di?r-I es n cr~ 
nection with tne 1 qu dau~n o suj'idieo l~ b-t rr o ' — <•/ 
the interior the L cue naaonale co—e la tn ■*~cn'o - ill - 
be able to open o- ‘e-e-al —ct. Crde- tr- i'° 
of the nev-lv o-ganned p-epananoa. tre crA-’ — t‘zrr <• 

have talea on ne— Ii e. .-v p-enatal ernsn n i— -- - il 
soon be added. 

—ctxE irre.'—o ir ets-e-e 
N uraerons m-ebn— a-e b—g held -n x-'n r - . 
a vuevv to ecn—ting .n* ptnLc nnnd tn ' -ne, 
of the P'cparanna c-pendntr o a g-ea 'xten '■n -- 

psychology c .ne c-nerecr g~cnp — ■' 

wives rep't^cEta —es r z i ' e. *-d 

religious o-*- ^ x 
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Hereditary Deaf-Mutism 

Before the congress of the Belgian Otorhinolaryngological 
Society, Dr de Parrel presented recently an interesting com¬ 
munication based on his personal experience Among the 
various factors causing deaf-mutism, hereditary syphilis takes 
first place It is responsible for at least SO per cent of the 
cases of hereditary d6af-mutism The causes next in order 
of importance are consanguinity of parents, familial deaf¬ 
ness, all causes of degeneracy, dystrophy or endocrine dys¬ 
function, and physical or psychic traumaUsms suffered by 
the mother during pregnancy, which have caused arrest or 
disorders of development in the peripheral or central organs 
of hearing 

The Medical Congress at Antwerp 
The great activity displayed by the Flemish medical society, 
which has manifested its sectional tendencies for the past 
four years by the publication of the Vlaamsch gcnceskundtg 
Uidschnft (Flemish Medical Journal) and by the holding of 
an annual congress, has recently found expressioa m con¬ 
ferences held in Antwerp A considerable number of Nether¬ 
lands collaborators, among whom were several university 
professors, joined forces with the Belgian representatives 
These annual medical conferences form part of a general 
movement, which seeks to afford an opportunity for the 
exchange of ideas among various branches of science For 
instance, during the recent medical conferences in Antwerp, 
simultaneous conferences were held on the natural sciences 
and on mathematics This Flemish sectional movement is 
increasing in importance from day to day, and when one 
examines the agenda of the recent conference at Antwerp, it 
IS evident that there has been considerable progress since the 
last congress at Bruges The program at Antwerp consisted 
of two parts A practical feature was the opportunity afforded 
guests to visit the principal hospital services of the capital 
Theoretical discussions of present-day problems brought 
together a goodly number oi hearers Demonstrations of 
operations were given by Professors De Beule and Daels, 
roentgenoscopic methods were shown by Dr Peremans, and 
a collection of anatomopathologic specimens (more than 400) 
was exhibited and commented on by Dr De Groodt 

One of the best attended lectures was that of Professor 
Zwaardemaker of Utrecht, who presented the most recent 
findmgs on the phjsiology of the heart, and especially the 
results of his personal researches and those of his pupils, 
discussing more particularly the action of radioactive sub¬ 
stances on the automatism of cardiac functioning Dr Koop- 
man submitted an important communication on the use of 
insulin, and the results of his exhaustive researches on 
radiotherapy in exophthalmic goiter De Backer of Ghent 
and Moeris of Antwerp are advocates of radiotherapy rather 
than surgical intervention Mocris often employs succcss- 
fullj galvanization, after the first treatment, preliminary to 
radiotherapj 


of age The mental disorders and the disturbances of sleep 
affected only infants and adolescents When paralysis agitans 
appeared, it was associated in more than half the cases with 
merely a slight attack of encephalitis, the other sequelae, 
however, followed severe attacks 

BERLIN I 

(From Our Regular Correst'ondent) 

Oct. 20, 1923 

Seventieth Birthday of Werner Korte 

The Berlin surgeon Werner Korte will reach, October 21, 
his seventieth birthday Through his father, the name Korte 
became known among the medical profession of (Germany 
The father was one of the most prominent physicians of the 
capital, and reached the advanced age of 90 The son, 
Wemer Korte, was for many years a general physician with 
a large practice, until he decided to devote himself to his 
special field He secured an excellent foundation vVhile a 
pupil under Luck in Strasbourg and Wilms in Berlin In 
1889 he was appointed director of the newly built municipal 
hospital “am Urban,” where Albert Frankel was associated 
with him in the department of internal diseases Korte is 
popular both as consultant and operator His publications 
deal mainly with abdominal surgery, especially the surgery 
of the biliary tracts, and the diseases and injuries of the 
pancreas, on which he has written monographs In his con¬ 
tribution to the reference work edited by Schwalbe, which 
appeared last year, he treats on "Diagnostic and Therapeutic 
Errors and How to Avoid Them" His treatise on surgery 
of the lungs was prepared in collaboration with A Frankel 
In spite of a somewhat acrimonious exterior, Korte is held 
m high esteem on account of his reliability 

Death of Prof Carl Flfigge 

Prof Carl Flugge, who was for many vears director of 
the Berlin Hygienic Institute, has died suddenly of heart 
disease Five years ago he was compelled, in accordance 
with the old age pension law, to resign his position Although 
he suffered several paralytic strokes, he enjoyed, up to the 
time of his death, unusual mental vigor and comparatively 
good physical health In spite of his advanced age, his death 
was, therefore, unexpected He decided in his early years in 
favor of his special branch of science From 1875 to 1878 
he was an assistant of Franz Hofmann, professor of hygiene 
in Leipzig He later removed to Berlin, and became an 
instructor in hygiene at the university of that city In 18.81 
he accepted a call to Gottingen, where a department was 
opened for him by the director of the Physiologic Institute. 
In 1883 he became director of the newly founded institute 
for medical chemistry and hygiene, and two years afterward 
he was given a chair in hygiene. In 1887 he obtained an 
appointment in the University of Breslau, and in 1909 ho 
secured a post as successor to Rubner in the University of 


STATISTICS OF THE SEQUELAE OF ENCEPHALITIS Berlin His position in Berlin was from the beginning not 

Dr Van Boeckel, director of the public health services, the most pleasant. Rubner, who had earned his reputation 
nresented some interesting statistics on the sequelae of epi- as a physiologist, had changed the former Physiologic Insti- 
demic (lethargic) encephalitis observed in Belgium since tute of du Bois-Reymond into the Institute for Hygiene when 
1919 Together with Dr Bessemans, he had the opportunity he became the successor of Robert Koch During the last 
of observing 300 cases 200 of which he was able to follow years of his activity, there was built, under his instructions, 
° in a thorough manner Of 200 cases, sixty-two resulted a new Physiologic Institute m the Invalidenstrasse, which 

f ^t Uv a low percentage compared w ith the mortality obscrv ed was fully abreast of the times in its equipment But when 

^ ^ther countries, which has sometimes reached SO per cent Rubner returned to his first love, physiology, he caused this 
Th° sequelae observed were disturbances of sleep, two cases, new hygienic institute to be transformed into a physiologic 
ft ^ tia two cases, mental trouble, twenty-five cases, stra- institute, and Flugge was obliged to make the best of the 
emen , ^ chorea, one case, partial paralysis of the old and entirely inadequate institute in the Dorotheenstrassc. 

ismus, ^ partial paralysis of both legs, one case, neu- 1 have personal knowledge of what he suffered imder these 
eg *" and paralysis agitans, twenty-nme cases unfavorable conditions, but, in keeping with his quiet, dig- 

M ^T'of these sequelae appeared in patients under 50 years nified character, he put up with things as they were and did 
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not allow untoward conditions to oppress him or to affect 
his scientific work. Flugge was a scientist and investigator 
of the first rank, and his performance in his chosen field of 
research must be appreciated all the more owing to the fact 
that hygiene at that time was just beginning to he developed 
Aside from Pettenkoffer, Germany had, at the time Flugge 
began his researches, scarcely any hygienists of note In 
1878, Flugge published two articles that dealt with funda¬ 
mental questions, "Das Wohnungsklima zur Zeit des Hoch- 
sommers" and “Zur Kenntnis der Kost in offentlichen Anstal- 
tcn ” In the last mentioned article, Flugge declared that the 
quantity of protein demanded by Voit (100 gm ) for the diet 
of the North German laborer is not provided and, further¬ 
more, IS not necessary In 1879 he published an important 
treatise on the hygiene of drmking water, and asserted that 
the usual methods of chemical analysis did not constitute an 
adequate criterion for determining the quality of drinking 
water In 1888 he published a comprehensive textbook on 
hygienic methods of research To the handbook of hygiene, 
published by Pettenkofer and Ziemssen, he contributed a 
number of articles In discussing the status of microbiology, 
he declared himself an adherent of Robert Koch’s doctrines 
The new methods of bactenologic research he learned in the 
laboratory of Koch under the latter’s personal supervision 
From this time dates the friendship of the two men, which 
endured up to the death of Koch This friendship proved 
valuable to both, for through Flugge Koch became acquainted 
with many problems of hygiene which lie outside the realm 
of bacteriology, while Flugge had an opportunity of gaming 
a better insight into bacteriology In 1880, he published what 
was, considering the times, an important work, "Die Mikro- 
organismen mit besonderer Berucksichtigung der Aetiologie 
der Infektionskrankheiten.” In 1889 appeared his "Outlines 
of Hygiene,’’ the value of which is shown by the fact that 
It has passed through ten editions In his further researches, 
Flugge contributed much that was valuable m the several 
branches of hygiene Most of his articles appeared m the 
journal founded by Flugge and Koch, Zeitschrxft fur Hygiene 
uttd Jnfckhonskrankheiten Possibly his most important work 
was on the transmission and control of tuberculosis, which 
was begun in 1894 Special attention may be called to his 
discovery that tubercle bacilli are transmitted in the minute 
droplets of the sputum of the tuberculous In the cholera 
question also, he adhered to Koch’s conceptions In his insti¬ 
tute at Breslau, M Neisser discovered the peculiar staining 
of diphtheria bacilli, which has proved to be of great prac¬ 
tical value. His articles on the hygiene of dwellings and of 
industry are comprehensive and significant To show how 
modern his ideas were, it may be stated that m his institute 
was created the first department of social hygiene, under 
Grotjahn In recent years, Flugge, partly on account of his 
physical condition and partly on account of his retiring dis¬ 
position, which was in marked contrast with the life of the 
capital, did not appear much m public. He seldom attended 
medical sessions, and did not attend the meetings of the 
Robert Koch Foundation for Combating Tuberculosis, 
although he was a collaborator who contributed toward the 
solution of Its problems In Flugge, not only a witness but 
also a creator of German medicine has gone to his rest. 

Personal 

Professor Kuzynski, a department head of the Berlin 
Pathologic Institute, has accepted a call to the West Siberian 
University of Omsk where he will serve, for the time being, 
as a pathologist, being entrusted more particularly with 
epidemiologic research 

Professor Gruber, formerly prosector at the municipal hos¬ 
pital in Mainz, has been called to Innsbruck as director of 
the Anatomic Institute, to succeed Professor Pommer 


Marriages 


Ecus Arthot Stephexs, Lieut M C U S Naw, Wash¬ 
ington D C, to Miss Kathleen Curtis of Springfield, Slass , 
at New York., October 27 

Shelton Eluott Wilson, Dawson N M, to Miss Femande 
Edelblut of Augusta, Ga, at El Paso, Texas, October 11 

Henr\ Elsner Marks New \ork to Miss Diana Louise 
Constance Ponsonby of London, England, October 11 

Augustus Charles Barri, Norfolk, Neb to Miss Grctta 
McOow of Council Bluffs, Iowa, m October 

Charles Edgar White, Pawhusk-a Okla, to Miss Carohn 
Hearn Hurt of Memphis, Tenn, October 8 

Bransford Louis Adelsberger, Peoria, Ill, to Miss Helen 
Scrrbner White of St. Louis, November 5 

Benjamin A. Dvorak New Prague, Minn, to Miss Beatrice 
G Pesek of Minneapolis in October 

Wann Langston Oklahoma City, to Miss Oara Louise 
Jones of Onteora, N Y, October 6 

Alonzo Byron Walker, Canton, Ohio, to Miss Lena Dixon 
of Burlmgton Ill, October 17 

Harry Joseph French, St Martinsville, La, to Miss Laulie 
Guidry of Levert, October 30 

Eruinia Ek Greenberg to Mr Edward D Schwartz, both 
of New York, m October 

Claude Ross Laird, Blue Hill, Neb, to Miss Emma Krula 
of Kearney, September 5 

Herman L. Maslow to Miss Pauline Halperin, both of 
Brooklyn, October 27 

John E. Beebe, Chicago, to Miss Clara Pause of Oakland, 
Calif, October 21 

Jerald J Bruce to Miss Winifred Travis, both of Omaha, 
September 4 


Deaths 


Jacob Block, San Diego, Calif , Medical College of Ohio, 
Cincinnati, 1879, member of the California Medical the Mis¬ 
souri State Medical and the American Urological associa¬ 
tions, formerly professor of genitourinary diseases at the 
University of Kansas School of Medicine, Rosedale, at one 
time a practitioner in Missouri, and on the staff of St Mar¬ 
garet’s Hospital, Kansas City, aged 70, died suddenly, Octo¬ 
ber 31, in Philadelphia, of heart disease. 

Arthur Gibbon Kelley ® Atlanta, Ga , University of Ten¬ 
nessee College of Medicine, Memphis, 1915, associate pro¬ 
fessor of pathology and bacteriology at Emory Unncrsity 
School of Medicine, served m the M C^ U S Army, m 
France, durmg the World War, aged 35, died recently, of 
a skull fracture received when struck by an automobile 

Albert Ferdinand Brugman ® Neyv York, Medical Depart¬ 
ment of Columbia College, New York, 1883, professor of 
pediatrics at the Fordham Uni\crsit\ School of kfedicinc, 
on the staff of the Fordham Hospital, New York, and the 
United Hospital, Port Chester, aged 62, died, October 30, 
of cerebral hemorrhage 

Merwin W Glover ® St. Louis, Georgetown Unncrsity 
School of Medicine Washington D C, 1898, surgeon U S 
Public Health Service for many years with the U S BurcTu 
of Oiemistry, Washington, D C medical officer in charge 
of the U S Marine Hospital, St Louis, where he died 
November 3, aged 49 

Sidney Philip Delaup ® New Orleans, Mcdicil Department 
of the Tulane University of Louisiana, New Orleans, 1890 
professor of gcnito urinary and rectal surgery at the ivcw 
Orleans Polyclinic of Tulane University on the staffs of the 
Charity and New Orleans hospitals, aged 60, died, Octo¬ 
ber 29 

Lloyd T Miller, Cascyvillc Ill , St Louis (Mo ) Medical 
College 1863, Jefferson Medical College of_ Philadciphn 
1864 Missouri Medical College St Louis 1879 member of 
the Illinois State Medical Society , aged 82 died October 
25 at the Lutheran Hospital, St Louis, of senility 

■William T Masencup, Echols, Kv Kentucky Univcrsitv 
Medical Department Louisville, member of the K'en 
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tucky State Medical Association, aged 43, died, August 28, 
at a hospital m Louisville, of injuries received in an accident 
Walton L Bean, Andalusia, Ala , Louisville (Ky ) Medical 
College, 1897, member of the Medical Association of the 
State of Alabama, served m the M C, U S Army, during 
the World War, aged 48, died, October S, of pneumonia 


Frank Simpson Smith, Pittsburgh, Medical School of Har- 
lard University, Boston, 1895, member of the Medical Society 
of the State of Pennsylvania, and the Massachusetts Medical 
Society, aged 54, died, September 6, of angina pectoris 
Thomas Connor Brennan, Shenandoah, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1920, aged 
28, was killed, October 20, in Mifflmburg, when the automo¬ 
bile m which he was drivmg was struck by a tram 

Harry Wyle Emerson, Centerville, Calif , Medical Depart¬ 
ment of Columbia College, New York, 1892, member of the 
California Medical Association, aged 60, died, October 21, 
of chronic nephritis and cerebral hemorrhage 

G G Cannon, Cumberland Furnace, Tenn , University of 
Tennessee College of Medicine, Memphis, 1901, member of 
the Tennessee State Medical Association, aged 49, died, 
August 28, of carcinoma of the liver 
James David Don Trumbauer, Ohio, Ill , Rush Medical 
College, Chicago, 1897, aged 48, died, November 5, at the 
People’s Hospital, Peru, of a self-inflicted bullet wound, 
while suffering from ill health 

Robert Isaac Allen, Bristow, Okla , Barnes Medical Col¬ 
lege, St Louis, 1899, member of the Oklahoma State Medical 
Association, aged 46, died, October 27, of injuries received 
when struck by an automobile 

Augustus C F von der Lube, Brooklyn, Medical Depart¬ 
ment of the University of the City of New York, 1872, on 
the staff of the Brooklyn Hospital, aged 73, died suddenly, 
October 20, of heart disease. 

Henry K Blough, Elizabethtown, Pa (licensed, Pennsyl¬ 
vania, 1881) , member of the Medical Society of the State of 
Pennsylvania, aged 79, died, October 20, of heart disease, 
while attending a patient 


James Loyal Chnstie, Conoquenessing, Pa , Miami Medi¬ 
cal College, Cincinnati, 1877, member of the Medical Society 
of the State of Pennsylvania, aged 72, died, October 13, 
following a long illness 

Israel Solomon Feinberg, New York, Medical Department 
of Columbia College, New York, 1888, member of the Medical 
Society of the State of New York, aged 58, died, October 
28, of chronic nephritis 

William Henry Harr Bull, Douglassville, Pa , Pulte Medi¬ 
cal College, Cincinnati, 1885, formerly on the staff of the 
Walter Clarke Inn, Wemersville, aged 64, died, October 25, 
of cerebral hemorrhage 

Will A, Conklin, Leitchfield, Ky , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1883, formerly county health officer, aged 
69, died in October 

Allen Thomas Leonard, North Tonawanda, N Y , Medical 
Department of the Unnersity of City of New York 1891, 
aged 62, died, October 20, of a skull fracture received in an 
automobile accident. 

Robert C Prewitt, Osceola, Ark., Kentucky School of Medi¬ 
cine, Louisville 1879, University of Louisville (Ky ) Medical 
Department, 1884, Confederate veteran, aged 79, died, Octo¬ 
ber 27, of senilit} 

John Herman Branth ® New York, Miami Medical Col¬ 
lege, Cincinnati, 1875, aged 82, died, November 1, at the 
Roosevelt Hospital, of a skull fracture received when struck 
bj an automobile 

David Louis Rauch, New York, Bellevue Hospital Medical 
College, New York, 1889, formerlj on the staff of the 
Bellevue Hospital, aged 63, died suddenlj, October 30, of 
heart disease. 

Samuel Carpenter Pigman ® Concordia, Kan , Jefferson 
Medical College of Philadelphia, 1879, formerly member of 
the school board and coroner, aged 66, died, November 5, 


of carcinoma. 

Ralph Elliott Rngh ® Racine Wis Riuh Medic^ College, 
rh,r^%n 1903 formerlv on the staff of the Lake Geneva 
O^ Is1 ’Samtarium, aged 48, died, October 28, of cerebral 

Henry Jaber Barnes ® Boston, Medical School of Harvard 
UmverYitj, Boston, 1872, professor of hjgiene at Tufts Col¬ 


lege Medical School, Boston, 1899-1912, aged 75, died, Octo¬ 
ber 20 

William Quinton Kendall, Berlin, Ala , College of Physi¬ 
cians and Surgeons, Baltimore, 1880, member of the Medical 
Association of the State of Alabama, aged 64, died, Octo¬ 
ber 23 

Louis E McCurry, Tahlequah, Okla , University of Arkan¬ 
sas Medical Department, Little Rock, 1890, member of the 
Oklahoma State Medical Society, aged 63, died, Septem¬ 
ber 12 

James Dace Plunket, Nashville, Tenn , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1863, Civil War 
veteran, aged 84, died, October 29, at Pasadena, Calif, of 
senility 

William A Mosier, Tekoa, Wash , Hahnemann Medical 
College and Hospital, Chicago, 1889, aged 60, died, October 
20, m a sanatorium at Portland, Ore, of carcinoma of the 
stomach 


Wilhs Weiss McNamara, Thompson, Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1896, aged 55, died, 
October 18, at a hospital m New York City, of broncho¬ 
pneumonia 

Clarence C Smith, Burbank, Okla , Rush Medical College, 
Chicago, 1920, member of the Oklahoma State Medical Asso¬ 
ciation , aged 34, was found dead m his office, October 19 
Raymond Peter Bonelli ® Boston, Tufts College Medical 
School, Boston, 1907, aged 43, died, September 13, at Wells, 
Me, of a skull fracture received in an automobile accident 
Thomas S Fawcette, Burlington, N C , Baltimore (Md ) 
Medical College, 1892, member of the Medical Society of 
the State of North Carolina, aged 55, died m October 
Zephamah W Shepherd, Ashley Ind , Hahnemann Medical 
College and Hospital, Chicago, 1877, also a minister, aged 
85, died, October 19, of cerebral hemorrhage 
Hugo Rothstein, St Louis, Missouri Medical College, St 
Louis, 1877, member of the Missouri State Medical Associa¬ 
tion, aged 85, died, October 22, of senility 
John Franklin Osborn, Coming, Mo , Missoun Medical 
College, St Louis, 1880, member of the Missoun State Medi¬ 
cal Association, aged 67, died, October 21 
Oscar J Fullerton, Waterloo, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1884, aged 74, died, 
October 23, at a hospital m Los Angeles 
Clarence Rhodolphus Gardner ® Northampton, Mass , 
Medical Department of the University of the City of New 
York, 1879, aged 73, died, October 21 
James Luther Morehouse ® Fowler, Ind , Starling Medical 
College, Columbus, Ohio, 1897, aged 49, died, October 23, 
of epidemic (lethargic) encephalitis 
Charles Beers ® Asheville, N C , Medical College of Ohio, 
Cincinnati, 1896, aged 51, on the staff of the Meriwether 
Hospital, where he died, October 23 
Patrick Bums, Perry, Kan , University of Nashville (Tenn ) 
Medical Department, 1867, formerly mayor of Perry, aged 
77, died, October 20, of myocarditis 
Ulysses L Kinnison, Kirkersville, Ohio, Starling Medical 
College, Columbus, 1894, ma>or of Kirkersville, aged 
died, October 24, of heart disease. 

John Moms Fry, Cleveland, Medical Department of West¬ 
ern Reserve University, Qeveland, 1890, aged 55, was found 
dead in bed, October 23 

Frederick Hester, Rushville Ill , College of Ph>sicians and 
Surgeons, Keokuk, Iowa, 1895, aged 55, died, October 27, of 
cerebral hemorrhage 

Charles C Lucas, Keameysville, W Va , University of 
Maryland School of Medicine, Baltimore, 1886, aged 62, 
died, October 20 


Aamn B Ogden, St Charles, Iowa, Eclectic Medical Insb- 
Wte, Cincinnati, 1884, aged 63, died, September 3, of cerebral 
hemorrhage. 


Jackson Vaughn Chilton, Hannibal, Mo , Northwestern 
Octobe^*^ School, Chicago, 1923,* aged 26, died. 


^“ttiesburg Miss, Louisville (Ky) 
Medical College, 1873, aged 80, died, October 19, of senility 
Jose^ne Lyford Peavey, Denver, Denver College of Medi¬ 
cine, 189o, aged 61, died, Oetober 20, of carcinoma 

Veedersburg, Ind (years of prac¬ 
tice) , aged 74, died, October 27, of senility 
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MORTALITY FROM CANCER 

To the Editor —I have recently had occasion to consider 
the mortality statistics from cancer of a number of repre¬ 
sentative governments ("Cancer and Civilization ” Prudential 
Press, Newark, N J, 1923) In this mvestigation I was not 


Table 1 —Mortality from Cancer iii Japan 1911-1921 


Year 

Population 
ot Japan 

Deaths from 
Cancer and Other 
Malignant Tnmora 

Death Rate 
Per 100 000 

1911 

50 683 600 

33 888 

66 9 

1912 

52 167 000 

34 186 

65 5 

1913 

52 917 600 

36 845 

69 3 

1914 

53 675 700 

36 652 

68 2 

1915 

54 448 200 

37 494 

68 9 

1916 

55 235 000 

39 059 

70 7 

1917 

56 035 100 

38 714 

69 1 

1918 

55 662 900 

40 257 

72 3 

1919 

1920 

55^63 053 

42 994 

76 6 

1921 

56 787 300 

43 234 

76 1 


able to give extended consideration to Asiatic governments for 
which trustworthy statistics are available However, I here 
present certam statistics for Japan which may be of interest 
to your readers, together with a brief table of the cancer 
mortality of five cities of Finland I have not been able to 
secure the cancer mortality statistics of Japan for 1919 
(Furnished by the Statistical Division, Army Medical Library, 
Washington, D C) 

Table 1 shows the mortality from all forms of cancer in 
Japan during the period 1911-1921, excluding 1919 
According to this table, the cancer death rate of Japan 
during the present decade has increased from 669 to 761 per 
hundred thousand of population The Japanese cancer death 
rate, therefore, approaches the corresponding death rate for 
the U S registration area 

Table 2 shows the mortality from cancer of the breast in 
Japan, with the rates based on the female population only 
This table reveals a surprisingly low death rate from cancer 
of the breast, which has probably remained stationary during 
the decade imder observation 


Table 2 —Mortality from Cancer of the Breast in the 
Female Population of Japan 1911-1921 


Year 

Female 

Population 

Deaths 
from Cancer 
of Breast 

Death Rate 
Per 100 000 

1911 

25 528 000 

481 

^ 1 8 

1912 

25 888 400 

511 

1 8 

1913 

26 257 400 

504 

1 9 

1914 

26 630 900 

507 

20 

1915 

27 011^00 

549 

1 9 

1916 

27 398 000 

537 

1 9 

1917 

27 538 300 

606 

2 2 

1918 

27 678 600 

552 

I 9 

1919 

1920 

27,918 14S 

592 

2 1 

1921 

28 332 800 

542 

1 9 


Approximately, cancer of the breast is tea times less fre¬ 
quent among Japanese v,omen than among women of the 
United States or of England and Wales The results of the 
present investigation arc in strict conformity to presious data 
made public in my work on the mortality from cancer through¬ 
out the world 

There is no more interesting phase of the cancer mortality 
problem than the differential rate for cancer of the breast 
among different populations A somewhat similarly surpris¬ 
ing result has recenth been rescaled by the inscstigation of 


the Cancer Committee of the League of Nations with refer¬ 
ence to Holland and Great Bntain No field of statistical 
research in cancer mortality would seem to offer more promis¬ 
ing possibilities than a strictly scientific studj of the relatue 
incidence of cancer of the breast among different races with 
due regard to dietary habits, lactation, obstructs e clothing 
and other possible forms of breast irritation 

Even more surprising in this respect have been the results 
of important in\ estigations among natise Indians of North 
and South America among whom cancer of the breast is of 
very rare occurrence, if indeed it occurs at all, when there is 
no intermixture of white blood or any assimilation of the 
surrounding white population 

Table 3 presents the cancer statistics of large cities of 
Finland 

In the case of Finland, the cancer death rate of large cities 
has increased from 66 1 in 1908 to 80 5 in 1918 conforming in 
this respect, to the general trend of the cancer death rate m 
other civilized governments for which trustworthj data are 
available. The British medical and laj press during recent 
months has given considerable attention to the relative fre¬ 
quency of cancer among native races or primitive peoples It 
is to be hoped that the suggestions made, in this respect, to 
those who are m a position to render the required services will 
yield more promising and useful results in the future than 


Table 3 —Mortalitv from Cancer in Five Cities of Finland, 
190S-1918 (Helsingfors Borga L^jisa, Fekenas 
and HangoJ 


Year 

PopulatKTO 

Cancer 
Deaths 
in Cities 

Death Rate 
Per 100 OOO 

1908 

155 815 

104 

66 1 

1909 

161 767 

117 

72 3 

1910 

167 719 

106 

63 2 

1911 

172 476 

131 

75 9 

1912 

180 001 

120 

66 6 

1913 

186 304 

133 

71 3 

1914 

189 638 

146 

76 9 

1915 

195 535 

134 

63 4 

1916 

202^68 

154 

76 1 

1917 

206 248 

154 

74 6 

1918 

203,566 

164 

80 5 


has been the case in the past There is certainl} a wealth of 
material available for the purpose It maj be said in this 
connection that the statistical division of the Army kicdical 
Library in Washington now possesses the largest collection 
of international vital statistics accessible anvwhere in the 
world The data are available, and they require onl> to be 
subjected to qualified statistical and medical consideration 
and analysis 

Frederick L. Hoffman, Wellcslej Hills, Mass 


A "DIVINE HEALER" 

To the Editor —Some weeks ago the associate secretarv of 
the Alberta Medical Association wired jour sccrctarj for 
information concerning the Rev Dr C S Price Divine 
Healer,' who lajs claim to California as his place of resi¬ 
dence Your secretary replied that he could give no data 
regarding him 

In some way this man has been able to secure tbe coopera 
tion of ministers and religious organizations to aid and abet 
him in his practices Under the guise of religion he attempts 
to cure the lame, the halt and the blind as well as those 
with serious organic diseases calling to Ins aid hjpnotism 
pure and unadulterated I maj saj that he will not admit 
that it IS hjpnotic power, but places the onus on the intcrvcn 
tion of the Lord 

In manj cases, as might be surmised the results have been- 
disastrous From official sources in ou \lcani th* 
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folloi\ing his seances, tnenty victims had to he placed in 
hospitals, while it vas necessarj to confine six in the insane 
asilum One of the latter died a fei\ dajs following incar¬ 
ceration 

From Oregon I learn that the same disastrous consequences 
resulted in Albany, Ashland, Eugene and Corvallis (all towns 
and cities in Oregon) In Corvallis, according to a phjsiaan 
of AJbanj, Ore^ who writes me, “One woman was put under 
the ‘power” and remained so for four dajs, djing without 
regammg consciousness ” Other deaths occurred soon after 
the patients had been pronounced cured by Price. In one 
tiTiical case, a woman was treated for cancer and pronounced 
cured, the third da 3 she died, and it was announced that 
recoverj was so rapid that it overtaxed her weakened heart 
If the poor dupes show no apparent cure, they arc told that it 
IS because of lack of faith 

The financial end of his campaign is cleverlj maneuvered, 
and “lo\e offerings” are sought In Albany, Ore^ after all 
expenses were paid, out of four weeks’ sojourn he netted 
$2,334, m Victoria and Vancouver, m the neighborhood of 
$25,000, and m Calgary over $15,000, from a three weeks' 
sojourn 

I am mformed that in Vancouver this man claimed to be 
a Rotarian, which he is not, and also that he has no right to 
the title of “Doctor” Some jears ago he toured the states 
with a “medicine show” 

Surely, in these enlightened 4imes, practices such as I have 
outlined should be brought to the full light of day and full 
exposure made through The Jourxal. 

G K Learmonth, Calgary, Alta 


CAN THE RECURRENT LARYNGEAL NERVE 
FUNCTION THROUGH THE DES- 
CENDENS HYPOGLOSSI? 

To the Editor —Several cases of paralysis of the recurrent 
laryngeal nerves, both right and left, have been referred to 
me by Dr Chevalier Jackson The resultant paralysis is most 
distressing, involving, as it does, not only aphonia, but also 
dyspnea In fact, to relieve the latter. Dr Jackson had to 
perform a tracheotomy Dr Jackson and I discussed the 
question of relief by nerve anastomosis, and we came to the 
conclusion that, on theoretical grounds, at least, it might be 
possible to supply the necessary cortical stimulation by way 
of the ramus hvpoglossi descendens This operation, with 
Dr Jackson’s approval, I have earned out on one side, and 
two months after the operation the following report was 
received ‘Mirror examination shows the glottic chmk on 
deep inspiration to be about twice as wide as before operation 
There is more movement m the cord and, while the excursion 
IS only slightly greater, it is I think sufficient to be 
unmistakable.” 

mile function has not been fuUy restored, it would appear 
that eventual recovery is merely a matter of time. 

Charles H. Frazier, MJD , Philadelphia 


Tuberculm in Diagnosis—For more than twenty years we 
have used the subcutaneous tuberculm test and have encoun¬ 
tered no untoward results of any moment. Vffien I pause to 
think today of the chances we ran m giving the test to many 
natients with extensive pulmonary tuberculosis but few 
nhvsical signs, I am convinced that given as we give it today, 
the tuberculm test is never harmful We use it only in 
patients with doubtful or slight parenchvmatous roentgen-ray 
lesions, m whom other -sufficient data are lacking Should 
the test prove to be negative, we return the patient to ms 
home and work, telling him that if he should ever wish to 
reenter the institution, we will take him in at once. So tar 
no such patient has ever applied for rcadmission Brown 
Annual Medical Report, Trudeau Sanatorium, 1923 
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MEDICAL DISCOVERIES 

To ihc Editor —I am anxious to locate in the literature the reference 
to the discovery of some of the more important advances in preventive 
medicine. I refer particularly to such discoveries as (1) the use of 
siher salts for the pre\*ention of ophthalmia (2) the use of lodin as a 
prevention of infection (3) the vMuc- of vaccination against typhoid 
(4) the importance of infected water for the spread of cholera (5) the 
use of quinm for the prevention and cure of malana and others of the 
same type. Arc there outstanding names connected with these discovenes 
similar to that of Jenner in the disco\ery of the \alue of vaccination 
and of Scmmelweis m the discovery of the cause of puerperal mfection? 

A. C. Burnham, M D , New \orL. 

Answer.— 1 Crede is credited with the mtroduebon of 
Sliver nitrate in the treatment of ophthalmia neonatorum 

2 Senn recommended the use of lodm to sterilize the skin 
in 1905, and Grossich strongly advocated its use in 1908 

3 A. E, Wright introduced vaccin?tion against typhoid in 
the British Army, and Col F F Russel and associates m 
the United States Army 

4 Vaughan says that one of the first to recognize that 
water was instrumental in the spread of cholera was Snow, 
who brought forward the evidence against the “Broad Street 
Pump” a case which has become a classic in the history of 
epidemiology As early as 1848, Budd of Bristol, England, 
supported Snow m his claim 

5 Markham, in his book entitled “A Memoir of the Lady 
Ana De Osona, Countess of Cinchon,” says “In 1638, the 
Countess of Cinchon, the wife of the Viceroy of Peru, lay 
very ill with tertian fever at Lima, the capital city The news 
was carried to Canizares, the Corregidor of Loxia, a town 
among the Andes, in the present Ecuador Though the natives 
of Peru were unacquainted with the curative power of the 
bark, those of the more northern-lying countries appreciated 
Its worth, and from them Canizares obtained, the secret He, 
therefore, sent a parcel of it to the vice-queen Her physician, 
dc Vega, agreed to its employment, and she recovered in i 
short time. In 1640 the Countess returned to Spain, and 
carried with her a large quantity of the precious bark, which 
she distributed about her native place in the vicinity of 
Madrid De Vega followed and brought likewise a large 
amount of the bark to Spain, which he sold at Madrid for a 
hundred orrales a pound The Countess employed the bark so 
extensively that for a long time it bore the name ‘Countess’ 
Powder (puhis Comitissae) ” 


WTHEN IS GONORRHEA CURED? 

To the Editor —Some ycara ago I read in The Journal a statement 
to tEc effect that no reputable physician was justiffed m pronouncing a 
case of gonorrhea cured until treatment had been taken for a period of 
five jears at least that even then the cure might be considered prob 
Icmatic, and that the patient should consider hia case very carefully 
before thinking that a cure had been effected It seems to me thst I 
read this article along about 1919 or 1920 I was in a unit in the war 
that treated this disease and there it was considered as possible to 
effect a cure if undertaken before becoming deep seated, but that after 
becoming deep seated a cure w-as very doubtful Is there anjthing 
lately that would tend to contradict this statement? My reason for 
asking 13 to combat statements of “wise laymen who consider the dis 
case as no worse than a cold I m>-seli doubt many soaialled cures 
Clifford T Colvil M.D Fowler Ind 

Anewtr. —Gonorrhea in the male is, in approximately 96 
per cent of subjects, a local disease, limited to the genital 
tract The proof of cure must demonstrate, therefore, that 
this tract harbors no gonococci By the methods of a past 
generation, still prevalent, such proof is impossible, for such 
methods Ignore two facts (1) that in more than half the 
cases the infection extends to the seminal vesicles, where 
gonococci may be harbored for y ears, w ith no other discharge 
than an intermittent morning drop, and (2) that the urethra 
IS lined with glands and pockets, the latter half an inch deep 
and opening toward the bladder m the posterior half, in 
which likewise gonococci may flourish indefinitely unharmed 
by treatment of the urethral surface. So long as intelligent 
treatment of the urethra, posterior as well as anterior, is 
continued, there may be little or no discharge, but within a 
few days after injections are discontinued, the urethra may 
be reinfected from these pockets, prostatic follicles or 
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vesicles, and a pus discharge containing gonococci shows 
that the “cure” was only apparent 
There is, however, a feasible way of secunng for examina¬ 
tion the contents of all the glands and lacunae of the urethra 
as well as of the vesicles It is common knowledge that, 
during the sexual excitement with erection which precedes 
emission, there is active secretion by all glands opening into 
the seminal tract which secretion floats to the urethral sur¬ 
face their contents, filling the canal to overflowing This 
fluid, together with that from the vesicles, constitutes the 
emitted semen If repeated expert examinations of the 
seminal fluid fail to reveal gonococci, their absence from 
the entire tract is assured—but m no other way Cultures 
from the seminal fluid are academically proper, but practically 
unnecessary if the test described is negative. 

The complement fixation test, giving a distmctly positive 
result, IS a strong presumption of present or past infection 
but It IS often negative even when gonococci are. detected in 
the emitted semen 


LITERATURE ON THE PROGRESS OF MEDICINE 

To the Editor '—have been asked to present a paper on ‘^Medical 
Progress before one of the dobs in oar town and ihonld like to know 
whether you have any literature that would give me the Information In 
a conasc form or m an interesting manner so as to make the paper of 
value and acceptable to them. Any help yon esn give me will be very 
much .ppreaated, E, H J Kiinns. 

Answer. —The following references may be consulted 

Owen W O ind Hitchens A P Recent Advances In Medicine In 
1922 Jnlcrflnl C/in 1 1 260 276 1923 

Balfour D C Recent Advances In Surgery in 1922 Intemat CUn 
11 277 282 1923 

Berry J Progress of Surgery and Rise and Fall of Surgical Opera 
tions Proc Roy Soc Mod (Sect Surff) January, 1923 

Rislcy, E H Recent Progress In Surgery BoJlon M & S J 184t 
98 (Jan 27) 1921 

Rooney, R, F Over Fifty Yean in Medicine Califontta State J Med 
301 354 (Oct.) 1922 

March A W Changes That Have Occurred in the Past Twenty Five 
Years Having an Effect on the Progress of Mediane Boston M Sr 
S J 187 2831 (Dec. 7) 1922, 

Slack H R Progress of Medicine in the Last Generation J M A 
Ceorsim 111 405 (Oct) 1922 

Shelton, W J Progress of Preventive Medicine Kentucky M J 
80 1 99 (Feb) 1922 

Whitclock, C, K. Some Notes on Progress of Medical Science, 
Canadian M Month Bi 242 (June) 1920 

McDonald S F Recent Advances in Medicine, M J Australia 1: 
515 (June 5) 1921 

Vaughain, V C. Service of Medicine to Civiliiation The Jouehai, 
March 14, 1914. P 2003 

Miller H A Rmatlon of Chemical Research to Medidoe, Soutli- 
wcAern Med 6 175 (May) 1922 

Chittenden R. H. Research In Chctnistry as Related to Medicine 
The JouawAL April 29 1922 p 1273 

Blackman G E. Half Century of Medicine and Surgery Nero Fork 
State J Med April 1915 

Gnnkcr, Julius Progress in Ncnrolo^ and Psychiatry During the 
Last Twenty Five Years, InlerKot Clin 4 1915 

Nuckda O P Today and Yesterday in Medicine Kentucky M J 
October 1915 

Keister B C. Cursory Review of Surgery and Mediane of Twentieth 
Century Viewed from Several Angles Southern M J ISl 160 
(March) 1919 


NONSURGICAL DRAINAGE OF THE GALLBLADDER 

To the Editor —Please send me some information about medical dram 
age of the gallbladder Please omit my name. 

-M D South Carolina. 

Answer. —A full descnption of the technic may be found 
m (Chapter XVII of the book by Dr B B V Lyon, entitled 
‘Non Surgical Drainage of the Gall Tract" The patient 
presents himself after fasting for twelve hours Dismfection 
of the mouth is attempted by thoroughly rinsing the throat 
witli an astrmgent solution containing zinc chlorid and solu¬ 
tion of formaldehyd, followed by rinsing with 1 500 solution 
of potassium permanganate and agam followed by rmsing and 
gargling with the astringent solution, finishing with a similar 
rinsing with sterile water The sterilized duodenal tube is 
passed to the greater curvature at the 55 cm mark, at which 
the gastric residue is extracted b> aspiration or gravitj T^e 
gastric mucosa is now washed with several changes of sterile 
water and treated with 250 c c. freshly prepared solution of 
protargm mild-N N R, or some other antiseptic which is men¬ 
tioned. The patient now lies on his right side, the proximal end 
of the tube ha% ing been swallowed slow ly to the 75 43n mark. 
If no free hjdrochlonc acid is present, the tip is probabh in 
the duodenum The gallbladder is then stimulated to evacuate 
Its fluid contents b> instillation into the duodenum of 75 cc. 
of 33 per cent, volumetric solution of magnesium sulphate at 
bod) temperature. As a rule, gravity is sufficient to allow the 
hilc to escape. Three types of bile are obtained A-bile 
from the common duct, B-bile from the gallbladder, and 


C-bile from the hepatic duct and liver The various biles 
are examined macroscopically and microscopicallv for sedi¬ 
ment and chemical reaction, and cultures are made from which 
vaccines are also made A descnption of these procedures 
would require considerable space, and can be had b) refemng 
to the author’s book or to many of his articles 


DATE OF hELLOW FEVER ANNOUNCEMENT 

To the Editor —PlcaAc let me know if posiible the date day month 
and year when it waa offieially announced that the moiquito it the cante 
of yellow fever q Orlrant. 

Answer. —The causative agent of ) ellow fev er has not 
been discovered although Noguchi claims that Leptospira 
icfcrotdes which he isolated is the cause W'hat our corre¬ 
spondent probably desires to know is the date of the official 
announcement that mosquitoes transmit yellow fever This 
was demonstrated by U S army officers in Cuba in the 
summer and autumn of 1900, and a preliminar) report of the 
work was made before the annual meeting of the American 
Public Health Association Indianapolis Oct 22-26, 1900 
This was published in the Philadelphia Medieal Journal OcL 
27, 1900 and in abstract in The Journal, Nov 3 1900 Camp 
Lazear was then established near Quemados, Cuba in order 
absolutely to control the movements of those who were to 
submit to inoculation Under these conditions, conclusive 
evidence was soon obtained to establish the fact that the 
mosquito transmits >ellow fever and that it is not trans 
mitted m any other wa> A report of this work was presented 
before the Pan-American Medical Congress in Havana, Cuba, 
Feb 4-6, 1901, and published in The Journal, Feb 16, 1901 


ALKALI IN DIABETES 

To the Editor —Should an alkali—such as sodium bicarbonate—be 
given in the treatment of diabetes conjointly with Insulin? If not why? 
Should an alkali be given at all in the treatment of diabetes? 

J S Bov EES MD Decatur Ind 

Answer- —There is only one indication for the use of 
alkali in the treatment of diabetes mellitus, and that is the 
presence of acidosis or coma In acidosis the presence of 
organic acid uses up a certain share of the reserve alkali m 
the body, and a condition of hypo alkalosis occurs Sodium 
bicarbonate is used often to restore the alkali reserve to 
normal Medical opinion is divided as to its value Some 
authors believe that sodium bicarbonate should be given iii 
doses large enough to render the urine alkaline Others have 
seen no benefit from its use, and advise gradual withdrawal 
if previously it has been emplojcd 

TTie use of insulin should prevent the occurrence of acidosis 
and thereby render alkali unnecessary in treatment In the 
presence of acidosis or coma, when insulin is being used, the 
majority of authors seem to favor alkali thcrapj , but there 
IS no unanimity about the amount Allen, in his most recent 
contribution, suggests from 10 to 40 gni dail) Except in 
acidosis, diabetic patients arc probabl) better off w ithout 
alkali, except for the relief of occasional gastric disturbance 


LIABILITY FOR INJURY FROM USF OF RENTED RADIUM 
To the Editor —I dcairc to take advaintaEC of an opportnntly that 
baa been afforded me to rent radium for use in my practice the rentor 
advising as to details of application Wbat would be my legal itatus if 
a patient should allege that be had been injured througli some fault in 
advice or application? II \v h 

Answer. —Under the circumstances stated, the liabilitv of 
the phvsictan would be in no way different from that of the 
physician who owned his own radium and used it according 
to his own judgment The attending phjsician must treat 
his patient with due care and with ordinary knowledge and 
skill, and, if he fails to do so and harm results without 
fault on the patient s part the physician is liahk even though 
he may have acted in good faith, on the adticc of others 
whom he supposed to be competent 


COMPENSATION FOR MEDICAL SERVICFS TO SOLDIERS 
AND SAILORS ON FURLOLGH 
To thf Editor —I operated for mastoiditis on a sailor of the U ^ 
Navy on furlough I am no» told that I must look to the man him cU 
for ray pay as the liability of the go\cnimcnt ceases while a sailor is on 
farlcmgh What are the facts’ C F K, 

Answejl—T he go\cmmcnt docs not pa> cnihan plu'^icians 
for scr\iccs rendered soldiers and sailors on furlough 
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COMING EXAMINATIONS 

Deu^wailk ^Vllmlngton, December 11 13 See Dr P S Downs, 
Dover 

Delawam Wilmington, December 11 Sec Homeo Bd. Dr H. W 
Howell 824 Washington St, Wilmington 

LouiSiAJiA New Orleans December 13 15 Sec,, Dr Roy B 
Hamson 1507 Hibernia Bank Bldg New Orleans 

North Carolina Chapel HiU, December 4 Sec, Dr Kemp P B 
Bonner Raleigh 

Ohio Columbus Dceember 5 7 Sec, Dr H M Platter Hartman 
Hotel Bldg, Columbus 

Texas Dallas November 20 22 Sec Dr T J Crowe Dallas County 
Bank Bldg Dallas 

Virginia Richmond, December 11 14 Sec., Dr J W Preston, 
McBain Bldg, Roanoke. 


FURTHER DIPLOMA MILL INVESTIGATIONS 
IN CONNECTICUT 

The mam acbvities m the diploma mill investigation have 
now been transferred to Connecticut, extensive reports of 
which have appeared in the Hartford Courant and Times 

It IS now reported that Dr George E Sutcliffe of Union- 
ville, Conn, was the physician who confessed to Governor 
Templeton and other state officers, that he had fraudulently 
obtained a diploma in Missouri which permitted him to take 
the examination m Connecticut for a license to practice 
medicine, details of which were recorded in The Journal 
last week 

Sutcliffe’s statement has led to an investigation as to how 
142 physicians secured their licenses from the Connecticut 
Board of Eclectic Medical Examiners, by which they have 
been practicing medicme in that state. 

Dr Sutclifie is one of the twenty-one physicians whose 
licenses were declared invalid by the attorney-general of 
Connecticut last June It will be remembered, as was men¬ 
tioned in The Journal,* that the Connecticut legislature 
passed a bill which would have given them legal authority 
to practice. Governor Templeton, however, vetoed the bill 

The twenty-one phjsiciaiis for whom the legislature sought 
to restore a legal status are reported as follows 


Tosepb Irving Berlin 
Minnie Tclitha Brinkley 
John Benjamin Buchlcr 
Maurice B Buratan 
Anthony R, Campo 
Harry Chaimaon 
Modeatino Coppola 
Frederick Dcsaunier 
■V^ham Feldman 
Robert P Hammie 
Joseph Koplowitx 

The original report in regard to these persons which 
appeared m the Bridgeport Herald of June 24, 1923, included 
also the names of Paul Victor Marzio and Raymond C. 
Prosque 

An investigation of the records on file at the headquarters 
of the American Medical Association shows that eight of 
these individuals are given as graduates of the St. Louis 
College of Physicians and Surgeons These are Campo, 
Chaimson, Coppola, Desaunicr, Lilientlial, Mower, Sutcliffe 
and Yochelman, Burstan as a graduate of the Chicago Col¬ 
lege of Medicine and Surgery, Feldman of the University and 
Bellevue Hospital Medical College, Brinkley as a graduate 
of the Kansas City College of Medicme and Surgery, and 
Hammie as a graduate of the College of Physicians and 
Surgeons, Boston For the other eleven candidates named, 
the information in the files of the American Medical Associa¬ 
tion does not mdicate that they ever graduated from or even 
attended an> bona fide medical school One of theje 
“unknowns” Ledebur is reported by the Eclectic Board of 
Connecticut as a graduate of the Maryland College of 
Eclectic Medicine and Surgery of Baltimore in the year 1923, 
although an official statement on file says that the “corpora¬ 
tion was dissohed m 1915^_ 

1 Connecticut Sees the Light editorial JAMA. 81x216 (July 
21) 1923 


Peter K. Koraitus 
Wilbur T Ledebur 
Samuel Lilienthal 
Catherine Linehan 
Etamar A Mower 
Robert Ware Rogers 
George Sutcliffe 
Frances M Axman Tuttle 
Lamar X Tuttle 
Isadorc Yochelman 


Dr Hammie is said to have had considerable difficulty in 
obtaining his original license It is stated he failed eight 
times in the examination given by the Connecticut (Regular) 
Board of Medical Examiners, but passed the examination 
given by the Eclectic Examining Board with high marks and 
was certified to the State Board of Health for a license which 
was issued, but ivas later revoked when it was found that the 
school he attended had not been listed as approved by the 
eclectic board 

In the investigation Health Commissioner Osborn notified 
Governor Templeton that all the doctors named in the validat¬ 
ing bill, vetoed by the governor last June, had since been 
reexamined and again passed by the Eclectic Medical 
Examining Board 

A report from the National Eclectic Medical Association 
published m the Hartford (Conn) papers states that the 
Kansas City College of Medicine and Surgery, Kansas City, 
Mo, has never been recognized by that association The 
same report also states that neither the St Louis College of 
Physicians and Surgeons nor the National University of Arts 
and Sciences have ever been recognized by the National 
Eclectic Medical Association 

In the investigation, the report states that Dr James 
Christian, of Fairfield, who had been nominated as a member 
of the Connecticut Eclectic Examining Board, held a degree 
from the Kansas City College of Medicine and Surgery He 
IS said to be the one to whom Dr Ralph A. Voigt of St 
Louis, the alleged mastermind of the diploma nng, referred 
when, according to the report, in conversation with Dr 
Adcox, another member of the ring, he said that “one of the 
members up there (Connecticut) died and Alex. (Dr D R. 
Alexander) is trying to get one of his past graduates on the 
board in his place" 

This situation yvas referred to, according to the report, in 
a letter written to Dr Adcox by a Chicago physician, the 
original of which was found in Dr Adcox’s office and shown 
at Governor Templeton’s conference The letter in part is 
as follows "Dear Ad—Was m SL Louis five hours and the 
first man I tried to locate was you, but nothing doing Sure 
wanted to see you too, P & S (St Louis College of Physi¬ 
cians & Surgeons) is now O K in Connecticut, but certifi¬ 
cates granted before the school was listed are N G, but 
from now on everything will be O K Looks as though we 
Will have to take the exams over” 

This story will be continued next week. Meanwhile what 
is Arkansas going to do about it? 


Mississipid June Examination 
Dr W S Leathers, secretary, Mississippi Board of Health, 
reports the written examination held at Jackson, June 13-14, 

1923 The examination covered 12 subjects and included 96 

questions An average of 75 per cent was required to pass 
Of the 26 candidates examined, 22 passed and 4 failed Twelve 
candidates were licensed by reciprocity The following col¬ 
leges yvere represented 

Year Per 

Grad Cent. 


Collcse PASSED 

Emory University School of Medicine (1923) 

Northwestern Univ Med. School (1923) 78 5, (1923 3)* 
Tulnne University (1921 2) 75, 84, (1922) 88 5 (1923 

83 5 83 5 85 5 88 89 

University and Bellevue Hospital Medical College (1923) 

Columbia University (1923) 

University of Pennsylvania School of Medicine (1923 2) 

Mebairy Medical (College (1923 3) 76 

Uni\er8ity of Virginia (1919) 

Year 
Grad 

(1908) 64 (1923 3) 68 


83 

79 t 80 5 
6) 82 


College 

Mcharry Medical College 


68 


86 5 
88 

87 5 
80 5 
89 

Per 
Cent. 
73 5 


CWlcge LICENSED BY RECIPROCITY 

University of Alabama (1901) 

College of Physicians and Surgeons Chicago 
Rush Medical College 

Tulane University (1919) 

University of Pennsylvania 
Chattanooga Medical College 
Mcharry Medical College 

Uni\cr8ity of Tennessee College of Medicine (1914) 
Vanderbilt University School of Medicine 
* Graduation not verified, 
t No grade givcm 


Year Reciprocity 
Grad Viith 
(1904) Alabama 
(1883) Iowa 

(1902) California 
(1921) Louisiana 
(1909) Alabama 
(1904) Arkansas 
(1915) Missouri 
(1921) Tennessee 
(1916) Louisiana 
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Memoirs With a 'Full Account ot the Great Malaria Problem 
AND Its SoLtrriON By Ronald Rosa Cloth Pnce $9 Pp 547 with 
illustrations, ISew "iork E P Dutton S. Company, 1923 

Sir Ronald Ross’ Memoirs make a book of nearly 550 
solidly printed pages The author first gives his pedigree, 
going back into the dim past, where it becomes obscure 
Bom in India m 1857 during the Indian mutiny, son of an 
Indian armv officer, his early boyhood was spent in that 
country, but his education was obtamed in England For a 
time it would seem that he was as rtkelv to be a novelist, a 
poet or a dramatist as a medical man, for jears he dabbled 
as much m one as in the other, in fact, as late as 1892 he 
wrote that he was thinking of taking to literature as a 
profession after his first pension became due. His publica¬ 
tions in the field of romance, the drama and poetry alone, 
judging from the number, indicate diversified talents Later 
in life, although he had little fundamental knowledge of the 
subject, except that which was self taught, he took up and 
adsanced the most abstruse problems in higher mathematics 
His incursion into this field may be appreciated by the titles 
of some of his published papers "The Algebraic Space,” 
“The Method of Solving Algebraic Equations,” ‘Isosceles 
Trigonometry" and "The Operative Rules of the Circle- 
Function " 

In 1879 he took the examination—for which he said he was 
not prepared—and after a three days’ "grind’,’ obtained hts 
M R CS As the Indian Medical Service required a medical 
as well as a surgical qualification, he took the easiest way, he 
sajs, to secure it—that as licentiate of the Society of Apothe¬ 
caries—“LSA.” He failed, much to his own discomfiture 
and to the annoyance of his father, who threatened to reduce 
his allowance As he could not come up for another examina¬ 
tion for some months, he became a ship surgeon on one of 
the Anchor Line steamers and relates some of his experiences 
on his ocean practice. In 1881, he received his L SA., passed 
his examination for the Indian Medical Service, and, after 
four months at Netley for the course m military medicme, 
went to India His account of the life of an Indian Medical 
officer is both informative and interestmg He is rather 
pessimistic with respect to the scientific work of the average 
Indian medical officer, and this is explained by the fact that 
even at Netley they “were told nothing of bacteriology 
nor of the parasites of malaria which had been 
discovered bv Laveran.” 

In 1888, he returned to England on a year’s furlough A.t 
tliat time bacteriology was coming to the fore "even in Eng¬ 
land," and Ross took a course under Kline, he also took a 
course in public health, which had just been started, and 
obtained the D P H In August, 1889, he returned to India, 
and says that he became really interested in scientific medi¬ 
cine, cvidentlj, however, he was still as much concerned with 
his various literary tentures as m his profijSional work 

In the spring of 1894, he went to England on another fur¬ 
lough A* tins time he had not become interested in malaria 
an> more than in other diseases prevailing in India WTiile 
he knew of Laveran s discovery of the malaria plasmodium, 
he was not convinced But on consulting Kanthack pathol¬ 
ogist at St Bartholomew’s, London, and Patrick Manson, his 
doubts were soon removed It was this visit to England, 
especially the personal contact with Manson, that started 
Ross in the right general direction, which, after many vexa¬ 
tious, discouraging and time-consuming "detours" were made, 
led to the goal Manson s knowledge and experience gained 
while doing parasitology and other tropical medicine work in 
China, and later in London made him a valuable adviser for 
Ross It was during this jears furlough in England—it was 
rcallj fourteen months, for he was granted two months’ 
extension—that he won the Parks gold medal and prize of 
75 gumeas for an essaj on malarial fever This was after 
he had been a jear m England, and is evidence that he had 
become thoroughlj interested in the disease. In this essay, he 
admits Laveran’s parasite, describes the appearance in the 


blood which were mistaken for the plasmodia, and explains 
whj he had failed to find them, he also discusses the kvers 
then confused with malaria 

Thus it was that m 1895 he returned to India with cntirelj 
different motives and teelings than he had when returning 
from his previous furloughs Dominating all was an ambi¬ 
tion to solve the malanal problem Then began a corre¬ 
spondence with Patrick Manson in which judging from the 
letters published, Ross gives, step bj step the progress made 
and the obstacles met and overcome, and tells how finallv 
he demonstrated that malana—a disease that killed over a 
million annually in India alone—was caused bj the bite of 
the anopheles mosquito Altogether, during the four wars 
following April, 1895 Ross wrote 110 letters to Manson and 
received fifty-five letters from him. Reading these letters, 
one feels that had it not been for Manson’s encouragement, 
cooperation and helpful suggestions contained m his corre¬ 
spondence, it IS not at all impossible that Ross would have 
given up Through these letters to Manson, he reported m 
great detail his daily work, thus making it possible for others 
to take up the same work and possibly, through better facili¬ 
ties, reach the goal before he did—praiseworthy unselfishness 
Many of the letters are reproduced m full, others, in part 

Assuming that malana is transmitted bj the mosquito, the 
problems to be solved were (1) ^^^lat particular species of 
the mosquito is the criminal? and (2) How is the infecting 
material transmitted? What baffled Ross for a long time, 
although he did not know or suspect it, was that onlj a 
certain species of mosquitoes is concerned In a letter to 
Monson, May 12, 1897, these Imes occur quite incidcntallj 

I found not a sinslc mosquito grub anywhere but caught a mosquito 
full of blood in the Rest House [at Sigur] This mosquito was small 
with wings striped brown and white 

In a footnote, Ross sajs "the wings were spotted, not 
striped It was the first anopheles I had ever observed" 
A solution of one of the problems was m his grasp, but he 
did not know it Four months later, a hospital assistant 
pointed out a mosquito ‘seated on the wall with his tail 
sticking outwards" It was like the insect he had observed 
at the “Rest-house” at Sigur He dissected it but found 
nothing While I was doing so, the worthj hospital assis¬ 
tant ran m to say that there were a number of mosquitoes 
of the same class which had hatched out in the bottle tint 
my men had brought me yesterdaj ’ These mosquitoes were 
used as the other species had been—fed on malaria-mfectcd 
birds or patients, then studied and dissected Thus, after 
two-and-a-half years, Ross, though unsuspecting, was on the 
right track, he was now working with the anopheles, but 
many months passed before he learned that it was the real 
culprit 

The other problem was Assuming that the mosquito was 
the causative infecting agent, how was the plasmodium trans¬ 
mitted to man? There were various theories Aug 12, 1895 
Ross wrote to Manson (p 172) " so far as I can sec 

all the facts which I observe respecting the occurrence of 
malaria fever here can be explained best on the supposition 
that the poison is convejed by mosquitoes into isolated pots 
of drinking water m the houses of men” Hence, various 
experiments were tried with this tlicoo m mind, sucli as 
drying and crushing mosquitoes and inhaling the powder, 
drinking water in which mosquitoes had been crushed, and 
water which formed the breeding place of mosquitoes This 
was in the carlj stages of the work. Later, the more impor¬ 
tant experiments and tliose which brought results were made 
with birds As he sajs, he was not permitted to cxpcriinLiit 
^vith—at least, to attempt to infect—human beings But birds 
were satisfactory, for he was finallj able to report to Manson 
(July 9 1898) 

Now for the clincher On the 25th of June, I carefully 
selected three healthy sparrows Their blood had hi.in 
examined three times on different occasions and always found 
free from parasites On the 25th night, and almost every 
night following, I have used thc'c birds to refeed a laric 
stock of mosquitoes which had been infected from dive ised 
sparrows on 21st-22nd June This was the identical stoci 
with which I worked out the story of the germinal rods 
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but I hardly expected such knockdown results All 
three birds, perfectly healthy a fortnight ago, were now simply 
swarming with proteosoma—twenty parasites and more in 
one oil-immersion field ” ' 

He repeated these and similar experiments with like results, 
so that he was able to say to Manson, further on in the 
letter just quoted, “I may now say Q E and congratulate 
you on the mosquito theory indeed The door is unlocked, 
and I am walking m and collectmg the treasures ” The circle 
was complete 

Meanwhile, Ross had traced the life history of the germ 
in the anopheles mosquito to the thorax, and m his letter to 
Manson of July 6, 1898, he says that he is “almost” entitled 
to lay down the law by direct observation and tracking the 
parasites step by step—“malaria is conveyed from a diseased 
person or bird to a healthy one by the proper species of 
mosquito and is inoculated by its bite” While he was 
“almost,” he was not quite ready to announce the law, and 
It took him months to demonstrate its correctness 

Ross returned to England in the spring of 1889, and was 
soon made lecturer on tropical diseases in the Liverpool 
School of Tropical Medicine, then being inaugurated Inci¬ 
dentally, to Ross belongs much of the credit for the develop¬ 
ment of, and the excellent work done at, this institution 
While the cause and the mode of transmission of malaria 
fever had been discovered, this discovery was of no practical 
value unless it was utilized to prevent the disease This fact 
Ross and others tried to impress on the colonial government 
and others, but without success Finally, he determined to 
show what could be done and, through the generosity of a 
Mr Coats of Glasgow, he went to South Africa and directed 
an actual clean-up that proved the value of his methods 
Later he went to Ismailia—a fearfully malaria-infected town 
—discovered the mosquito breeding places, and in a few weeks 
rid the t03vn of the source of the infection, which was threat¬ 
ening its downfall In 1900, with a population of 7,000 whites, 
there were 2,284 cases of malaria His work in 1902 reduced 
the number of cases to 214, in 1903, to 90, in 1904, to 37, 
and in 1905, to none 

Meanwhile, the source of yellow fever had been discovered 
in Cuba, and the disease eliminated in Havana and the Canal 
Zone by the eradication of the mosquito, although of a 
different species It was this work of the Americans, of 
Gorgas especially, that made it comparatively easy for Ross 
to put over his last effort in antimalaria propaganda 

These memoirs are marred by being overloaded with 
personal grievances, with the reiteration of the author’s ill 
treatment—real or imaginary—and with the emphasis of his 
personal valor and persistence m overcoming apparently 
insurmountable obstacles All this is perfectly appropriate 
in a biography, but some of it is hardly so in an autobiog¬ 
raphy True, Ross had many reasons for complaint and 
sufficient cause for bitterness against his superior officers m 
the Indian Medical Service He certainly did not have their 
cooperation, rather, it would seem just the opposite. But 
the goal IS reached, success is attained, why recall all the 
obstacles that had to be surmounted, and especially when the 
personal equation comes in? Before Ross published these 
memoirs, the scientific world had recognized him as the dis- 
co^erer of the cause and of the method of prevention of one 
of the most serious diseases affectmg humanity, honors had 
been poured on him by his own as well as by other countries, 
he had been awarded the Nobel prize, he had had conferred 
on him two kmighthoods and several honorary degrees, and 
had been elected to membership in many of the learned 
societies in all countries If some of these honors or recog¬ 
nitions had come to him during his troubles, it would have 
been splendid But, alas' this is not the way of the world 
Ross wrote for la> readers, but it is doubtful whether the 
book will appeal to manj lajman, it is too overloaded with 
technical details But it is a book which every medical man 
who IS interested m the development of modem medicine will 
read with profit and satisfaction To the research worker it 
will be a stimulus, for it is a record of success reached by 
persistence, bj hard work, and by overcoming obstacles that 
would discourage the ordinary research worker 


The Common Neuroses Their Treatment by Psychotherapy 
B T A Ross, M D F R C P E , Medical Director Casscl Hospital for 
Functional Nervous Disorders Cloth Price, $4 20 net. Pp 256 
New York Longmans Green & Co, 1923 

In his preface, the author defines his stand on the pfoblems 
of the neuroses by declaring himself in accord with the con¬ 
servative views of Dejerine, which he rightly depicts as more 
sober and less dazzling than those of Freud and his school 
of psychanalysis He does, however, give the latter credit 
for having thrown much light on the mechanism of the pro¬ 
duction of the neuroses Ross believes that the great bulk 
of functional nervous disorders can be treated successfully 
by the general practitioner, and it is to him and not to the 
specialist that the book is addressed He was, himself, in 
general practice during seventeen years, and states that he 
can vouch in what good stead his psychologic knowledge 
stood him with every class of patient As may be expected 
fiom a follower of Dejenne, the “neurasthenic state” receives 
the greatest amount of attention Hysteria is second, and 
there is a chapter of twenty-three pages on the application 
of the freudian method He classifies the neuroses simply by 
stating that they are the result of three bad ways of reacting 
to difficulties (1) by overreaction, which leads to neuras¬ 
thenia, (2) by underreaction or failure to react at all, lead- 
mg to hysteria, and (3) pretending that the difficulty is not 
present, with production of obsessions and compulsions 

Lewandowbkys praetische Neurolocie fOr Aerzte Von Dr R. 
Hir«chfeld Fourth edition Cloth. Pp 396, with 21 illustrations 
Berlin Julius Springer, 1923 

The fourth edition of this well known book, designed 
specifically for the general physician, has been brought up to 
date by the inclusion of chapters on epidemic encephalitis, 
extrapyramidal motor syndromes and the results of war 
injuries The original plan of Lewandowsky has been pre¬ 
served, and emphasis is laid on points of practical importance 
in diagnosis and treatment With the present development of 
the various specialties there is great need for books contain¬ 
ing only those fundamentals that are essential for the general 
practice of medicine, and it was with this in view that Lewan¬ 
dowsky wrote this book The natural tendency of the neurol¬ 
ogist IS to include many of the finer points and theories on 
which he depends as a specialist, with the consequence that 
the need for concise expression leads to the development of a 
TOmpendium and the sacnfice of clearness and intelligibility 
Excellent as the general plan of presentation is, this book is 
far from avoiding the danger of obscuring the woods with 
the treei The student and general physician will find much 
that IS of real assistance in securing a broad grasp of neuro¬ 
logic principles, but is liable to be appalled by the mass of 
detail 


w n ? c ^ Arteries By H C Oirin QBE., 

Pri ^ .1 Pensions Orthopaedic Hospital Ooth 

f illustrations New York Paul B Hoeber 

inc. 1923 

This booklet is an adjunct to the author’s “X-Ray Atlas of 
the Systemic Arteries of the Body,” and is of value in teach¬ 
ing the arterial system to students of first aid The attempt 
has been made to clarify the course and relations of the large 
and small arteries by their mjection m chosen cadavers with 
an opaque material, and exposures of sections of the body to 
t e roentgen ray The exposures have been well reproduced 
It has value m demonstratmg the point of election in the 
application of pressure in arterial hemorrhage m any section 


M B n Q i Accidente of Surgery By Harold Burrows C B E 
Pnr, Surgeon at the Royal Portsmouth Hospital Ooth 

Price, $4 net. Pp 470 New York William Wood &. Company, 1923 


t must be admitted that the author of this book approaches 
surgeiy from an unusual but interesting angle Beginning 
Wit the head and neck, and followed by the thorax, abdomen, 
and so on, the subject is considered regionally The discus- 
^n IS limited chiefly to diagnosis and operative technic, 
ere is no attempt at dogmatism, nor does the author exploit 
IS personal views The text is obviously the result of wide 
c inical experience, and can be read with profit by the surgeon 
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MORTALITY AMONG WAGE EARNERS 
Fne life insurance companies have cooperated recently m 
pubhshmg a report^ on the rnortahtj experience of wage 
earners The report covers the period from 1916 to 
and a combined membership o^ twenty-six million This 
five year record shows a mortality rate of 116S per thousand 
lives cxoosed There was trvo dominant factors the influ- 
inra endemic, and the casualties due to the World War 
Tliere has been a greater fall in mortality among these wage 
earners than among the general population of the country, 
which may be partlj explained by improved livmg conditions 
due to better wages during and after the war, and to the 
effects of health campaigns The intercompany committee in 
charge of prepanng this report adopted as classification 
guidL the manual of the International List of Causes of 
Death, the rules of the U S Census Bureau for )omtly 
returned causes of death, and the Index of Joint Causes of 

^T^'ercAo^s was the leading cause of d^th among thwe 
policyholders with a rate for all forms of 1S4 5 per himdred 
IhouTand, organic disease of the heart was third, and chrome 
nephritis fifth The death rate from suicide in th«e five 
Spl4 during this period was 85 per hundred tho^ani 
The^ suicide death rate declined continuously during tos 
nenod among the msured and m the general ^pulation How¬ 
ever. ;hen the 

Ommittw for Mental Hygiene directed attention to 
number of smcides, and the industrial depression of that rear 
was probably a principle cause A comparison of the suicide 
mus for this period with those of the registration area of the 
Uifited States brings out the interesting fact that the rate is 
Such higher m the general population than m this poup of 
earaers Diabetes had a death rate of 15 4 per hundred 
SanTatid caused 13 per cent of all deaths Begi^g 
with age 35, diabetes became an i^ortant ca^e of d^ 
and sharp increases were noted in the age 
54 55 to « and 65 to 74, with a maximum rate at 75 and 
ms fte first report of its kind, applies to a definite stot^ 
of the population The figures 

obvious reasons Comparison with figures of the Ci^_ 
Bureau is interesting There are numerous tables for 
comparison arranged m this report 


A LAKVICIDAL AQUATIC PLANT 
In nrenaring to direct a campaign agamst jellow feve- -r: 
Mexico VascLcelos noted the follonmg quotation m a re«=i 
bo^ "An aquatic plant Chora jocUdo, appears to pre-erc 
the development of mosquito larvae in water f^Mrdmg t' 
recent experiments of Caballero Chora fact,do nhi* , 
qmtrh^j and grows easilv, could be employed ad-^- 
tegeouslv in the antilarval campaign in 3n amps and lagc^ 
Obtaining specimens of C/mra pyim.o/./.yffo from 
Vasconcclos (Aw / -Pu^ Health, July, 19J) set aV.- 
infirm this report, and invited several P^^^ians 
cast coast of Mexico to do *e same th.^ He 
a portion of Chora gymnofhAla weighing abou 2 Lg - ^ 
wemden trough of 10 liters capacity m which there war i 
little earth An enormous number of Culcx lan-ae dr ^ pei 
m the trough within a few da>s, and a film of roai oil 
Kid on the water to destroy them The coal oil and ira-er 
were then removed by a continuous now of fresh water ~ 
the trough of several hours’ duration There was then a n-w 
crop of larv ae w ithin forty -eight hours but not one oi teexe 
was normal Some were dead, some almost motionless, 
floated on the surface of the water and made no attem;' — 

1 Ttc MonaUty Eapmcnce of Indo.tnil Policyholder. m‘ ; 

A to the Public Health Movement in America 

I^fo Iniuranee Corapanr of Amen^ Iho John iSancoea: I. . 
gonial iJie riu Insunince Company of \liprm, e.* 

xS.lan''T.r'in ^mn^ Comimny and the PmdonUaf 
Company of Amenca New ^ orV 19-3 


escape The expenmenf was (xuitiiuu'd h'r fwo \\ul,v wiili 
identical results, in spilt of tin litt thiit flu wilii III llli' 
trough was "coiitmuouslv ’ cinugtd It w is noliiiil fiLit llidl 
adult mosquitoes nsliiif on tin ■.iilfiiu id widid in lln' 
trough could he insily cnplitrrd ( oid wi iifln l piiviidiil tin' 
completion of llic < X|)(Tiiiieiit X'asi oin i Inv win, siiDli li ll|)\ 
convinced, however, to i( ru with ( iihiillno iiliil ('iinilni 
that the ilgi iii (iiiLilion iritlis n niibiliinu' tlinl I illn 
mosquito larvae 1 lierc an fivi sinilis of t'hiiiii, || ii|i|ii iia, 
that have a Jarvicidal arlion ( hiiro fiulltlii ( fniiii i niilhii iii, 
Chora hisptda, Chora Iror/ilis find ( hum iivitmopliylhi Kijioil'i 
of those V ho coopcraftil witli Vhk oiii i loh in i imliiwltiii 
Caballero's observation will lie jiwnilid ivilli lillMinl, lid ii 
It IS true that this plant kills inoaqiiho liitvin, (i in f' lii'ittl 
in antimalarial i/oric will liavi Inin iiiHoiliii,il |ll,(l |i 
inexpensive and easily apjiliid 
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(Stair ex rel l/c'J ei ef t f r t(f luiiitrn fi $/ lil « 

('/tfj r/i / ty /' '//</ 
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a rather important part of the management of the hospital 
association This court cannot ascribe any such effect to the 
constitution and by-laws established for the government of 
the attending staff 

The power to manage the affairs of the corporation included 
the power to exclude physicians from the privilege of prac¬ 
ticing therein If the exercise of this power constituted a 
breach of contractual relations, the rights of the other party 
must be enforced m a proceeding to recover damages or to 
enforce specific performance Mandamus would not lie In 
Comb p 41, a mandamus to restore a surgeon to a hospital 
was denied by the court of King’s Bench “because it is not 
in the power of the court nor is it a public office ’’ The writ 
was denied for a like purpose in People ex rel Replogle v 
Burnham Hospital, 71 Ill App 246 


Construction of Provision for-Release of Women— 
Duty of Health Officer 

(Ex parte Irby (Kan) 215 Pac R 449) 


The Supreme Court of Kansas holds that a provision, in an 
ordinance for the isolation of persons affected with venereal 
disease, that a woman so affected may be released by the city 
physiaan on her making an affidavit that she is not a pros¬ 
titute and giving a bond not to expose any other person to 
infection is to be construed to mean that such application is 
to be granted or refused according to whether such officer m 
the exercise of his best judgment shall find it to be meritori¬ 
ous An ordinance of the city of Wichita requiring such 
isolation by the city physician contains a provision that in 
lieu of isolation or quarantine, any person infected with any 
of such diseases may be released on bond Such person shall 
make written application therefor to the city physician, which 
application must be under oath and state that the applicant 
IS not a prostitute The applicant shall then file with the city 
treasurer a bond for $1,000 conditioned that the applicant will 
not permit or perform any act that might or would infect or 
expose to infection any other person, will continue proper 
medical treatment until cured, and will faithfully observe all 
rules and requirements of the city physician to protect the 
public against infection or contagion The petitioner m this 
case, having been found by the city physician to be infected 
with gonorrhea, had been by his order taken to the state 
industrial farm at Lansing for isolation during treatment 
Her petition recited that she had applied to the city physician 
for release, presenting such a sworn statement and bond as 
the ordinance describes She contended that it thereupon 
became the duty of that officer to release her, and, as he had 
not done so, she asked to be released by a writ of habeas 


corpus 

But the supreme court thinks that the ordinance should be 
interpreted as having this effect The mere tender of the 
affidavit and bond does not compel a release, but authorizes it, 
if in the judgment of the city physician the public welfare 
will not suffer thereby The purpose of the ordinance is to 
release the applicant if she is not a prostitute, rather than to 
release her if she swears that she is not a prostitute Her 
affidavit IS not m terms made conclusive, nor from the nature 
of the case is a purpose to make it conclusive readily to be 
implied As the application is addressed to the city health 
officer, he is the proper person to pass on the question of fact, 
his decision being final if made in good faitli, but subject to 
be set aside for fraud, oppression or arbitrary conduct 

A writ would be denied m this base, on the presumption that 
the cit> physician did not find the petitioner’s affidavit con- 
Mncmg, t\ere it not for the fact that the agreed statement 
recited that he refused to consider her application He did 
not have absolute discretion in the matter in the sense that 
he was free to follow his own wish His duty was to con¬ 
sider the application and to refuse or grant it according to 
\\hether or not in the exercise of his best judgment he found 
It to be meritorious The duty would arise irrespective of 
the ordinance, for the rules of the board of health require 
isolation only when in the opinion of the health officer it is 
necessary for public protection According to the agreed 
statement, that duty remained unperformed. The occasion tor 
It howeier, had not entirely passed If, on consideration of 


the petitioner’s application on its merits, he should conclude 
that the interests of the public required its denial, her restraint 
might properly be continued Unless on or before a given 
date a showing that he had m the meantime made a finding 
to that effect was presented to this court, the petitioner yvould 
be discharged Otherwise no writ would issue 

Employer Liable for Death from Postoperative Shock 

(National Rolling Mill Co et al v Kuh (Ind), 139 N E R 454) 

The Appellate Court of Indiana, Division No 1, in affirm¬ 
ing an award made by the industrial board of compensation 
for the death of one Kish, says that he received an injury 
from an accident arising out of and in the course of his 
employment by the mill company It appeared that after his 
injury he was attended by a physician employed by the com¬ 
pany That physician called another one into consultation 
From an examination of a roentgenogram that was made 
after Kish was injured, the two physicians concluded that 
he was suffering from “a large stone in the upper bowel of 
the right kidney,’’ which condition they attributed to his 
injury, and a surgical operation was advised as a means of 
relief The operation was performed by a surgeon who was 
employed and paid therefor by the mill company Death 
followed from postoperative shock. 

The operation revealed the fact that Kish was suffering, 
not from a stone in the kidney, but from a calcareous tuber¬ 
culous right suprarenal gland, something entirely different 
from what was expected, and a condition which the testimony 
tended to show was in no way caused by the injury mentioned. 
Based on these facts, it was contended that the award of the 
industrial board was contrary to law, that as Kish was 
suffering from a tuberculous trouble, and not from a con¬ 
dition which resulted from his accidental injury, the causal 
connection was broken, and his death was not the result of 
that injury Had he survived the operation, and had this 
been a hearing on an application to modify the award on 
account of the changed condition, an entirely different ques¬ 
tion would have been presented for the court’s consideration 

But in this case, on the record, the following facts appeared 
without controversy that Kish received an injury by acci¬ 
dent arising out of and in the course of his employment, that 
he received medical attention from a physician employed by 
the company, that a surgical operation was advised by such 
physician and by a surgeon employed by the company, as the 
only means of relieving his condition, which he was advised 
was the result of the accident, that Kish consented to have 
the company’s surgeon perform the operation, that the opera¬ 
tion was performed by the surgeon at the expense of the 
company, and that Kish died of postoperative shock, as the 
result of the operation The court sees no break in the line 
of causation The finding of the industrial board that Kish’s 
death was the result of the accident sustained by him was, in 
the opinion of the court, fully sustained by the record 
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American Patholo^cal Society St Louis Dec. 27 29 Dr Wade H 
Brown Rockefeller Institute for Medical Research New York Sec y 
American Physiological Socisty St. Louis Dec 27 29 Dr Charles W 
Urcene University of Missouri Columbia Mo Secretary 
American Sraety of Biological Chemistry, St Louis Dec. 27 29 Dr 
S«reta^ “yers. New York Post Graduate Medical School New York 

Medical Society of Washington, Jan 2 Dr 
^ B C^hn, Medical Science Bldg Washington Secretary 
Is^ian Canal Zone Medical Association of Ancon, Dec. 21 Dr 
J J Moore Ancon Hospital Ancon SecreUiy 
Porto Rico, Medical Association of San Juan Dec 14-16 Dr Augustin 
R Laugier Boa 1117 San Juan Secretary 
Radiolopcal Society of North America Rochester, Minn, Dec. 3 7 
Dr M J Sandbom Appleton Wis SecreUry 
Society of American Bactenologists New Haven Conn Dec. 27 29 
Ur J IL Sherman, Box 184 Washington D C, Secretary 
11 i/'’ Association White Sulphur Sprmgs W Va Dec. 

sir ” o''"'* Royster, 423 Fayetteville Street, Raleigh, N C. 

AssKuaUon Colorado Springs Colo, Dec. 6 8 Dr 
Warren A. Dennis Hamm Bldg St Paul Minn, SecreUry 
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Ostcochondnti5 Deformans Juvenlis B R Kirklin, Uuncie Ind — 
p 701 

TjpicaJ Disease of Second Metatarsophalangeal Joint A. Kohler, VVies 
badcn, Germany —p 705 

*Tvo Cases of Locahrcd Metastatic Carcmoma of Vertebrae Witliout 
Demonstrable Primary Lesion C P O Boyle Philadelphia —~p 711 
Hypernephroma Two Cases H B Podlasky, Milwaukee—p 714 
Roentgenographic Interpretation of Heoclonic Sthsis E C Samnel 
New Orleans—p 721 

Plea for Use of Roentgenoscope in Diagnosis of Urinary Calculi 
J L. Tabb Richmond Va—p 722 

Results of Roentgen Ray Treatment of Pyorrhea Alveolaris G von 
Poswik, Scranton Pa—p 724 

Fifteen Years Experience with Frachonal Dose Method of Treating 
Cutaneous Malignancies J M Martin Dallas, Texas—p 726 
Radium Needles in Malignant Growths of Tongue Time Factor A J 
har]an Chicago—p 734 

Radium Emanation Slide Rule for Use in Field of Therapeutics. J 
Ransom Chicago—p 735 

Flat Diaphragm of Spiral Design in Roentgenography H S Sawford, 
Kansas City Mo.—p 737 

Biologic Reactions of Roentgen Raya Effect of Radiation on Nitrogen 
and Salt Metabolism C F Con and G W Puchcr Buffalo —-p 738 
Deep Roentgen Ray Therapy and Skin Reactions P Del Buono, 
Naples Italy —p 745 

Involvement of Posterior Mediastinal Glands Early Sign of 
Pulmonary Tuberculosis—As a negative sign, Crow says, the 
noninvolvement of the glands in the posterior mediastinum 
possesses great value in eliminating pulmonary tuberculosis 
when this disease is suspected He has examined the glands 
situated in the posterior mediastinum in about 4,000 cases, 
and has never failed to find them involved when a frank 
pulmonary tuberculosis was manifest In many cases of early 
pulmonary tuberculosis, when practically no signs were 
present in roentgenograms of the chest (the fiuoroscope 
showed involvement of the posterior mediastinal glands and 
there was a suspicious anamnesis), patients have been greatly 
benefited by being placed on treatment for suspected pul¬ 
monary tuberculosis 

Metastatic Carcinoma of Vertebrae—Two cases of meta¬ 
static carcinoma of the vertebral column are reported by 
O'Boyle The primary focus was not demonstrated in either 
case The most prominent symptom in the two cases was 
pain on motion By roentgenologic examination such lesions 
are usually readily diagnosed 
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p 197 
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Pedunculated Wart Simulating Renal Calculus H L. Baker, Chicago 
—p 224 
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Insulin G McCaskey C G Beall and M F Porter Fort Wayne — 

Canew^of Esophagus Report of Case Treated with Radium and 
R«nt^ ^ Necropsy M F Porter Fort Wayne-p 281 
ChiroprartTc Philosophy M W Thcwlis Providence R I —p 282 


Journal of Biological Chenustry, Baltunore 

67 317 631 (Sept ) 1923 

Preparauon of Diacetone Glucose. P A Levene and G M Meyer, 

Mot "ac^to^lB’en^hdene Glucose. P A. Levene and G. M Meyer, 
\0Tk—p 319 


Epichitosaminc Pcntacctate P A Levene, New York.—p 323 
Preparation of Alpha Mannose P A Levene New York—p 329 
Two Isomenc Chondrosamine Hydrocblonds and Pates of Their Mutaro- 
tatjon P A Levene, Kew York—p 337 
Identity or Nonidentity of Antineuntic and Water Soluble B ViUmins 
P A Levene and M Muhlfeld, New York.—p 341 
*Inori;anic Elcmente of Blood Plasma A P Bngga St Louis—p 351 
•Concentration of Insulin by Adsorption on Benzoic Aad P J Moloney 
ana D M Findlay Toronto Can—p 359 
•Physiology of Muscuiar Exerase V Oxygen Relationships in Arterial 
Blood H E Hirawich and L P Barr New York—p 363 
Biochemical Studies on Allantoin I Influence of Amino-Acids on 
Ijccrction of Allantoin by Rabbit A A Christman and H B 
Lc^vl8, Ann Arbor Mich —p 379 

Growth of Yeast on Medium of Wholly Synthetic Origin (Methose) 
E I Fulmer, V E Nelson and A White, Ames, Iowa —p 397 
•EJ<*rtrochcmicai Study of Hemoglobin J B Coaant Cambridge, ilass 
—p 401 

Dietary Properties of Yeast V E. Nelson, V G Heller and E I 
Fulmer—p 415 

Action of Proteolytic Enzymes on Insulin E. J Witrcmann and L. 
Iivsbis Chicago—p 425 

Refmetometne Determination of Hemoglobin J L. Stoddard and 
G S Adair Boston —p 437 

•VIII Microchemical Detection of Lead L T Fairhall Boston — 
p 455 

Comparative Study of Concentration of Various Anions and Cations in 
Cerebrospinal ^uld and Serum J B Pincus and H Kramer, 
B'lltimorc—p 463 

Astcnastrol New Sterol from Starfish and Sterols of Certain Other 
Marine Ecbinoderms. I H Page, Woods Hole Mass—p 471 
Accuracy of lonemetnc” Method and Protein Correction m Measuring 
Scnmi Conductivity H C Gram and G E Cullen, Philadelphia — 
p 477 

Micromethod for Determination of Hydrogen Ion Concentration of 
Whole Blood. J A Hawkins New York—p 493 
•Quantitative Color Reaction Given by Epmephnn and Unne. H 
Friend New York—p 497 

Nitrogen Distribution in Globin A Hunter and H Borsook, Toronto, 
Can —p 507 

•Study of Several Cases of Cystinuna J M Looney H Berglund 
and R. C Graves, Boston—p 515 

Normal Variations in Plasma Hydrogen Ion Concentration G E 
Cullen and H W Robinson, Philadelphia —p 533 
•Effect of InsuliQ Treatment on Hydrogen Ion Concentraton and 
Alkali Reserve of Blood m Diabetic Acidosis G E Cullen and 
L. Jones, Philadelphia —p 541 

Stropbanthin II Oxidation of Stropbanthidm W A Jacobs, New 
York—p 553 

III Crystalline Kombe Stropbanthin W A Jacobs, New York.— 
p 569 

•Observations on Dogs with ExpenmentaJ Pylonc Obstruction Acid 
Base Equflibnuxn, Chlorids Nonprotcin Nitrogen and Urea of Blood 
A R Fclty and H A. Murray, Jr , New York.—p 573 
•Qinical Calorimetry XXXIII Effect of Fasting in Diabetes as 
Compared inth Diet Designed to Replace Foodstuffs Oxidized During 
Fast. H B Richardson E H Mason and G F Soderstrom New 
York.—p 587 

Application of Qumbydrone Electrode to Electrometric Acid Base Titra 
tions m Presence of Air and Factors Limiting Its Use m Alkaline 
Solution V E La Mcr and T R. Parsons Cambridge, England 
‘—p 631 

Inorganic Elements of Blood Plasma —A system of methods 
IS outlined by Bnggs for determining the inorganic elements 
in blood plasma Analyses of a number of pathologic plasmas 
are presented which, except m nephritis, show fairly normal 
values It IS asserted that marked variations in the level of 
inorganic elements of blood are quite exceptional 

Concentration of Insulin Solutions—In the preparation of 
insulin on a large scale a problem of considerable importance 
IS the concentration of dilute aqueous solutions On account 
of the expense and loss of potency which result from boiling, 
it seemed desirable to Afoloney and Findlay to investigate 
the possibilities of adsorption They found that if a dilute 
solution of sodium benzoate in an impure aqueous solution 
of insulin IS acidified, finely divided benzoic acid is precipi¬ 
tated and carries down with it a large percentage of potent 
material If this method of concentration is carried out on 
a highly purified solution, the amount adsorbed is not so large 
as in ail impure solution This is probably due to the -relative 
size of the particles of benzoic acid, the benzoic acid from 
Ae impure solution giving more adsorbing surface than that 
from a more purified solution It was noted also that even 
in very acid solutions the potent material is partly earned 
down. This method of precipitating insulin with benzoic 
acid was successfully used in solutions containing 5 units in 
each 30 c.c , the resulting solutions readily contain 5 units 
per rabic centimeter m a highly purified form. This method 
has been used on a large scale on the concentrate from the 
original alcoholic extract of the gland 
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Anoxemia Causes Hyperpnea —Experiments made bj Him- 
wich and Barr suggest the possibility that in exhausting 
exercise an anoxemia m the arterial blood may play a part in 
the causation of hyperpnea, 

Electrochemical Study of Hemoglobin —Preliminary expen- 
ments made by Conant with hematin seem to mdicate that the 
reduction of this substance to hemochromogen involves the 
addition of two hydrogen atoms If this is so, Conant asserts 
that the relationship between this pair of compounds has no 
bearmg on the problem of the oxidation or oxjgenation of 
hemoglobin 

Modified Hexanitnte Test for Lead —A modified procedure 
for the hexanitnte test for lead is described by Fairhalt and 
applied to the detection of lead in biologic material By 
means of this method as small a quantity as 1 mg of lead 
may be separated and identified in the presence of a consider- 
able amount of other morganic salts The test mav be used 
as a satisfactory and relatively simple clinical method for 
the detection of lead 

Color Reaction Given by Epmephrm and TTrine—The color 
reaction described by Friend depends on the fact that epincph- 
nn reacts with sulphanilic nitrous acids in the presence of 
an alkali (ammonia) to give a red color The phenols present 
in urine, which cannot be removed, also give the color This 
necessitates the running of two determinations simultaneously, 
one with the addition of an iron suspension to destroy the 
epmephrm The phenols are not affected by the iron The 
amount of epmephrm, or of substance reacting like epmephrm, 
is estimated by the decrease in the color of the one containing 
the iron 

Familial Cyatinuria—^Looney, Berglund and Graves investi¬ 
gated five cases of cystinuria occurring m one family—the 
mother, her two sisters and two daughters The results of 
this investigation confirm most of the conclusions of Alsberg 
and Folm, and of Wolf and his co-workers The excretion 
of cystin IS not simpl> an index of a general disturbance in 
the metabolism of the amino-acids, but a definite entity con¬ 
fined to cystin Of these five cases only one gave definite 
record of disease of the urmary tract with the formation of 
calculi 

Effect of InsuUn Treatment on Alkali Reserve—The 
behavior of the acid-base balance was followed by Cullen 
and Jonas in diabetes during insulin treatment The acidosis 
of severe diabetes is characterized by the lowering of botli 
alkali reserve and plasma pn Under insulin treatment both 
alkali reserve and />n return to their normal level comcidently 
There appears to be a consistent relation between these two 
factors during the return to normal Two cases of coma with 
recovery under insulin treatment with plasma pn at 38 C of 
698 and 7 02, respectively, are reported. These are believed 
to be the lowest values for human plasma pa with recovery 
that have been reported 

Blood Studies After Experimental Pylonc Obstruction.— 
In seven dogs in whom complete or partial pylonc stenosis 
was effected, Felty and Murray noted, after operation a nse 
in pa, which, however, was only marked ra the three dogs that 
developed tetany, a marked increase in bicarbonate concen¬ 
tration, a very rapid dimmution of chlorids m the plasma, 
whole blood, and tissues which could be accounted for by the 
amount of chlorid secretion into the gastro-intestmal tract 
above the point of obstruction, an inconsistent, but, in some 
cases, a marked nse m urea and nonprotein nitrogen of whole 
blood Mention is also made of an increased concentration 
of phosphorus in two dogs and an augmented electrical resis¬ 
tance noted while taking electrocardiograms in four dogs 
The electrocardiograph was negative in each case. 

Effect of Fasting and of Dieting on Diabetes—By means 
of the respiration calorimeter the quantities of protein, fat and 
carbohydrate oxidized by diabetic patients at rest were deter¬ 
mined by Richardson and Mason. The same amounts were 
given in a diet termed a replacement diet With this the 
metabolism was held at the level prcviouslv reached by fast¬ 
ing According to cvndcncc based on the respiratory quotient, 
the replacement diet was attended with an increase in the 
quantity of protein and carbohydrate oxidized, and of glucose 


excreted To remedy this defect, it should be modified by 
decreasing the protein and carbohv drate, and increasing the 
fat thus approaching the Newburgh type of diet A method 
is described for the quantitative comparison of the food 
ingested with the food oxidized Diabetic patients receiving 
their basal caloric requirements, plus, in several instances, 
considerable quantities of fat, oxidized more protein, more 
carbohydrate and less fat than they received In other words, 
to their allowance of food they added protein and carbo¬ 
hydrate derived from their own tissues and subtracted a con¬ 
siderable portion of the fat for storage It is inferred that the 
quantities of food eaten bv diabetic patients may be widely 
different from the quantities oxidized, and that calculations 
based on the diet arc subject to error 

Journal of Laboratory and Clmical Medicine, SL Louis 

St77S.S+8 (Sept) 1923 

•Basal Metabolic Rates in Some Psychoncuroses B S Le\ ine» \\ au 
kesha, Wis —p 775 

Oinical and Laboratory Procedures in Pediatrics A. Lennson Chi 
cJiffo—p 790 

Investigations on Double Type of Receptors in Typhoid Paratyphoid 
Group and Thor Sigiuficance for Wdad Reaction A M Fiihbcrg 
New York.—p 806 

Bacteriophage Phenomenn IL L. Arnold Chicago—p 813 
•Sugar in Unne R- L. Thrasher and C. W O Bunker Washington 
D C—p 816 

UltrafiUration of Blood Serum and Cerebrospinal Fluid with Special 
Reference to New Apparatus. G Egerer Seham, Minneapolis Minn 

~p 818 

•Methfxi and Diagnostic \aluc of Quantitative Determination of Sugar 
in Cerebrospinal Fluid. G H Moates and J J Keegan Omaha — 
p 825 

Basal Metabolism m Psychoneuroses —One hundred psy clio- 
neurotic patients were tested by Levine for their basal meta¬ 
bolic rates because of the presence of two or more of the 
cardinal signs believed to be indicative of exophthalmic goiter 
Only eight of the 100 were found to be affected with primary 
organic afflictions, tho remaining ninety-two being classified 
primarily as cases of psychoneurotic type Of the group as 
a whole fifteen patients possessed rates with a percentile 
variation exceeding the -f-100 per cent limit, and only four 
cases possessed rates with a percentile variation below the 
—100 per cent limits, making a total of 190 per cent of 
cases with basal metabolic rates lying without the ±100 per 
cent limits Further statistical study shows that the avenge 
of the plus rates of tlie group, as a whole is —7 4 per cent 
that of the minus rates, —6 5 per cent, and the total average 
rate is —20 per cent Less than 300 per cent of the cases 
studied had metabolic rates the average of which was quali 
tatively of a minus type Less than one third of these, or 
only about 100 per cent, were below the —100 per cent limit 
There was a more frequent occurrence of ‘ high raters' among 
neurasthenics suspected of hyperthyroidism than among cases 
of other neuroses The coexistence of secondary psychoncu- 
rotic manifestations or of organic concomitants of the types 
met with does not seem to influence the basal metabolic rate 
in any way Close observation of psychoncurotics with high 
metabolic rates has led the authors to the conclusion that the 
high rates in most instances arc not due to an hyperthyroidism 
or exophthalmic goiter superimposed on a well defined neuro¬ 
sis, but rather that the hyperthyroidism or the exophthalmic 
goiter arc the direct consequences of or rather the necessary 
response to the mental state of the patients Conscqucnily, 
any amount of surgical treatment such as ligation or even 
excision will lead only to an hvpcrtrophv of the remaining 
tissue, frequently to such an extent as to make the postopera¬ 
tive basal metabolic function unstable and in most instances 
of a higher magnitude than it was before the operation This 
seems to be especially true of high raters manifesting the 
anxiety svndrome complicated by some sexual complex To 
perform any surgical operation, except the one absolutely 
warranted and found nccessao after a joint consultation of 
an internist surgeon, and a competent psycliiatrisi tlioroughiv 
acquainted with the case under consideration, means to intro 
duce into the patient's life new points of fixation added cau c- 
for fear and worry, and hence, an increased demand on the 
thy roid 

Sugar in Urine—Benedicts qualitative test for sugar in 
unne, according to Thrasher and ^ kcr, has quantitative 
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Significance in only the most general terms Greenish turbidi¬ 
ties secured in this test demand care in their interpretation, 
and are to be considered pathologic only when other features 
of the case warrant such an assumption 

Sugar in Cerebrospinal Fluid —The normal range of the 
cerebrospinal sugar is between 0 040 and 0 068 per cent The 
sugar content of the cerebrospinal fluid, Moates and Keegan 
found, IS distmctly increased in most cases of epidemic 
encephalitis and has a diagiiostic significance Sugar in the 
cerebrospinal fluid is decreased in infectious meningitis prob¬ 
ably as the result of the reducing powers of the invading 
micro-organisms There is no apparent relation between the 
sugar content of the cerebrospinal fluid and the Wassermann 
reaction, colloidal gold curve, cell count, globulin or total 
protein 


Journal of Urology, Baltimore 

10 185 274 (Sept.) 1923 

•Studies on Ureter and Bladder Regurgitation 6f Vesical Contents 
R. C Graves and L M Davidoff Boston —p 185 

•Relation of Bowel to Baallus Coli Kidney Infections V C. David 
and E. C McGill Chicago—p 233 

•Antiseptic Pyclographic Medium J H Cunningham R C Graves and 
T L. Davis Boston —p 255 

•Temporary Suppression of Unne Following Double Pyelography H M 
Morton Brooklyn—p 261 

Tremendous Bilateral Ureteral Dilatation in Adult E. Davie, 
Omaha —p 267 

Case of Hematuria from Lead Poisoning N F Ockcrblad Kansas 
City, Kan—p 273 


Bladder Regurgitation Causes Ascending Infections of 
Urinary Tract—Because of its bearing on ascending types of 
renal infections, regurgitation of vesical contents was made 
the subject of a special study by Graves and Davidoff The 
occurrence of regurgitation was first studied in seventy-three 
normal rabbits, the bladders of which were slowly filled with 
warm physiologic 'solution of sodium chlorid The phenom¬ 
enon was observed in 73 7 per cent of these cases In this 
series attention was particularly concentrated on the relation 
of the bladder to reflux In a second group of animals, the 
ureters had been rendered abnormal by previous operative 
procedures Regurgitation was produced in 78 7 per cent of 
the attempts Several animals were subjected to complete 
urinary abstrucUon for the purpose of producing regurgitation 
as a result of prolonged retention In a final series reflux 
was studied in the intact animal, and the phenomenon was 
witnessed through the fluoroscope in six of eleven experiments 
On the basis of this work the authors believe that bladder 
regurgitation may be accountable for ascending infections of 
the urinary tract, particularly in cases of vesical neck 
obstruction. 


Relation of Bowel to Kidney Infections —David and McGill 
conducted experiments on dogs to study the possibility of the 
passage of bacteria and especially the colon bacillus, through 
the normal and pathologic bowel wall to the mesenteric 
glands, to the blood stream or directly into the urinary tract 
through the lymphatics Small amounts of actively growing 
colon bacilli injected into the stomach of dogs had no appre¬ 
ciable effect in increasing the bacterial content of the mesen¬ 
teric glands, the blood stream or the urinary tract In eleven 
dogs which had been given large amounts of B coh with fat 
by stomach tube, eight were found to have organisms in the 
mesenteric glands, six of which were B coh The incidence 
of organisms in the mesenteric glands was slightly higher than 
in the control animals but not sufficiently so for definite con¬ 
clusions The inadence of organisms in the urinary tract 
was much higher than in control animals and was striking 
because of the negative unne in these animals before experi¬ 
mental conditions were established Very marked constipa¬ 
tion, even associated with injection of B coh into the gastro¬ 
intestinal tract, was not associated with increased bacterial 
content of the mesenteric glands or with infection of the 
urinary stream. Prolonged ahd severe diarrhea was not 
associated with infection of the urinary organs or with an 
increased bacterial flora in the mesenteric glands, even though 
large amounts of B coh were introduced into the intesUnal 
tract Obstruction of the large bowel raised the incidence of 
bacteria in the mesenteric glands very materially in no 


experiment did urinary tract infection accompany it This 
emphasizes the fact that the presence of intestinal organisms 
in the mesenteric glands is not synonymous with blood stream 
infection or urinary tract infection Traumatism of the bowel 
was associated with a higher percentage of bacterial content 
of the mesenteric glands than in control dogs Urinary tract 
infection was absent Actively growing B coh in the mesen¬ 
teric glands was not necessarily associated with blood stream 
infection or urinary tract mfection and negatives the prob¬ 
ability of infection of the kidney by the way of the lymphatics 
from the bowel In these experiments bacteria implanted in 
the mesentery or glands were isolated from the mesentery 
and mesenteric glands several days after their implantation 
and yet no urinary tract infection resulted 
Antiseptic Pyclographic Medium—^After consideration of 
all possible antiseptics in connection with a pyclographic 
solution, Cunningham, Graves and Davis decided that 1 3,000 
mercuric lodid in 0 12 per cent, sodium lodid solution is the 
most satisfactory Sodium-mercuric lodid of this strength 
has a phenol coefficient of 0 033 In other words it is com¬ 
parable, on this basis, to 3 or 4 per cent phenol Used m 
equal amounts with a colon bacillus infected urine, it destroyed 
bacterial growth m two and one-half minutes The solution 
retained m the mouth for a considerable period produces a 
salty taste, but no irritation of the buccal mucosa. Introduced 
into the circnlation of a rabbit, it produced no significant 
change in the condition of the animal so far as heart, blood 
pressure, and respiration were concerned 
Temporary Suppression of Unne Follows Bonble Pyelog¬ 
raphy—Morton cites a case which illustrates the danger of 
attempting double pyelography at one time, for if the secre¬ 
tion of one kidney is impaired, the patient has the other 
kidney with which to carry on elimination until the tem¬ 
porary anuria has subsided 


Laryngoscope, St Louis 

331 657 730 (Sept) 1923 

aasaification of Deafness from Standpoint of Pathology FnncUonal 
Tests and Pedagogy ,M A Goldstein, St Louis —p 657 

Results rf FuMtional Tests of Vestibular and Auditory Apparatus m 
Forty Four Children with Congenital or Early Acquired Deafness. 
A M Alden St Louis —p 665 

Procedure for CHosure of Perforations of Nasal Septum 
J D Lewis Minneapolis—p 671 

Trratment of Hemorrhage Following Tonsillectomy hy Ligation J F 
CaJlaban Brockton Mass —p 675 

Use of Radium to Induce Atrophy of Faucial Tonsils W A Wells 
Washington D C .—p 681 

Use of Suction in Disease of Accessory Nasal Sinuses M Unger 
New York—p 691 

Anatomic and Pathologic Structure of Larynx. E. M Josephson, New 
York —p 699 

Pam of Herpes Zoster of Nervus Ophthalmicus Through 
Nasal (Sphenopalatine, Meckel s) Ganglion and Through Sphenoid 
Smus. W M C Bryan Sl Louis_p 703 

Vanx of Vocal Cord. Histologic Study in Sixteen Cases C B 
Faunce, Boston —p 706 

Symptomatic Case of Mastoiditis. T T E Hughes, Richmond Va.— 
p 716 


new York Medical Journal and Medical Record 

118 333 396 (Sept. 19) 1923 
Treatment of Asthma A. Broivn, New York —p 333 
Physieal Therapeutics J M Taylor Philadelphia—p 336 
Quinin T^t m Hyperthyroidism I Bram, Philadelphia—p 339 
Typhoid Fever J C Small Philadelphia—p 341 
PhjsKdogic Effects of Static and High Frequency Currents F De 
Kraft New York.—p 347 

•Indigoanninc as Functional Permeability Test of Liver M Einhom 
and O L. Laporte New York.—p 350 
InmmsU^ Case of Laryngeal Stenosis E. M Josephson, New York 

•Septic Portal Thrombosis Report of Two Clisea. W I Sirovich and 
G Schwartz New York—p 354 
Intussusc^Uon in Infants. L. M Kahn, New York —p 356 
CMcer of Br^t What Can General Practitioner Do to Improve 
Prognosis L. B Meyer New York.—p 358 
Gastro-IntMtinal InfecUons in Chronic Arthntis G A. Persson, 
Mount aemens Mich —p 363 

Significance of Spinal Mercurial Manometer A S Maclaire, New 
York —p. 367 


Appraisal of Newer Methods of Deep Roentgen Ray Therapy J T 
Case Battle Creek, Mieh —p 368 

Sptoeetomy for Traumatic SubcuUncous Rupture of Spleen M. S 
Kakels, New York.—p 372 

Esophagus J H Marcus, AtUntl City 


Volume 81 

^UMBEA 20 


CURRENT MEDICAL LITERATURE 


1723 


Indigocannln Functional Test of Liver —Einhom and 
Laporte record their experiences witli indigocarmin as a 
<on\enient test for liver function At first they tried to give 
-this substance m suppositories by rectum or by injection of 
solutions into the rectum Then they tried the intramuscular 
method, as suggested by Hatieganu. Ten c-c. of a 1 per cent 
solution of indigocarmin pro\ ed to be the correct amount 
for general use. In cases m which there was difficulty in 
obtaining the duodenal contents after the injection of indigo¬ 
carmin a few cubic centimeters of saline solution was 
injected through the duodenal tube and syphoned out This, 
in most instances, effected a flow of bile In only rare 
instances were other means resorted to in order to estab'ish 
a flow of bile. In these cases the authors usually applied 
an instillation of 25 per cent glueose solution into the duo¬ 
denum In all these cases the urine was likewise watched 
The aserage time of first appearance of the indigocarmin in 
patients not afflicted with liver troubles was about forty 
minutes In diseases of the liver, especially when accom¬ 
panied bi jaundice its appearance was usually delayed most 
m malignant trouble of the liver in one case not appearing 
until two hours after injection and m another case, one of 
cancer of the liver, it did not appear at all In one case of 
catarrhal jaundice the indigocarmin did not appear m the 
bile, the period of observation lasting four hours The injec¬ 
tion of indigocarmin also produces a stimulation of the liver 
secretion resulting in the production of a dark bile, previous 
"to or after the appearance of the indigocarmin m the bile 
Inflammation of Mucous Gland Causes Laryngeal Stenosis 
—The case presented by Tosephson was one of laryngeal 
stenosis caused bj a primary infection of a laryngeal struc¬ 
ture, consisting principally of a group of secretory glands, 
secondarily conditioning a necrosis of the arytenoid cartilage 
The onset was acute, febrile, associated with a stomatitis 
and the infection initially acute, subsequently ran a chronic 
course. The stenosis in due time became so high grade that 
tracheotomy was necessary to relieve dyspnea In view of 
-the failure of palliative treatment, including lodids, mixed, 
and arsphenamin treatment, enucleation of the gland was 
necessitated The gland was readil> enucleated submucouslv 
Septic Portal Thrombosis—In one of the cases cited by 
Sirovich and Schwartz there was a large abscess cavity in 
the gastrocolic omentum The abscess cavity, as far as 
■could be ascertained, had no connection with the transverse 
colon or stomach, but because of the dose proximity of the 
stomach to the abscess cavity, there was little doubt that the 
.abscess was the result of a perforation of the stomach. The 
portal vein was occluded completely by a large septic throm¬ 
bus Frank pus was found in the portal vein, and the liver 
•on section showed miliary abscesses In the second case the 
portal vein contained a large septic thrombus which included 
about three quarters of the lumen of the vein The liver 
showed miliary abscesses 

Southern Medical Journal, Birmingham, Ala 

161 647 736 (Sept.) 1923 

'Dcatness in Late Congenital Syphilis A. Keidel and J E Kemp 
Baltimore.—p 647 

-•Vaccines in Treatment of Secondary Infection in Pulmonary Tubercu 
losii C H CoeVe Asheville N C.—p 651 
Physiologic and Philosophic Study of Relation of Sleep to Bodily 
Nutrition G M Niles Atlanta Ga.—p 659 
Efficiency of Therapeutics. W R. Houston Augusta Gx—p 664 
Mental Disease 1 roblcm. G L Echols Vlillcdgevillc Ga—p 66S 
Food and Life C H Rice Jr Montgomery Ala —p 673 
■•Transfusion Through Umhihcal Vein Case Report. J B Sidbury 
Wdmington N C—p 676 

European Child Health Program Amencan Red Cross 1921 1932 J 
H M Knox Jr Baltimore —p 679 
Obstruction of Bronchi by Nonopaque Foreign Bodies Case Report. 

C. C Phillips and R H Laffcrty Charlotte N C —p 6S5 
Modification of Van SlyLe and Cullen Aeration BIocL in Detcmiina 
tions of Ammonia and Urea in Blood and Unne R. J Miller 
University Ala—p 688 

Recent Advances in Treatment of Hookworm Disease. A. T Cooper 
Fort Benning Ga —p 6S9 

Public Confidence and hlcdical Profession O Dot ling New Orleans 
—p 691 

Ankylosis as True Cure of Destructive Joint Tuberculosis E G 
Brackett Boston —p 697 

Conclusions After Six \ears Use of Radium. E. D Newell Chatta 
nooga. Tenn—p. 706 


•Pregnancy with Impassable Vagina Case Report. R. M ilson 
Kwangju Korea —-p 70S 

Intestinal Obstruction T \\ Holmes, V\ inona Miss —p 70S 
Tuberculosis of Larynx. H H Briggs Asheville N C.—p 715 
Group Medicine Process of Evolution. R. B McBride Dallas, Texas 
—p 722. 

Group Medicine Critical Survey W T \ aughan Richmond k x— 
p 724 

Deafness Caused by Late Congenital Syphilis—^Twentj-two 
cases of deafness due to late congenital svphilis are reported 
by Keidel and Kemp The incidence of this form of deafness 
IS approximately 10 per cenL The sj mptom complex is 
characteristic Active manifestations of congenital sj-phili' 
other than aural lesions coexist with or antedate the maladv 
and are often of unusual seventy Of these interstitial kera¬ 
titis IS the most common The blood Wassermann test is 
positive in over 90 per cenL of the patients, and spinal fluid 
studies were inviariably negative for abnormalities due to 
cerebrospinal syphilis Cranial nerves other than the branches 
of the eighth are rarely involved The prognosis is not good 
and the results of treatment are poor Adequate treatment of 
all patients with early congenital syphilis is advocated as a 
prophylaxis for late aural involvement 
Vacemes of Limited Value m Secondary infeebon In Tuber¬ 
culosis—Cocke IS emphatic in stating that autogenous vaccines 
should never be used in pulmonary tuberculosis as a 
routine measure They are of very limited value and should 
be administered only to selected cases free of demonstrable 
foci of infection which have been studied sufficiently to war¬ 
rant the attempt at specific therapy and in whom the usual 
routine conservative measures have failed They should never 
be used to the exclusion of these measures, and if reliance is 
put on them with disregard for more essential matters a great 
deal of damage will result The dose should be calculated 
carefully and an attempt at a general reaction of serious 
nature should not be made A fair and honest Inal in the 
individual case without improvement on the pqtient’s pm 
should be sufficient ground for discontinuance 

Transfusion Through Umbilical Vein—Sidbury reports n 
case of transfusion through the umbilical vein on the fourth 
day of life because of continuous bleeding from a dorsal slit 
incision of the penis made just after delivcrv 
Pregnancy with Impassable Vagina—In Wilson’s case the 
vagina had been obliterated by scar formation The Oriental 
woman after the child is bom, gets up at once and goes to 
work Consequently, many cases of complete prolapsus occur, 
the uterus being down between the legs The Oriental treat¬ 
ment is to apply pure nitric acid to the uterus cauterizing it 
and then replacing it and sometimes complete adhesion 
follows Often the vagina is entirely destroyed As a result 
of the cautery the vagina of Wilson s patient had been 
obliterated by scar tissue and at labor it was impossible for 
her to bear the child It died at labor and then began to 
decompose Four months later she was brought to the bos 
pital with a very foul smelling condition Wilson dilated tin. 
small opening and removed from the uterus the bones, hair 
and some remnants of tissue, the balance of the child having 
aircadv passed out in a purulent form The patient was miidi 
emaciated, but after being a week in the hospital returned 
home 

Texas State Journal of Medicine, Fort Worth 

101 265 312 (Srpt ) 1923 

Pituitan iiud Some of Its Disorders M L. Gra%e« Gat\c'ioii—p 272 
Some Disturbance of Pituitary Body Illustrated C A Uriflit lyjs 
Angeles—p 278 

Etiologic Factors in Bronchial Asthma I S Kahn San Antonin —■ 
p 283 

Influence (’) of Endocniics on Lenticular OraciUcs I L. \ an 7ant!t 
Fort Worth—p 286 

xCasal Ganglion Nrurosii Endocrine A p«t« C B \\ ilhams Mitirra! 
Wells—r 289 

In ulin in Diabcir* D W Carter Dallas—p 290 

Pathologic Biochemistry in Diabetes W II Bailry Ollaboma ( ii> — 
p 295 

Factors Mfccting Blood Grouping and Tran K, M Lynch 

Dallas —p 298 

Blood Transfusion as T A '' c cf W h If II 

Moore Dallas —p 

Transicrsc Myelitis F B M 

p, 303 
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FOREIGN 

An astcnsL (*) before a title indicates tbat the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Arcluves of Radiology and Electrotherapy, London 

28 97 128 (Sept ) 1923 

Cautcnzation of Adhesions in Artificial Pnenmothonix Treatment of 
Pulmonary Tuberculosis Under Thorascopic Control H C Jacobaeus 
Stockholm, Sv^eden—p 97 

Roentgen Ray Stereoscopy R, Kegerreis Rochester Minn —p 105 
Elc\ation of Diaphragm Unilateral Phrenic Paralysis Differential 
Diagnosis J hi Woodbum Monson Manchester—p 111 
Stimulating and Paralyzing Effect of Roentgen Rays W E. Schall — 
p 124 


Bntish Journal of Children’s Diseases, London 

20 1 129 192 (Julj Sept ) 1923 

•Serum Phenomena and Their Relationship to Prognosis of Diphtheria 
G \V Ronaldson —p 129 

•hluscle Tone in RicLcts J D D Galbraith —p 143 
Epispadias Associated with Complete Incontinence Treated by Rectus 
Transplantation A R Thompson -—-p 146 
•Twenty Five Cases of llTiooping Cough Treated by Injections of Ether 
Panajotatou—p 151 

Relabott of Serum Phenomena to Prognosis in Diphtheria 
—Ronaldson’s conclusions based on the consideration of 1,(XX) 
cases afford additional confirmation of Rolleston’s assertion 
that ‘ the more marked the antitoxin reaction, the better is 
the prognosis ’’ Increased dosage increased the incidence of 
serum manifestations, but diphtheria toxin exercises an 
iiihibitori influence both on the frequenci and the intensity of 
scrum reactions In lerj severe cases the rash is late in 
development, scanty, or entirely absent The presence of a 
rash even of the most limited nature, is a favorable sign A 
good rash suggests a good prognosis \ case with a well 
marked reaction is not likelj to end fatallv, and the appear¬ 
ance of a rash affords some assurance that severe paraljsis 
is unlikely A primary rash is valueless in forming an esti¬ 
mate as to the likelihood of paralysis generally, its value 
being restricted to the severer forms A. secondary rash 
enables one to forecast with confidence that the patient will 
neither die nor suffer from paralvsis of the graver types 
Muscle Tone in Rickets —Emphasis is laid by Galbraith on 
the condition of the musculature in rickets, and clinical 
observ'ations support the view that the disease may involve 
muscles as well as bones Bad hvgienic conditions, by depress¬ 
ing muscle activity, would be strong predisposing factors to 
the development of rickets 

Ether Injections m Whooping Cough—Twenty-five cases of 
whooping cough were treated bv Panavotatou bv injections of 
2 cc of ether every second dav The result was rapid 
recover! in all in from twelve to fifteen days 


Bntish Medical Jounial, London 

21 547 590 (Sept 29) 1923 

Treatment of Obstruction of Colon A H Burgess—p 547 
^A-re Results of OperatiAC Treatment of Cancer Better Than Tnentv 
\cars ^go’ H J Paterson—p 556 
•Standardization of Commercial Preparations of Parathyroid Glands, 
H \\ C Vines—p 559 e t- . 

^Treatment of H> pothj roidism bj Th\roid Transplantation A Kocher 

—p 560 1 T' 

Differential Diagnosis of Rheumatoid Arthritis As a Clinical Entity 
\ Coates and R G Gordon —p 561 
•Large Renal Calculus R O Ward—p 563 
Treatment of Lrticana with Collcsol Manganese 
—p o63 

\ accmation Propaganda and Medical Professions 
p o64 


H McC Mitchell 
C K. MiUard — 


Cecostomy for Obstruction of Colon—When, in any given 
case of acute intestinal obstruction the site of obstruction 
can be assigned to the colon but is not more precisely known, 
and when there is no special reason to suspect volvulus or 
internal strangulation Burgess believes that a cecostomy 
should be the sole immediate procedure 
Results of Operafave Treatment of Cancer—H J Paterson 
pleads for earlier and, therefore, less extensive operations, 
and especiallv operations in two stages whenever practicable 
—that is removal of the growth and of the glands at a later 
period Although evidence is lackmg that the ultimate results 
of operation for cancer are better than they were twentv vears 


ago, Paterson sees no grounds for pessimism What is 
needed, he says, is a vigorous campaign to impress on the 
public the supreme importance of early recognition of the 
disease and operation for its removal at the very earliest stage. 

Standardiration of Parathyroid Preparations —It is generall, 
held that the parathyroid glands have two functions they 
regulate calcium metabolism, and they are in some way able 
to prevent intoxication by guanidin and its derivatives On 
this second property the standardization method proposed by 
Vines IS based The principle is as follows if an active 
parathyroid preparation is meubated at 37 C with a known 
amount of guanidin in solution, the amount of guanidm 
reckoned as picrate at the end of the incubation penod is 
found to be less than at the beginning of the test Only one 
function of the glands is, therefore, tested, but there is- reason 
to believe that if the preparation is deficient in this function 
it will also be deficient in the other The method of pro¬ 
cedure is described in detail 

Thyroid Transplantation for Hypothyroidism—Kocher pre¬ 
fers to use homotransplants taken from the hypertrophic gland 
of a severe but recent case of c.xophthalmic goiter, which is in 
a state of cellular hypertrophy and active new formation of 
vesicles The best part of the gland to be taken is the upper 
pole or posterior part of the gland near the superior thyroid 
artery It is essential that the pieces of gland shall be put 
into the receiver’s bodv immediatelv after being cut out ot 
the donor Kocher transplants mostly into the upper end of 
the tibial bone because it is very vascular and has a special 
affinity for thyroid tissue However, he also transplants into 
the sheath between the fascia transversalis and peritoneum, or 
into the peritoneal cavity But in the latter locality it is better 
to stitch the parietal peritoneum over the transplanted gland 
and not put the gland free into the peritoneal cavity If the 
graft IS to be successful, the healing of the wound must take 
place without rise of temperature or other postoperative reac¬ 
tion Most important of all is the preoperative and postopera¬ 
tive treatment The patient must take thyroid some time 
before and several weeks after the transplantation in order 
to decrease his actual want of thyroid, because if this is great, 
the transplanted gland tissue is simply eaten up hv the organ¬ 
ism Failure to observe this need is the most common cause of 
failure of transplantation, especiallv in cases of total con¬ 
genital absence of the gland 

Achlorhydria m Rheumatoid ArthntiB —Coates and Gordon 
lav emphasis on the presence of achlorhydria in these cases 
as a causative factor Of the twenty cases examined, fourteen 
had complete achlorhvdna, one a trace of free hydrochloric 
acid only two a marked diminution, while three were normal 
Achlorhydria precedes not only the anemic conditions, but 
also chronic gastritis which formerly was supposed to be the 
cause of the achylia The gastritis is due to the failure of 
the normal softening and diluting action of the juice, and as 
the food IS not sufficiently digested in the stomach, it will 
irritate the intestine in the same way and cause intestinal 
dv-pepsia At the same time, proteins will reach the small 
and large intestines unchanged, and with them numerous bac¬ 
teria which would normally be destroyed by the acid disinfect- 
ing properties of the gastric juice The decomposition of the 
proteins by these bacteria produces further irritative material 
which modifies the absorption of toxins 

Large Kidney Stone —Large stones of the kidney are not 
common the calculus weighed one pound three and one-half 
ounces in this case, and it is of interest that the symptoms 
were very mild, operative treatment was successful 

China Medical Journal, Shanghai 

37 709 796 (Sept) 1923 

Conjunctival Bridge as Safeguard Against \ itreous Loss in Cataract 
Extraction H J Howard —p 709 

Blood Pressure of Xormal Cantonese Students W W Cadbury — 

V 715 

Life History of Schistosoma Japonicum Katsurada E C Faust nud 
H E Meleney —p 726 

Identification of Babies by Means of Footprints L M Miles—p 734 

^rh Diagnosis of Laryngeal Tuberculosis J H Liu —p 738 

Chinese Drugs of Therapeutic Value to Western Physicians P C 
Kiang —p 742 

‘Vneurysm of Temporal Arferj B R Vicbcrs —p 747 

Imperforate Anus Report ot Case E H Bruncmeier —p 748 
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Indian Journal of Medical Research, Calcutta 

2 ! 1 320 (July) 1923 

•Pathogenesis of Defidency Disease No. XI Fat Excess in Relation 
to lodin Requirements and to Thyroid Gland. R. McCarnson.—p 1 
Antihookwonn Campaign in Tea Estates of Madras. K. S Mhashar 
and J F Kendrick —p 52 

Some Indian Species of Genus Phlebotomus J A Sinton —p 65 
Studies in Filanasis No 1 Filanal Survey with Statistic^ Enquiry 
mto Relauonship Between Filariasis and Elcphantiasii J A. Cruick 
shank J Cunningham and T S Iyer —p 79 
Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic \ alnes in Connection with Hookworm Inquiry in Madras 
Presidency \VII Antiseptics. J F Cams and K. S Mhaskar — 
p 92 

Id XVm Cathartics J F Cams and K. S Mhaskar —p 103 
Influence of Age and Temperature on Bacterial Vaccines \V F 
Harvey and K. R K. Iyengar—p 110 
Relation Between Size of Prophylactic Dose and Protection W F 
Harvey and K R K. Iyengar—p 113 
Bactenologic and Laboratory Tcchnic \V F Harvey—p 119 
•Tetrachilomastix N Sp Parasitic in Human Intestine G C Chatteryee. 
—p. 177 

•Rat Bite Fever Its Etiologic Agent- M. J Parmanand —p ISl 
Pathology of Acute Expenmental Kala Azar m Monkeys H E Shortt 

—p 186 

Chemotherapy of Antimonial Compounds in Kala Azar Infection Tox 
icity of Antimonial Compounds—Delayed Antimony Poisoning U N 
Biahmacban —p 196 

Revision of Culicine Mosquitoes of India Part III P J Barraud — 
p 214 

Id Part IV P J Barraud —p 220 
Id Part \ P J Barraud —p 224 

IVassermann Reaction in Leprosy R B Lloyd E Muir and R G C 
Mitra —p 229 

Internal for Retreatment of Hookworm Infection K. S Mhaskar and 
J F Kennck —p 234 

•Value of Masserraann Test in Kala Azar No 5 K. R K- Iyengar 
—p 237 

•Spread of Leprosy Throughout Body from Initial Lesions E. Muir 
E Landeman T N Roy and I Santra-—p 239 
Dysentery in Colliery Areas Jhena Mining Settlement. G C Maitra 
—p 296 

Outbreak of Typhus in Simla Weil Felix Reaction E S Phipsoii — 
p 30S 

Recovery of Herpetomonas Donoiani from Unne of Kala Azar Patient 
H E Shortt—p 319 

Fat Excess in Relation to lodin Requirements and to 
Thyroid—The results reached by McCarnson in the course 
of his experiments with pigeons maj be summarized as fol¬ 
lows Confinement in cages that became grosslj contammated 
b\ the animals’ own excreta is a potent cause of thyroid 
hyperplasia and enlargement It can be presented by scrupu¬ 
lous cleanliness and to a less e-xtent by the administration of 
chlorin water The thyroid hyperplasia under these circum¬ 
stances IS not due to inadequate supplj of lodm in the food, 
but IS probably due to the inadequate absorption assimilation 
or utilization of lodin consequent on the conditions proiidcd 
b\ dirtj animal cages, of these conditions gastro-intestinal 
infection is considered to be chief An excess of butter or of 
oleic acid in the food may in certain cases enhance the goiter 
producing action of insanitary conditions of life, such as arc 
present in dirty animal cages or the goiter producing influ¬ 
ence exerted by an excess of fats in the food may be enhanced 
in certain cases by such msanitarj conditions of life There 
IS a reason to beliere that the effects of fat excess in deter¬ 
mining thyroid hyperplasia maj be related in some yvay to 
bacterial interyention in the digcstne tract Cod Incr oil 
affords complete protection against goiter induced by msani- 
tary conditions of life such as are present in dirty animal 
cages relation exists between the intake of fats in the 

food the amount of aeailablc lodin in the food and the 
functional perfection of the thyroid gland 

Tetrachilomaatix in Intestine —This intestinal flagellate is 
yerj common m India in the stools of patients suffering from 
chronic intestinal complaints It apparently has little patho¬ 
genic property In one case in particular it yvas found by 
Chatterjee in large numbers along yyith innumerable Lndamiba 
colt organisms the patient complained of colicky pain oyer 
the abdomen and was anemic. A proyisional diagnosis of 
duodenal ulcer yyas made. 

Spirochetes in Rat Bite Fever—In the primary skin lesion 
of a case of rat bite feyer Parmanand yyas able to demon¬ 
strate spirochetes apparently identical yyith Fntakis spiro¬ 
chetes Subsequently three more cases yyere encountered from 
two of yvhicli guinea-pigs and white mice yyere inoculated 
the spirochetes being recovered from these inocubted animals 


■Waasennaim Reaction m Eala-Azar—unselected, appar¬ 
ently healthy Indian male adult population has given a posi¬ 
tive Wassermann reaction in eighty-eight cases out of 400 
Iyengar, therefore, infers that a figure of not more than 20 
per cent occurring m an unselected Indian male adult popu¬ 
lation suffering from kala-azar must be due to existence in 
this population of latent or clinicallv mactive syphilis 
Spread of Leprosy in Body—Muir and his associates assert 
that the multiplication of leprosy bacilli in the body tak-cs 
place in the lymph channels The nourishment required by 
the bacilli for multiplication is supplied by the surrounding 
tissues and the lymph The setting free of bacilli m the lymph 
spaces IS due to softenmg or solution of the matrix m which 
the bacilli he embedded. As a rule the superficial layers of 
the skin are first infected Later the infection spreads to the 
deeper layers Muscle and bone changes are due to fibrous 
pressure on the nerve trunks Nerve leprosy has a relation to 
skin leprosy the one tendmg to increase yyhile the other tends 
to dimmish and vice versa 

Indian Joiumal of Medicune, Calcutta 

4 57 122 (June) 1923 
Cardiac Rhjvhm A R Majmndar—p 57 
Snake Bile and Its Treatment P Gangnli —p 68 
Treatment of Influenza by Qninln S N Banerjee.—p 75 

Indian Medical Record, Calcutta 

4 3 241 272 (SepL) 1923 

Field \\ ork for Control of Kala 4zar in Bengal D N Banerice 
—p 241 

Kala Azar in Maida and Some Practical Difiicnlties in Its Treatment 
R D Roj —p 243 

Prcrcntion of Malam and Kala Azar in Bengal G Panja —p 244 
Duties of Medical Man to De\elopmcnt of Antimalanal Societies 
\I K Ra> —p 246 

Anti Malanal and Anti Kala Azar Works R H G Bahadur—p 247 
Different Factors in Control of Malana and Kala Azar in Bengal S N 
Nandi—p 251 

Anti Kala Azar Campaign and Cost of Management of a Center A Is 
Mitra —p 254 
Old Age A Roj —p 258 

Irish Journal of Medical Science, Dublin 

4 241 290 (Sept) 1923 
Report of Cocrobe Hospital for 1*^22—p 241 
Infant Feeding Pirquet s bjstera M M O Leary—p 277 

Journal of Tropical Medicine and Hygiene, London 

36 I 285 296 (Sept 15) 1923 

Lamblial Djsentery Treated wnth Carbon Tetrachlorid M Klialn— 
p 285 

•Treatment of Erytbromelalgia Tropica by Injections of Antimony 
J T Clarke—p 285 

Antimony Treatment of Erythromelalgia —Qqrke Ins 
treated thirty cases by injecting 1 gram of antimony lartitc 
diluted in 20 minims of wfater into the muscles of the buttock 
once a week ■Ml of the patients have been benefited most 
of them are cured Some have required six, some have b(.cii 
cured with two injections In one case of four months 
duration apparent cure was effected by one injection 

Lancet, London 

2 637.684 (Sept 29) 1923 

•Effect of Roentgen Rays of Different Wave Lengths on Some Animal 
Tissues Proof of Differential Action S Rnss-—p 637 
•Traumatic Intestinal Rujiturc. G Ma sic —p 640 

•Case of Complete Decerebrate Rigidity in Afan T M R Walihc_ 

p 644 

•Relation Between Growth Promoting and Antirachitic Functions of Ccr 
tain Substances II Goldblatt and S S 7ilva —p 64 
Prenatal Care and Puerperal Mortalit> A L Rfbin )n—p 649 
Diatherm> Treatment of Gonorrhea m Women A K. Milner and 
A. K. McClachlan —p 652 

Effect of Roentgen Rays of Different Wave Lengths on 
Tissues—The results of Russ experiments show that wluii 
equal amounts of roentgen-rav energy art absorbed from 
beams of different wave lengths liv animal tissues the rcac 
tions of these tissues may differ considerably in degree and 
possibly to some extent in nature Tlic < vncriments show 
that a bigger differential effe ecn 1 and 

ravs exists for skin than for ' •’’-gi 

the use of veo hard rm m ray 
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tumors at a considerable depth beloii the skin ha\e to be 
irradiated The conclusion would, perhaps be just the re\erse 
m superficial conditions not inrohing the irradiation of 
normal skin The result also raises the question whether 
the specification which has been adopted bj Seitz and Wuitz 
for expressing the carcinoma dose in tern: of tnc skin dose 
IS suflRcicntlj ngorous for this mai be a function of the 
waie-length The two main results obtained are that about 
SIX times as much short ^^a^ e-length cnergj as long wa\e- 
length cnergj must be expended in a lajer ■'f skin m o’'dcr 
to produce equal reactions and that this factor falls to about 
2 6 in the case of the tumor 

Traumatic Intestinal Rupture—^Thirt\-four cases of intes¬ 
tinal rupture, without penetration of the abdominal wall are 
re\iewed bj Massie The majoritj of ruptures (twentj-six) 
occurred m the small mtestmes The comparatne immunitj 
of the stomach, the duodenum, and the colon is striking 
The jejunum was more commonlj mjured than the ileum, and 
of the fourteen jejunal lesions, seien were found within 
eighteen inches of the duodenojejunal junction Of the rup¬ 
tures of the duodenum, two showed complete transierse diM- 
sion, and all were associated with other se\ere injuries in 
the upper abdomen In the small intestine the majoritj of 
the lesions were partial ruptures, that is, the contmuitj of 
the bowel was not completeh diiided, although all its coats 
were iniolved Of the nine cases of complete transierse di\i- 
sion seven were m the jejunum and two were m the ileum 
It is noteworthj that whereas all the cases of rupture of the 
stomach and of the duodenum were complicated bj other 
injuries, usuallj intra-abdommal, the cases of rupture of 
the small intestine, with the exception of two, were uncom¬ 
plicated bj anj such injurj The lesion was usuallj single 
Fne cases occurred m which there was a double lesion In 
these the perforations were usualh close together, although 
111 one case thej were separated b\ a distance of fi\e feet 
In mam of the cases of multiple perforation of this kind 
alreadj reported the patient had been kucked bj a horse and 
It has been suggested that these injuries were due to the 
impact of the two ends of the hoof In onh one of the fire 
cases in this series was the mjun due to a kick, in another 
the patient was crushed between the buffers of a tram No 
one sign or sjmptom can be regarded as m an\ waj diag¬ 
nostic of the condition m its carlj stages In nearh all the 
cases the predommatmg feature at the time of admission was 
pam shock or rigiditj of the abdomen. Of the thirtj-four 
cases, three patients refused operation Of the number oper¬ 
ated on se\en recovered and twentj-four died—a mortalitv 
of nearh 78 per cent No patient with rupture of the stomach 
or duodenum recov ered this is accounted for bj the fact that 
injurj to these structures was m each case complicated bj 
some other severe laceration, usuallj mtra-abdommal Of 
the fifteen cases of mjurv of the jejunum one case refused 
operation, and of the remaining fourteen five recovered Of 
the eight cases of rupture of the ileum one patient also 
refused operation and of the remaining seven patients two 
recovered There does not appear to be therefore anj great 
difference m the mortalitj of ruptures of the jejunum and 
ileum respectivelv In all the successful cases with the excep¬ 
tion of one m which klurphv s button was used, simple suture 
of the rupture was the onlv surgical procedure necessarj In 
the three cases m which resection was undertaken the patient 
died In onlj one case was enterostomv performed and m 
this case also the patient died The shock alvvavs associated 
with intestinal rupture il at all severe tends to become worse 
as time goes on, and offers almost insuperable difficultv in 
the treatment of these cases In extreme cases the patient 
dies even after an earlv and otherwise successiul operation 
while m Its less severe degrees it obscures the whole clinical 
picture and masks the onset of peritonitis 

Decerebrate Rigidity m Man.—In \\ alshe s case not onlv 
was the hvpertonus phv siologicallv identical with that 
described bv Sherrmgton but there were present klagnus and 
de Kleijn s tonic neck reflex and also a fo'-m of interaction 
between tonic and phasic reflexes both oi which arc a normal 
accompaniment of the rigiditj m animals Further the clin¬ 
ical picture was free from complication bv those irregulantiea 
oi respiratorv and cardiac actmtv and bv tonic fits, which 


are in all probabilitj due to gross disturbances in the blood 
supplj of the brain stem, and are not part of true decerebrate 
rigiditv A detailed report of the case is given 

Effect of Heat on Growth Promoting and Antirachitic 
Substances—In the experiments reported bj Goldblatt and 
Zilva an attempt was made (1) to ascertain whether the 
inactivation of the growth-promoting and antirachitic func¬ 
tions bj heat in the presence of air proceeded at the same 
rate. For this purpose cod liver oil was investigated (2) 
To determine the quantitative distribution of the alleged two 
factors For this a substance different in character from cod 
liver oil, such as spinach, was cmploved. It was learned that 
the growth-promotmg and antirachitic properties of cod liver 
oil are inactivated at different rates bj heat in the presence 
of air There is a verj great disparitj between the growth- 
promoting and the antirachitic potencj of spinach A certain 
sample of hardened cod liver oil had been found to possess 
high growth-promoting and antirachitic activitv These 
observations give further support to the hypothesis of McCol¬ 
lum Simmonds, Shiplev and Park that the antirachitic and 
the fat soluble A. factors are different principles 


Medical Journal of Australia, Sydney 

2 217 2-12 (Srpt 1 ) 1923 

Roentgen Ray Treatment of Skin and Its Appendages F J Stanjfield. 
—p 217 

Supracondylar Fractnre of Hnmems Treated by Hook Eartension A. J 
Cunninghani —p 229 

2 2-43 266 (Sept. S) 1923 

Congenital Hypertrophy of Prloms Surgical Treatment R. M. 
Downes —p 2-13 

botoedres Cati Its Possible Transmission to Man I C Ross—p 216. 

Middle-Aged Man in Love Henn Qnatre. C. MacLannn —p 249 

Postoperative Acidosis, M C De Cans—p 2a4 

2' 267 290 (Sept, IS) 1923 

Tonsil from Point of J lew of Physician, C, B Blackburn_p 267 

Treaunent of Tonsils and Adenoids W C Mansfield —p 269 

Indications for Treatment of Tonsils and Adenoids W 3ickers,_ 

p 270 

Mongolian Idiocj \\ -k, T Lind—p 272, 

Acute Leukemia, G C W Dlcocks —p 278 

2 291 328 (Sept, 22) 1923 

Treatment of Typhoid by Intravenous Administration of k acemes, 
K D Fairlej —p 291 

Pnmarv Blastomycouc Meningitis Occurring m a Child D L, Barlow 
—P 302 


Practitioner, London 

111 173 240 (Sept,) 1923 

Chronic and Rare Forms of Suppuration in Breast, D C, L, Fitz 
unlljams,—p 173 

krtificial Pncumothorai, F G dandler—p 187 

InvesUgation of Prognostic Significance of Urinary Permanganate 
Reacuon in Pulmonarj Tuberculosis Z P Fernandez.—p 195 
Dental Sepsis in Dermatology H C Semon —p 199 
Clironic Urticaria in kdults G H Lancashire.—p 206 

Home Treatment of Internal Hemorrhoids C E. Shelly_p 211 

Enlarged Tonsils and Adenoids, B J Dunn —p or? 


South African Medical Record, Cape Town 

21 389-412 (Sept- fi) 1923 

CJol^stibs and Gallstones. Surgical Anatomy of Gall 
bladder L. Bordcra —p 390 

Transverse Incision Plea for CanUon H A. XIoffat —p 391 
Indications for Operation P M Daneel —p 91 
When to Operate. C F M Saint.—p 392 
Surgery of Bile Ducts C C FUiott.—p 394 

Consei^tism in Surgical Treatment for Gallstoneg T L. Sandes.— 
P 396 

Treatment from Outpatient Surgeon 5 Pomt of Mew L, B Goldschmidt. 
—p 39> 

Case of Double Pyelitis (B Coli Infection) E. B Fuller—p 399 


Arcnives rranco-Belges de Chirurgie, Brussels 

26 527-614 (June) 1923 
•Sarcomas of Bones L, Tavernier—p 527 
•Epidural Injection \ Hannecart—p 540 
Trcatoent of Displacement of the Spleen A. Hannecart-~p 350 
Trephining Over the Cerebellum. P Martin.—p 557 
Good and Bad Antylo*i Ddchef—p 57o 

^Treatment of Grave Anl-ylcsis Dc Munter—p 578 


Diagnosis of Sarcoma m Bones —Tatemier asserts that 
roentgenographs is sometimes more mstructne than micro¬ 
scopic examination of an excised fragment in distinguishmg 
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between malignant disease of the bone and an ordinary mild 
inflammatory process The statement that the epiphysis is 
never attacked by malignant disease is disproved by one of 
his cases in which the epiphysis of the femur was the site 
of a metastatic sarcoma Acute osteomyelitis usually shows 
light patches in the roentgenogram, and the hone is less 
opaque than normal bone The impression is more of multiple 
foci than with sarcoma But he reproduces three atypical 
cases in which sarcoma presented a multiple foci appearance, 
with hyperostosis suggesting syphilis Small irregular ero¬ 
sions of the anterior margin of the bone were accepted as 
excluding syphilis In one case the sarcoma had invaded the 
entire femur without much enlargement of its diameter 
Twenty-seven roentgenograms of atypical cases are repro¬ 
duced Osteosarcomas ma> form new bone but they ne\er 
induce a reactional formation of new bone in adjacent normal 
bone, as in osteomyelitis 

Epidural Injections —Hannecart relates that sciatica per¬ 
manently subsided in the eleven cases treated by epidural 
injection of about 150 c.c of physiologic saline solution 
Similar relief was obtained in cases of pains in the leg after 
trauma or childbirth One man had been incapacitated for 
three weeks by pain m the ankle The epidural injection 
cured it at once Two of the patients with sciatica had a 
recurrence five or six months later which yielded anew to 
the epidural injection In one case pain and swelling of the 
malleolus had recurred at times for more than five years, 
and finally continuous lancinating pains totally incapacitated 
the man All kinds of treatment had been applied without 
relief, until epidural injection of 200 c c. cured the pains, the 
swelling subsided, and the purplish tender skin became nor¬ 
mal Except for the old ankylosis, the cure was complete 
Rebellious multiple and painful varicose ulcers on the leg 
of one woman healed over gradually after the epidural injec¬ 
tion, the largest ulceration, measuring 3 4 cm, had subsided 
to 06 cm, in le,ss than a month and clinically normal con¬ 
ditions were restored before the end of the second month 
The epidural injection in these last two cases had evidently 
modified trophic and vascular conditions The injection 
begins to be painful after 30 or 40 c-c. have been introduced, 
but he continues to the bearable limit, from 100 to 200 c c. 
or even 240 c c A local anesthetic might be injected before¬ 
hand Experiments on the cadaver have shown that the 
foramina act as safety valves, but it is wise to inject the 
fluid slowly after 50 c c His experience with epidural anes¬ 
thesia has also been favorable. He thinks that with perfected 
technic we may be able to inject the entire epidural space 
and thus anesthetize all the spma! nerves The conservation 
of the motor function with the epidural technic, and the non- 
inclusion of the pneumogastric msure noninterference with 
the respiration 

Treatment of Crippling Ankylosis—Munter describes his 
method of forcible mobilization of grave ankylosis of joints, 
supplemented by gentle manipulation 

BuUetms de la Soadte Mddicale des Hopitaux, Paris 

4T 729 768 (May 25) 1923 

•Bilateral Artificial Pnemnothorax. P AtncuiUc.—p 729 
•Chrome Syphilitic Rheumatism H. Dufour ct al —p 732 
Portable Standard Manometer C. Laubry —p 735 
•Antiayphililic Mcatnre* in Morocco J Comby—p 726 
•Differential Diagnosii of Endocarditis Routier and Walscr—p 743 
Thrombosis of the Portal Vein Tl^th Perihepatitis J Hatxicganu and 
P Shiirteu —p 747 

Thrombocytopenia with Hemolytic Jaundice^ J Hatneganu and PctvL 
—p 751 

•Pneumothorax in Interlobar Pleurisy A Pellc.—p 754 
•Pneumococcus Meningitis. Halle-—p 757 Idem Nettcr and C6san 
—p 763 

Two Cases of Bilateral Artificial Pneumothorax,—In the 
two cases which Ameuille describes in detail, the first lung 
affected had practically healed but the gas had not all been 
absorbed ivhen he produced a pneumothorax on the other 
side, in which the lung had developed a tuberculous process 
Syphilitic Polyarticular Arthritis Defoimans Treated with 
Bismuth—Dufour, Duchon and Durand report a case m which 
bismuth treatment produced favorable results The woman, 
aged 42, entered the hospital Jan 17, 1923, with chronic 


rheumatism of the shoulders, wnsts, knees, ankles hip joints, 
fingers, toes, neck and jaw The rheumatism had started in 
the finger joints six years before, and rapidly became general 
and chronic, Neo-arsphenamin had been the only drug that 
gave relief, but this was discontinued because of intense 
albuminuria The Wassermann reaction had in turn been 
positive and negatiye She was given a course of ten bismuth 
mjections As a result, spontaneous pain has disappeared, 
pain on pressure is less intense, and the joints, especially the 
knees, have lost their stiffness This syphilitic, deforming, 
chronic polyarthritis usually appears in youth or in the 
period of the menopause in women It is frequently -mistaken 
for tuberculosis when localized in one joint If specific treat¬ 
ment IS given in time, the chances for cure or great improi e- 
ment arc good The osteitis tends to atrophy rather than to 
hyperostosis 

Campaign Against Syphilis m Morocco—Comby says that 
estimates by physicians in Morocco of the prevalence of 
syphilis among the natives vary between 50 and 90 per cent 
of the total population Cutaneous bone, joint and liver 
lesions are common, general paralysis is rare, and tabes 
appears only among the Europeans Injections of arsphen- 
amin and neo-arsphenamm have proved successful among 
the natives The first two antivenereal disease dispensancs 
were founded in 1916 and the natives flock to them, espe¬ 
cially the pregnant women 

Differentiation of Slow Endocarditis from Subacute Tuber- 
culoaia —Routier and Walser say that the possibility of 
infectious endocarditis lenta must not be excluded in septi¬ 
cemia, even without apparent cardiac localization Even when 
heart symptoms exist or develop, this does not prove that 
the condition is endocarditis In one woman, aged 52, the 
diagnosis of endocarditis seemed to be certain though two 
blood cultures at intervals of a week were negative Necropsy 
revealed only caseous infiltration of the lungs and pleural 
adhesions 

Pneumothorax Treatment of Interlobar Pleurisy—PcIR’s 
patient, aged 15 during the first five months showed symp¬ 
toms similar to those of pulmonary tuberculosis, during the 
second stage a vomica occurred twice This together with 
the absence of tubercle bacilli from the sputum, determined 
the diagnosis of interlobar pleurisy The serious general 
condition contraindicated surgical intervention An artificial 
pneumothorax soon arrested the development, and recovery 
followed 

Purulent Pnenmococens Meningitis—Halle reports a case 
in a young man with recovery, and Nctter and Cesari report 
the recovery of a child, both presenting severe meningitis, 
under treatment with serotherapy and a fixation abscess The 
pus of the turpentine abscess contained the antigens of the 
pneumococcus The mortality of pneumococcus meningitis 
has averaged 929 per cent in the forty two cases prcviousK 
published in the Bulletin, and Netter has had only six patients 
recover m his sixty cases The multiplicity of the locilizv- 
tions of the pneumococcus and its rapid proliferation hamper 
the effect of serotherapy as a rule 

Pans Medical 

157 1S8 (Sept 1) 1923 
Ophthalmology m 1923 F TcTricn—p 157 

Attitude of liead with Certain Visual Disturbances Cantonnet.—p 167 
Wernicke 8 Reaction G Cousin —p 168 
OtorhinolarTUgology m 1923 DufounnentcJ—p 169 
Practical Advice on Tracheotomy P Sebileau—p 174 
Stomatology m 1923 P Fargin Fayollc—p 177 
Treatment of Facial Paralysis G Bourguignon —p 184 
•Camues and Dental Irritation Raison—p 187 

Camties in Relation to Dental Disease —A possible relation 
between the turning white of the hair and dental disturbances 
IS illustrated by Raison, who tells of three cases of canities 
closely following dental irritation The first case was that 
of a man aged 29, who suddenly developed a patch of grav 
hair m the region of the vertex after an injury to the skull 


and dental irritation The second case was in a man e 1 25, 
with a patch of white hair on the . le. It 'ivcl- 

oped immediately consecutive to ^'cr c i of 

the right upper prcmolar Tlic ,is il 
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Student, aged 31, 3\ho developed gray patches on the chin 
and upper lip after the nerve had been killed in the lateral 
mesor and first premolar teeth on that side 


Presse Medicale, Pans 

31 761 76S (Sept. 5) 1923 

*The Sympathetic Pactor in Worry IL Xaignel I.avastine.—p 761 
•Arthntifl of Hip Joint in Infants. Xaray and Pcnoiste-Pnioire.—p 762. 
Biologic Diagnosis of Echinococcus Disease. P, F Ithurrat and B N 
Calcagno—p 765 

The Nervous Element in Worry—^Laignel-Lavastine incrim¬ 
inates the sympathetic as an important factor in emotional 
instabilitj, restlessness, and morbid apprehensions, and here 
explains the anatomic and physiologic bases for this assump¬ 
tion 

Hip Joint Disease in Infants—Lam> and Pilloire show by 
concrete examples that a suppuratmg process in the hip joint 
may induce secondary luxation from -wearing off part of the 
femoral head or neck, or from primary destruction of the 
head, or from separation of the epiphysis after the head in 
the acetabular focus had been resorbed. Simple puncture 
alone may cure pneumococcus arthritis of the hip jomt in an 
infant Continuous extension during the acute phase tends 
to prevent true luxation and to limit the mtensity of the 
processes The p^eudoluxations from destructive processes 
should he treated like true luxations, the stump of the neck 
restored to the acetabulum aids in regeneration of the bone. 
The differential diagnosis is facilitated by the absence of the 
epiphyseal protuberance on the upper inner end of the neck, 
compared with "the sound side, and the normal outhne of the 
socket cavity 

Revue Frangaise d’Endocrmologie, Pans 

1 185 280 (July) 1923 

’Suprarenals and Cholesterol. G Laroche —185 

Infantilisra Dne to Leprosy G Delamnre.—p 208 
•Endoennes and Development of Batrachians P Remy —p 220 
‘Endocrine Derangement Traceable to Helminths P Simontn —p 238 

Suprarenala and CholesteroL—Laroche reviews the litera¬ 
ture on cholesterol content of the suprarenals, and concludes 
that the cortical substance of these glands produces choles¬ 
terol and regulates its content in the blood 

Endoennes and Development of Batrachia—Remy renews 
the experiments on the action of different endocrine glands 
and of lodm on the metamorphosis of tadpoles 

Endocrine Derangement Traceable to Helmmtha —Simonin 
rei lews the clinical and experimental facts on the influence 
of helminthiasis on the endoenne glands Almost every gland 
may be disturbed Infantilism, abortions, and disturbances 
of menstruation may result 


Scalpel, Brussels 

76 937 960 (Aug 25) 1923 
•Diverticulum of the Antenor Urethra. Beyer—p 937 
Advantages of Extended Pyclotoray J Dc Smeth —p 941 
Surgical Treatment of Atrophic Rhinitis L tan den Wildenbcrg — 
p 944 

Acqmred Diverticulum of the Anterior Urethra—Beyer 
reports the case of a liouse painter, aged 63, with a secondary 
urethrocele which deteloped in three weeks after a fall 
There was no historv of gonorrhea or calculi, hut the cavity 
soon became infected The disturbances were bearable for 
three rears and then Bever resected the walls of the diver¬ 
ticulum after mtcmal urethrotomy reconstructing the urethra 
with the walls of the diverticulum over a retention catheter 
Clinicallv normal conditions were restored at once and 
apparentlv permanently Denk has collected thirty-three 
cases, several congenital In several a fistula was left in the 
perineum. It might be safer to divert the urine beforehand 
but Bevers patient healed promptly and completely without 
this 


Schweizensche medizmische Wocbenschnft, Basel 

53 74-' 765 (Aug •>) 1923 

Xcutc Occupitioncl Hcixuit Poisonmg XL W inUcr —p 
Roentgen Treatment of ilammarv Car^ H. E. X^thtm p r47 
•Treatment of Heart Di ease in Sxitierland F Rntunann.—p ySZ. 
Prrmarv Sarcema of Jlrsentery B W ascr —p /a5 


Contraindications for 'Treatment of Heart Disease in 
Switzerland —Kommarm emphasizes the danger of sending to 
mountain health resorts patients with severe heart distur¬ 
bances, and likewise those who suffer from a “latent anxiety ” 
This does not mean the well known sensation in angma pec- 
tons, it IS the anxiety that develops in the course of cardiac 
disturbances, and makes the patient feel best when he is at 
home. This latent anxiety is a manifestation of the deficient 
circulation m the brain 

Pobclinico, Rome 

30 1057 1087 (Aug 13) 1923 
Pancreatic Femieiits m Stools TJ Carpi—p 1057 
•Pediatrics and Medical Prejudices. A Gismondi—p 1059 
Calculus m tie Prostate E. Sciaky —p 1061 
Bladder Calculus from Foreign Body A Sartogo—p 1062 
Pseudosigmoiditis in Bladder Disease. Licini—p 1062 
•Fistulas from Foreign Body m Bladder G Brcndolan —p 1064 
Rapid Bactcriologic Diagnosis of Diphthena G Pecon —p 1066 
Circular Surgical Saw G Galata —p 1067 

PediatnCB and Medical Prejudices—Gismondi shows the 
fallacy of the frequent diagnosis “mtestmal (or gastric) 
fever” Only the typhoid group belongs here. Other fevers 
of mtestmal origin (gastro-enteritis, dysentery) cause marked 
local symptoms The favorable action of a laxative does not 
exclude the possibility of an affection of the tonsils The 
middle ear may be diseased, and a diagnosis based on the 
fever and coated tongue alone would mislead Examination 
of the urme reveals sometimes a pyelonephritis in a supposed 
"intesDnal fever” Tuberculosis and septicemia are to be 
considered also 

Fistulas from Hairpin in Bladder—Each point of the hair- 
pm had perforated the wall, so that two vesicovaginal fistulas 
required operative correction 

Rifonna Medica, Naples 

39 697 720 Quly 23) 1923 

Scarification Method of Tuberculin Treatment P Rondoni —p 697 
Complement Fixation m Diagnosis of Tuberculosis A Parise —p 699 
•Thronibopenia m Anaphylaxis C Piana —p 702 
Acute Bilateral Purulent Plcuntis L Andrenelli —p 705 
Poisonous Snake Bites m Italy M Gioscffi.—p 706 

Thrombopema and Accmnulahon of Platelets m Liver in 
Anaphylaxis —Piana found that the Irver of guinea-pigs 
retains large quantities of blood platelets m an anaphylactic 
shock 

39 721 744 (July 30) 1923 

•ISoncoagulable Blood Aitrogen and Muscular Exertion G Aiello. 

—p 721 

•Blood Platelets Dunng Hcmoclastic Crisis. F Cattopetti.—p 722 
Case of Polj glandular Syndrome with Celiac I^curosis 27 talobra. 

—p 723 

Inexpensive Heliotherapy in Tuberculosis OttolcnghL—p 728 

Koncoagulable Blood Nitrogen and Muscular Exertion — 
Aiello found a transitory increase of 20 per cent, in the ater- 
age after muscular exertion under normal working conditions 
There was no relation between blood pressure and nitrogen 
content. 

Platelets in Blood During Hemoclastic Cnsis—Cattapetti 
observed diminution of the number of blood platelets in the 
circulating blood in every case of “hemoclastic crisis' The 
phenomenon starts later and progresses slower than the 
leukopenia 

39 769 792 (Aug 13) 1923 
•Anaerobic Germs m Otologj P Bnsotto—p 769 
•Anatomy and Histology of Heat Stroke A. Fabns —p 775 
Histology of Tissues Inoculated with Tuberculous Tovm I O 

Saggioro—p 781 

Bronchopbonia in Plcunsj viith Effusion R de Battisti —p 782 

Anaerobic Germs in Otology—Bnsotto examined thirty- 
five otologic cases and twenty cases of atrophic rhinitis bac- 
tcnologically Among other findings he noted that no 
anaerobes would grow from the pus of his cases of mastoiditis 
which were caused by an acute otitis If the otitis was 
chronic, both the pus from the mastoiditis and from intra¬ 
cranial complications contained anaerobic germs 

Anatomy and Histology of Heat Stroke—Fabns had occa¬ 
sion to perform necropsies on twelve typical and seven less 
pure cases of heat stroke He publishes the details or the 
oathologic findings 


Volume 81 
Numbex. 20 


CURRENT MEDICAL LITERATURE 


1729 


Gaceta Medica de Caracas 

3OJ1M 208 Qtilr 15) 1923 

•Spirochetal 'Broochitia m Vcncruela, J R. Risqncz —p 193 Cent d 
Medical Geography of Guango Distnet H Landaeta —p 197 Cone n 

Spirochetal Bronchitis in Veneinela.—^Risquez has suc¬ 
ceeded m discovering se\cntj-six cases of spirochetal bron¬ 
chitis at Caracas The search for the spirochete the clinical 
picture, and the treatment are discussed in detail He found 
a number of cases in which tuberculosis had been diagnosed, 
but intravenous antimonj treatment restored the patients to 
health, thus correctmg the diagnosis The first case reported 
in Venezuela was m 1919, and since then onlj eight cases had 
been published when he began, six months ago, to search for 
cases in the tuberculosis sanatoriums and elsewhere, and thus 
rounded up seventy-six cases 

Prensa Medica Argentina, Buenos Aires 

10 1 36 (June 10) 1923 

•Protracted Slight Fever G Arioi Alfaro.—p 1 Cone n 
•Functional Gaitric Achylia. C. Bonormo Udaondo,—p 5 
•Amputation of the Forearm G Bosch Arana—p 11 
•Spirochetal Bronchitis J E Canilla M Besimsky and L SangtnncUt 

—p 16 

Drainage in Surgery G Zorraquln —p 20 

Semcjology of the Female Urethra F Perez del Cerro and P Gon 
ralez-—p 26 

E-vpenmcntal Research on Cerebral Loc al i za tion Rodriguez Lafora — 
p 32 

Protracted Slight Fever—Araoz Alfaro remarks that it is 
humiliating when we are unable to explain the cause of slight 
fever that persists tenaciously m spite of treatment, but this 
sometimes happens, especially in children and women. Some¬ 
times this fever is obsen ed after convalescence from an acute 
infectious disease, but the probability is that it had preceded 
the infection. Tuberculosis may usually be excluded when 
the temperature does not rise after physical exertion In 
some cases the slight hyperthermia may subside for a few 
days or weeks, and then return as tenaciously as before The 
patient may feel in perfect health throughout, but generally 
there is slight malaise, especially in periods of exacerbation 
during the menses or after physical exercise or emotional 
stress He is convinced that temperatures of 371 or 372 C 
in the axilla 37J in the month and 37 6 in the rectum may 
be regarded as physiologic, either congenital or acquired, in 
certam persons 

Fnncbonal Gastric Achylia—Bonormo tabulates the find¬ 
ings and course in eleven cases of constitutional achylia and 
m eight m which the achylia was evidently of nervous origin 
This latter group included three cases of tabes, and gastric 
secretion was normal durmg the intervals of the crises In 
the functional cases, mtestinal function was normal in marked 
contrast to the gastrogenous diarrhea common with organic 
achylia Treatment of the functional type should be hygienic 
with measures to aid digestion only when needed Acquired 
neurogenous achylia is generally transient In the constitu¬ 
tional form there are usually other signs of general asthenia 
The Radio-IJlnar Cleft Method of Amputation of the Fore¬ 
arm—Bosch Arana discusses the technic which gives the best 
results with the method of amputation which slits the fore¬ 
arm to utilize the radius and ulna like the tines of a long 
fork or rather the yaws of forceps An illustration shows a 
man feeding himself, the spoon held naturally in the long 
cleft in the forearm 

Spirochetal Bronchitis—The man had been presenting 
symptoms of chronic bronchitis for four years before the 
sputum became hemorrhagic and Castcllani s spirochetes were 
discovered He is now improving under arsphenarain 

10 65 96 (June 30) 1923 

•Bone Jmphnts in Bolt s Disease. R. E. Pasman —p 65 
Treatment of Visceral Syphilis J L. Carrera —p 80 Cone n p lOS 
French System of V\ elfare VV orh for Infants S Mama —p 84 
Infection of Broad Ligament R. Berangcr and J Viola.—ji 87 
Hemorrhagic Utenne Disease. O H Senet and P B Landaburc.—p 93 

Bone Implants in Treatment of Tuberculous Spondylitis — 
Pasman gives the detailed history of 23 of the 26 cases m 
which he applied Albec s technic His operative mortality 
was 8 per cent He agrees that this method of treatment is 


not adapted for children, in any event, for children under 5 
The implant was absorbed m from two to four months m 3 
of the 6 children, and one of the other children died. The 
outcome was extremely favorable in 15 cases, and there was 
considerable improvement m 4 other cases, 2 are ‘ lost cases 

10 181 204 (Aug 10) 1923 

•Tuberculosis of the Bones of the Fool Celesia A. F—p 181 
•Bactenologic Examination of Water M V Carbondl and E. Fjmn — 
p 184 

•Traumatic Ossifying Myositis E Comc)D Sara\na and A. Buzzi — 

p 186 

Tnberculoala of the Bones of the Foot,—Celesia comments 
on the almost mvariable failure of heliotherapy and other 
nonsurgical measures in tuberculous lesions of the tarsus or 
metatarsus The disturbances are ascribed to rheumatism or 
other cause until the affection is too far advanced for medical 
measures alone He describes a case in which he curetted 
the foci in the foot in 1919, and again in 1920 The patient 
dated the lesion from a fall from a horse in 1917, her entire 
weight on striking the ground had been home by this foot 

Bactenologic Examination of Water—Carbonell and Fyain 
commend as simple and rapid a test for colon bacilli based 
on the production of sulphureted hydrogen in bouillon con¬ 
taining 1 per cent peptone. A strip of blotting paper impreg¬ 
nated with a solution of lead acetate is suspended in the test 
tube )ust above the fluid, and this turns a dark color as the 
hydrogen sulphid is generated. Parallel tests with other 
technics confirmed the reliability of this method witli 1 cc 
of water and even with 0 1 in some specimens The method 
can be used also m testing milk. 

Ossifying Myositis—In Schulz’ colIccDon of 296 cases a 
single severe trauma was known m 232, and this had occurred 
in the case desenbed here Cornejo Saravia and Buzzi remark 
that there is generally a history of dislocation of a joint, and 
in the majority the elbow and the brachialis muscle arc 
involved. The tumor becomes hard in parts by the third week 
to the third month The prognosis is graver, the earlier the 
ossify mg process occurs It reaches its height by the third 
month, and then tends to dimmish in size while becoming 
denser They warn that it is necessary to wait before operat¬ 
ing until the osteoma is well defined encapsulated, as it were, 
and independent of the skeleton The operation must leave 
no hematoma as this would invite recurrence Even at the 
best, recurrence is frequent 

10 229 252 (Ang 30) 1923 

•Asviciatcd Infection with Pulmonary Tuberculosis F Bezancon and 
M Chevallcy —p 229 

Drainage in Acntc Empyema C I Alicndc—p 231 Coni d 
Serologic Variations of Pamtyphoid A Banllns A Bachmann and 
J M. de La Barrera —p 239 
•Hyperostosis of Upper Jaw R Podcsti —p 241 

Associated Infection m Pulmonary Tuberculosis—The data 
presented from fifty-eight cases of tuberculosis confirm tlic 
insignificant share of secondary infection m formation of 
cavities and in hectic fever Consequently there is little basis 
for systematic vacane therapv in pulmonarv tuberculosis 

Symmetrical Hyperostosis of Upper Jaw—Podcsta compares 
with the case he describes the few similar cases on record 
The affection is not osteitis fibrosa but merclv the transform! 
tion of the bone marrow into a fibrous tissue Although 
syphilis seems to be a factor in its development specific treat¬ 
ment has no influence on the hvperostosis It obstructed the 
nasal passages in his case, compelling intranasal resection 

Repertono de Medicina y Cirugxa, Bogota 

14 295 334 (May) 1923 

The Present Status of rro^tatcctoray Hipolito ■^^Qchado L.—p 298 
•The Bucanimanga Epidemic. D Peralta et al—p 301 

14 33S 374 (June) 1923 

The Medical Practice Law in Colombia J M ^^ont 0 J'a and J 
Mannque —p. 335 

\ asotomy or Bclfield s Operation R. Zapata.—p 344 
The Bucaramanga Epidemic F Llcrai Acosta et al —p 356 

The Bucaramanga Epidemic—This article is signed by eight 
physicians of Bucaramanga and presents an epitome of tlicir 
expcncnces in this present epidemic, which they sav is ycllov 
fever The disease resembles in cveo respect an epidemic m 
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ISIO and 1911 with 341 deaths The mortality in the present 
epidemic has been only 15 per cent , 80 per cent of the 200 
cases known have been mild Treatment has been with an 
alkaline laxative (Seidlitz) and an intravenous injection of 
03 gm of neo-arsphenamm gnen as soon as the case is diag¬ 
nosed, regardless of the temperature. The benefit from the 
neo-arsphenamin has demonstrated its fundamental \aluc 
Since the epidemic of 1911, dengue has appeared in the region, 
and the eight phesicians are inclined to accept a connection 
between yellow fever and dengue Several features in com¬ 
mon and the transmission of both by the same species of 
mosquito suggest a kinship, like that between the different 
types of malaria plasmodia The following number of the 
Repertono publishes the report of three physicians from 
Bogota who accompanied the committee sent by the Rocke¬ 
feller Foundation to study the epidemic The diagnosis of 
yellow fever was confirmed at once The serum constantlv 
agglutinated the cultures of the yellow fever leptospira and 
failed to agglutinate the spirochetes of infectious jaundice 

Revista de la Asoc Med Argentma, Buenos Aires 

36 69 2SI (May June) 1923 
*The Snake Venom SuppU B A Houssa> —p 69 
Polyvalent Anttsemm for Gangrene A Sordelli —p 82 
*Changes m Teeth on Defiaency Diets J J Bracco —p 86 
•Antiserums for Snake Poison B A Hoossay and J Negrete —p 98 
•Mistaken Sex C L, Garcia—p 117 
Reconstruction Surgerj O Ivanisse\nch—p 197 
Actinom>cosis of the Abdomen N Taglia\acche-—p 203 
The Fight Against Tuberculosis in Germany G Bosco.—p 217 
Development of \A7hite Rat on Milk Diet Ek Fynn —p 235 
Prophylaxis of Tuberculosis in Infants J P Garrahan —p 248 
•Anastomosis of Facial Nerve M Alurralde and C T Allende—p 259 
Case of Wilson s Disease R Chiappori and I Heminder —p 267 
Case of Bulbospinal Myasthenia, R Chtappon—p 271 
Increase in Insanitj in Argentina A Ameghino—p 275 

Supply of Snake Poison in Argentina—Houssay says that 
in the last four years about 3,000 extractions of snake venom 
have been made at the official institute Different species of 
lachesis have yielded up to 200 and 470 mg of venom at a 
time (dried) The monthly yields are much smaller in winter 
Changes in Teeth of Rate on Deficiency Diets—Bracco’s 
experiments confirmed the defective deposits of calcium, and 
the irregular growth of predentin in the nmc rats on a 
deficiency diet (McCollum’s 2911), compared with five con¬ 
trols No signs of decided rickets were found when the 
animals were killed m 109 days 
Specific Action of Antivenins—Houssay and Negrete deny 
any specific action from the antivenins in respect to venoms 
from another country, even from the same species of snakes 
The antivenins are potently specific for the venoms from 
which they are prepared, and have some neutralizing action on 
kindred species from the same continent The action is still 
less on species not closely akin 

Mistakes in Sex—Lagos Garcia desenbes the various defor¬ 
mities that result from lack of the anterior urethra in male 
infants which mislead the decision as to the sex In his 
twenty years of study of cases of pseudohermaphroditism and 
mistakes in sex, the subjects were always males He gives an 
illustrated description of the eleven cases in this category he 
has encountered Vulviform penoscrotal hypospadias is a 
puzzling type One child aged S seemed to be a well formed 
healthy girl, except for a hernia The contents of the hernia 
proved to be a testis, and the cremaster reflex could be 
elicited Nothing resembling a uterus or ovary could be dis¬ 
covered He removed the ectopic testis In another case of 
masculine pseudohermaphroditism, the child, aged 4 developed 
precocious pubertv, and died at 8 from measles In some of 
the cases onh a laparotomy cleared up the se.x 

Anastomosis of Facial Nerve to Correct Contracture—The 
contracture complicating paralysis of the left inferior facial 
nerve was combated by anastomosis of the nerve The benefit 
lasted only for five months, then further slight contracture 
developed in the region innervated by the severed trunk nerve. 

Semana Medica, Buenos Aires 

It 989 1028 (Mar 24) 1923 

•Kidnrr Tumors. C A. Castano and A J Risolia.—p 993 
•Anal Fistulas. A. Zeno and C Piola.—p 1006. 


•Extra Utenne Pregnancy Near Term S E. Bermann—p 1008 
Biologic Relativity A Mary—p 1010 

Kidney Tumors—Six were hypernephromas in a recent 
scries of 7 cases of kidney neoplasms in Castano’s experience 
In 3 of the hypernephroma cases there had been no symptoms 
from the urinary apparatus, but there had been fever and 
chills in 2 cases, and irregular fever alone in one The fever 
may appear early, and be the only symptom for a time, with 
or without free intervals In one case hydatid cyst of the 
liver and m another pcrinephritic abscess had been the diag¬ 
nosis The fever always subsided after the nephrectomy 
Only the 4 patients, aged from 43 to 63, presented hematuria 
The 3 free from urinary symiptoms were between 18 and 35 
The tumor was palpable in 6 cases, and in 4 there had been 
pain from the first, intense and immobilizing in one case The 
general condition remained good throughout, glycosuria wsys 
pronounced in one case but disappeared after the operation 
Two of his 7 patients died from operative shock, the tumor 
had proved inoperable in one of these cases The others are 
m good health to date, but metastasis several years later is 
common with these tumors He adds that functional tests of 
the kidneys are superfluous, as hypernephroma is inevitably 
fatal unless removed 

Anal Fistula—Zeno and Piola state that the fistula was of 
tuberculous origin in 9 of their 125 operated cases in the last 
eight years and the outcome of the operation was only 
mediocre in this tuberculous group They excised the fistula 
into sound tissue, and sutured the walls of the resulting 
cavity together to wall off the rectum in all but 14 cases 
Extra-Dtenne Pregnancy at Term—In the case illustrated 
by Bermann, fhe nine months’ child lived two hours after 
extraction from the left tubo-abdominal fetal cyst with two 
placentas Internal hemorrhage had compelled the emergency 
laparotomy ihis is the sixth case of extra-uterine pregnancy 
at term that has been published in Argentina 

li 1149 tI88 (June 2]) 1923 
•Benign Periurethral Tumors F E Gnmaldi—p 1149 
Hemorrhagic Pancreatitis in Dogs Induced with Snake Venom C 
Prcioni—p 1176 

Mortalitj m Colony of Insane F Gornti—p 1180 

Bemgn Penurethral Tumors—Grimaldi insists that this is 
the proper term for what is usually called hypertrophied 
prostate. Treatment should be based on this conception, and 
the Freyer operation is the only technic that allows radical 
removal of the tumor The outcome depends on the care 
before and after the operation 

Deutsche medizmische Wochenschnft, Berlin 

49 1005 1038 (Aug 3) 1923 
^Insulin Treatment H C Hagedom—p 1005 

•Treatment m Disease of Coronary Artenes Guggenheimer—p 1007 
^Ponndorf s Vaccination E. Hassencarap—p 1010 
•Hydrogen Ions and the Blood Vessels. Atrler—p 1011 
•Lumen of Pores in Filters A Einstein and H Muhsam —p 1012 
^Mediastinal PleuriUs and Its Roentgen Picture Brieger —p 1013 
Positive VVasserraann Reaction During a Staphylococci Sepsis A 
Storp.—p 1014 

Cholesterol Free Meinicke Test for Syphilis H Deicher —p 1015 
Scleroses in Territory of Pulmonary Artery P Engelen —p 1015 
Action of Some Antiscorbutic Foods E Nassau and O Meyer—p 1016 
Chronic Ulcer of Duodenum in a Child. A Dienstfertig—p 1017 
Thyroid Treatment of Adiposis Dolorosa F Reichmann—p 1018 
^Diagnosis and Treatment of Vscanasis T Eickelberg—p 1020 
•Chronic Poisoning with Mercury Alexander and Mendel —p 1021 
Treatment of Encephalitis Lent— p 1022 
Alcoholic Decoction of Digitalis E. Grahe.—p 1022 
Eosinophilia in Case of Sepsis E. Hachez.—p 1022 
Survey on Psychiatry Bostroem—p 1023 
Specialized or Geneial Visiting Nurses? Paetsch—p 1024 
Relief Funds for German Physicians. J Schwalbe—p 1024 

Heart Treatment m Diaeaaea of Coronary Artenes — 
Guggenheimer recommends the use of large doses of purm 
derivatives in patients suffering from sclerosis of the coronary 
arteries The treatment is important m a stage of latent or 
relative insufficiency of the heart Sometimes the heart 
responds to digitalis only after such preparation 
Action of Hydrogen Ions on Blood Vessels—^tzler found 
a maximal dilatation of blood vessels when using a perfusion 
fluid of from 5 to 7 pa 

Deter min ation of Lumen of Pores in Filters—Albert Ein¬ 
stein and Muhsam publish a method which allows the deter- 
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raination of the maximal width of pores m a filter So far 
only a scale of different colloids was used for similar deter¬ 
minations The size of the molecules of these substances is 
as good as unknown, and the adsorption is responsible also 
for further errors 

Positive Wassermaim Reaction During Staphylococcal 
Sepsis—Storp observed a stronglj positive Wassermann reac¬ 
tion in a child suffering from staphylococcal septicemia The 
reaction became negative when the temperature was normal 
Chronic Mercury Poisomng from an Ointment for Freckles 
—‘Mexander and Mendel report the history of a woman with 
chronic poisoning with mcrcur> The patient suffered for 
SIX jears from headaches, sleeplessness, pains and paresthesias 
m the extremities, salivation, and fine tremor of the hands 
The cause was found in an ointment for freckles, which 
contained calomel, and which the patient had been using 
daily for years 

Klimsche Wochensclinft, Berlin 

2 1293 1340 (July 9) 1923 
Orientation m Space Kolincr—p 1293 
Correlation Between Organa H J Hamburger—p 1297 
I hyaiologic Action of Periarterial Sympathectomy F Brucning and 
O Stahl—p 1298 

•Retention of Argphenaraln in the Tiiaues H Weyl —p 1300 
•Reenforcing Action of Radiotherapi Gyorgy and Gottlieb—p 1302 
Biologic Differentiation of Proteins of Organs K Wolff—p 1304 
•pathogenesis of Acute Roentgen Raj Intoxication Ncuda ct al —p 1305 
•Protein Therapy of Gastric and Duodenal Ulcers. H Kalk—-p 1310 
•The P Peak m the Electrocardiogram W von KapfF—p 1312 
Action of Iron Gmmme—p 1314 

Supermfcction in Syphilis of Rabbits J Stclnfeld —p 1314 
Bactenology of the Duodenum. K. Mejer—p 1315 Comment A 
Weilbaucr and E. Jocobithal—p 1316 
Pneumonia m Neuropathic Children” Fnedjung—p 1316 
Test for Bile Acids in Duodenal Juice E. C Meyer—p 1317 
Chum for Priority in Transduodeoal Irrigation Kahn —p J3I7 

Intramolecular Breathing of Micro-Organisms R Bieltng—p 1317 
Upases m Urine E, Bloch—p 1318 
Ganglion on Dorsum of Both Feet, A Hmtte.—p 1319 
Prognosis in Puerperal Fever R T v jaschke-—p 1320 
Present Status of Drugs Inhibiting Sweating R. ^hocn.—p 1322 

Correlation Between Organs—Hamburger and his students 
investigated the action of the perfusing fluid from frogs’ 
hearts after stimulation of nerves The starting point for the 
research was 0 Loewi's observation of the inhibiting action 
on the heart of such a fluid after stimulation of the pneumo- 
gastric. On the other hand it increased the frequency of the 
heart of other frogs and inhibited the movements of the 
stomach, when the sympathetic, instead of the pneumogastric, 
had been stimulated A fluid of this kind increases the sur¬ 
face tension while the ‘vagus fluid" decreases it Extracts 
of the atrium have a vagus effect”, extracts of the ventricles 
act the same as with irritation of the sjunpathetic. He classes 
these phenomena between the correlation of organs arranged 
bj nerves, and the endocrine glands 
Retention of Araphenamin in the Tissues —Weyl wanted to 
test the theoretic advantages of direct injections of arsphen- 
amin into the carotis in general paralysis, compared with 
intravenous infusion His experiments on animals showed a 
marked difference only when silver arsphenamin was used 
Eosin to Reenforce Radiotherapy — Gyorgy and Gottlieb 
found that sensitization of rachitic children with eosin short¬ 
ened the time necessary for irradiation treatment with the 
quartz lamp Recovery was rapid The spasmophilic diathesis 
IS a contraindication 

Pathogenesis of Acute Roentgen-Ray Intoxication—Neuda 
et al studied especially the influence of roentgen ra>s on the 
metabolism of salt Although the pnmary action seemed to 
concentrate on the proteins the changes affecting the sodium 
clilorid content of organs and the elimination of sodium 
chlorid were so marked that the authors consider the empiric 
therapeutic use of salt m this acute roentgen raj intoxication 
—the roentgenkater—as scientifically justified 
Protein Therapy of Gastric and Duodenal Ulcers —Kalk did 
not have favorable results 

The P Peak in the Electrocardiagnn—Kapff finds it neces¬ 
sary to make jugular traungs if the electrocardiogram does 
not show the P peak 


2! 1437 1434 (July 30) 1923 

Induced Reactions of the Shin F von Grocr —p 1437 Cone n 
p. 1485 

•Pcnartcnal Sympathectomy M Kappis.—p 1441 
-Irradution of Prodigiosos P S Meyer —p 1446 
Diacnosis of Kidney Pelvis Disease and Calculi Hohlwcff—p 1447 
* Vction of Punq Derivatives Guffpcnheimer and Saasa —p 1451 
Blood Fibrinogen in Pathologic States F Kisch—p 1452 
Anatomy of Vessels of Stomach Channel K. Nathcr—p 1454 
Testing Diuretics on Isolated Rabbit Kidnej M Lemcsic.—p 1455 
Fibrinogen in Blood m Liver Diseases V\ Scheffer—p 1456 
Reply Isaac Kncger and Hicgc.—p 1457 
Acetaldehyd Formation in Organs Ncnbcrg and Gottschalk—p 1458 
Injury from Thallium Treatment of Rats Buschke and Pciscr — 
p 1458 

External and Internal Secretion of Pancreas H Baer — p. 1459 
Arsphenamin Intoxication and Sensitiveness to Staphylococci F 
Rosenthal —p 1460 

Retention of Placenta H A Dictnch,—p 1461 

Distress of German Physicians and Pharmacists Qiiaet Faslcra 
—p 1464 

Periarterial Sympathectomy—Kappis saw good results of 
sympathectomy m some cases of ulcers and a case of retarded 
consolidation of a fracture of the leg He observed a loweniig 
of the blood pressure (10-20 mm mcrcurj) regularly at the 
time of removing the adventitia 
Irradiation of Prodigiosns—Mejer found that cultures of 
Bacillus prodtgiosus which have been made resistant to arti¬ 
ficial sunlight or the arc lamp are also resistant to roentgen 
rays Cultures which became resistant to roentgen rajs were 
damaged by the other rajs as much as untreated bacilli 
Action of Punn Derivabves on the Coronary Circulation — 
Guggcnheimer and Sassa found in experiments on animals a 
very pronounced vasodilating action of punn derivatives 
(caffein, etc.) on the coronarj arteries 

2 1485 1532 (Aug 6) 1923 
Cutaneous Reactions F von Groor—p 1485 Cone n 
•Sccrclion of Biliary Acids Rosenthal and v FaJkenhansen—p 1487 
Polydipsia After Epidemic Encephalitis Bennger and Gyorgy—p 1493 
Vaginal Morctllation of Large Myomas H Scllheim —p 1496 
•Roentgen Irradiation of Weakly Children Bucky and KretKhmcr — 
p 1498 

•Cancer Transplantation K. Nather—p 1499 

Cutaneous Reaction with Old and Moro Tuberculin Riedel—p 1503 
To Increase Virulence of Saprophytic Aad Fast Bacilli P Rondoni 
and P G Dal Cello—p 1504 
Gastroptosia M Bonniger—p 1505 
Histology of Dementia Praccox. J Schuster—p ISOS 
Counting Blood Platelets I Berger—p 1506 
•VitomiDs in Scrum L. G6iony and E Kramhr—p 1506 
•Pathology and Treatment of Chloroform Anesthesia P Schenk—p 1507 
PorphyriDUna with Landry a Paralysis L, Ehrenbcrg—p 1508 
Treatment of Sinua Affections Vogel—p 1509 

Pharmacology of Uterus M Kochmann and A de V^cer—p 1513 
Conen p 1560 

Secretion of Biliary Acids in Man —Rosenthal and Falkcn- 
hausen found that the liver secretes bilirubin cholesterol ind 
biliary acids independently In the majontj of cases the 
concentration of gljcocholic acid m the bile is stronger than 
the concentration of taurocholic acid In several cases of 
pernicious anemia, however the proportion was inverted and 
sometimes no glj’cocholic acid at all was to be found Thej 
attribute this to the large amounts of cjstin derived from the 
globm of destroyed crjthrocjtes This leads to an increased 
formation of taurin, which binds almost all the available 
cholalic aad 

Roentgen Irradiation of Weakly Children—Buckj and 
Kretschmer observed increase in weight in wcakli children 
after a roentgen irradiation with one quarter of the enthema 
dose Thej did not repeat the irradiation until after an 
interval of two months and then onij if the favorable action 
of the first exposure was no longer noticeable Thej have 
applied this treatment to tuberculous and other children to 
date, exposing the chest 

Cancer Transplantation—Natlier was able to grow a mouse 
tumor on rabbits if he repeated the injections of the emulsion 
of the tumor The transplanted tumor became less virulint 
for mice 

Vitamins in Serum—Gozonj and Kramar found in scrums 
a thermostable substance soluble in alcohol to which tlicv 
attribute an action similar to that of vitamins It enhances 
the reducing power of liver cells Fetal serum contains larger 
amounts of the substance than adult ecnim. 
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Pathology and Treatment of Chloroform Anesthesia_ 

Schenk points to the beneficial effect of infusion of glucose 
during and after chloroform anesthesia 

Medizmische Klinik, Berlin 

19 1073 1106 (Aug 5) 1923 

Diagnosis and Treatment of Depressive Conditions S Loewenthal 
—p 1073 

Hjstena Resembling Postencephalitic Parkinsonism. Kandcrs—1077 
'Syphilis as Factor in Gastnc and Duodenal Ulcers P Tselios—p 1080 
Ponndorf s Scarification Tuberculin Treatment E Richter —p 1082 
'Bismuth Line on the Gums G Lumme.—p 1083 
Artenotomy in Sciere Pneumonia H Moro—p 1084 
Comparison of Results of Treatment of Syphilis with Various Drugs 
G Blumener—p 1084 

Total Absence of Vagina and Uterus Serdjukoff—p 1086 
Paralysis of Serratus After Artificial Pneumothorax. A Muller 

—p 1086 

Hemoclastic Leukocytosis After Dermographia W Worms —p 1087 
Abuse of Social Insurance E.Stier—p 1089 

Syphibs as Factor in Gastnc and Duodenal Ulcera —Tselios 
examined fortj-four patients suffering from tabes and ulcers 
of the stomach or duodenum He confirms the frequency of 
low acidit> of the gastnc juice in these cases He belie/es 
that the sjphilitic disease of the nerves, and not a direct 
affection of the stomach or duodenum, is responsible for the 
ulcers m these patients 

Bismuth Lme on the Gums —Lumme emphasizes the per¬ 
sistence of the bluish line on the gums due to bismuth treat¬ 
ment Since this symptom betrays the diagnosis to every 
one who knows, he believes that bismuth should be used only 
exceptionally in treatment of syphilis 

19: 1107 1142 (Aug 12) 1923 
•Phantom Pregnancy W Liepmann—p 1107 
•Vcatihular Dizziness A Guttich—p 1109 
Occult Blood in Stools W Baumann—p 1111 
Insulin Treatment of Diabetes Umber—p 11 IS 
Disinfection of Vagina H Kionka.—p 1118 
Suppuration of Costal Cartflages C FQrth—p 1122 
Treatment of Paroxysmal Tachycardia J Schuster—p 1123 
To Hold Moist Dressings in Place B Gunther—p 1123 
'The Antagonists of Tuberculin Reaction C H H Spronck—p 1124 
Practical Gynecology E. Runge—p 1127 

Present Status of Expenraental Radiologic Research H Holfelder — 
p 1129 Conen p 1168 

Modem Psychogenic Views in Gynecology —Liepmann 
analyzes phantom pregnancy from the standpoint of his law 
of the threefold substratum of the female psjche through the 
entire animal kingdom, namely, inhibition, vulnerability and 
pansexualitj It is interesting that, according to R Kantoro- 
wicz a similar state of phantom pregnancj can occur in 
female dogs, especially dwarfed ones, which ha\e not been 
covered E3en the mammary glands may swell and secrete 
Vestibular Dizziness—Guttich finds that all nations oicr- 
estimated the importance for aviation of a healthy lestibular 
apparatus Since a man who has lost it cannot get dizzy by 
being rotated it would seem that such persons would be the 
best flyers The most characteristic sign of lestibular vertigo 
IS the sensation of rotation and the occurrence of attacks 
whqn the position of the head is changed Irrigation of the 
ear with water of other temperature than 38 C in otitis 
media ma\ cause dizziness, which here is only a sign that the 
labyrinth is intact The caloric reaction is a frequent cause 
of drowning A. swimmer, especially one with an open 
tympanic membrane, gets cold water in his ear Nystagmus 
sets in yyhich makes optic orientation impossible His arm 
and leg moyements are disorganized because of the past¬ 
pointing reaction The falling reaction, yyhich belongs to 
the symdromc, carries the syyimmer to the bottom of the lake 
or stream, yyhere he is finally oyercome by yomiting, the 
yomit passing into the trachea Vestibular dizziness may be 
due to disease of the middle ear or of the endocranium, and 
to yasomotor changes, since the crista ampullans is extremely 
yascular (Shambaugh) Lumbar puncture may be of thera¬ 
peutic value Small doses of quinin (0 3 to 06 gm daily) 
help sometimes If they do not, mercuo ointment should 
be tried, eyen if the Wassermann reaction is negatne 

The Antagonists of Tnhercnlm Reaction —Spronck con¬ 
firmed the presence of a substance acting like tuberculin in 
tuberculous tissues He yvas able to transmit cutaneous 


allergy passiy'ely to guinea-pigs, with emulsions of such tis¬ 
sues The passively sensVizing serum of guinea-pigs neutral 
ized in \itro the cutaneous action of old tuberculin 

Mimchener medizmische Wochenschnft, Munich 

ro 1041 1074 (Aug 10) 1923 
•Development of Otorhinolaryngology Schcibe.—p 1041 
Treatment of Erysipelas with Stimulating Vaccines Koch —p 1044 
Treatment of Uveitis in Leprosy O Schnaudigel —p 1047 
Contrccoup Injunes of Liver and Spleen F J Kaiser—p 1048 
•Histologic Examination of Mamma During Operation Ladwig —p 1049 
Clinical Etiology and Anatomic Findings in Brain J Fraenckel—p 1050, 
Blood Changes in Smallpox- W H Hoffmann —p 1052 
Pneumoperitoneum m Diagnosis of Diseases of Liver and Gallbladder 
R Nussbaum —p 1052 

Pneumocolon m Roentgen Diagnosis of Stomach Diseases \V Forster 
—p 1054 

Laparoscopy and Gastroscopy G Kclling—p 1054 
Epithelial Cyst in Finger Stump Sonntag—p 1055 
Mounting Slides with Wa+er Glass A Gottstem—p 1056 
Changing Times E Bruglov,her—p 1056 
Prophylaxis of Rabies J Hacdicke—p 1059 
Advice Station for Venereal Disease,” H Schmidt,—p 1061 

Development of Otorhinolaryngology and the Mortality of 
Ear, Nose and Throat Disease—Scheibe deals with the devel¬ 
opment of these branches of science and is specially inter¬ 
ested in their results While the mortality in suppurative 
affections of the sinuses seems rather to increase yvith the 
progress of surgical methods, the mortality m surgery of 
the ear has much decreased The most frequent causes of 
death are untreated cholesteatomas, and empyemas in acute 
otitis not diagnosed in time He says that simple chronic 
suppuration in the ear is not dangerous, even if not treated 
at all 

Histologic Eiammation of Mamina During Operation — 
Ladyvig reports that exploratory excision of a fragment of 
a tumor of the mamma is never attempted in the Leipzig 
clinic (Payr) unless the sections can be examined during 
the operation The radical operation, if necessary, can then 
folloyv immediately 

Wiener klimsche Wochenschnft, Vienna 

aei 531 548 (July 26) 1923 

Anatomy Rtsistance and Allergy In Pulmonary Tuberculosij. H 
Beitzke—p 531 

•Functional Elongation of the Femur 0 Frisch —p 535 
•Genital Organs and Metaholism Kraul and Halter—p a38 
Papyraceus Fetus Palpated in the Uterus J Petzold.—p 539 
•Rarity of Diabetes in Croatia L Thaller—p 541 
Standards for Physical Grow-th L Wolfer—p 541 

Functional Elongation of the Femur—Frisch shows how to 
figure the abduction of the femur which is required to com¬ 
pensate shortening of the femur in cases with ankylosis of the 
hip joint Oblique resection and extension alone are not 
sufficient 

Influence of Female Gemtal Organs on Basal Metabolism 
—Kraul and Halter found in four women a lowering of 17-30 
per cent of the basal metabolism rate after castration by 
roentgen rays Patients with uterine fibroids ayeraged 30 per 
cent above normal Hysterectomy lowered the increased rate 
in SIX cases 

Ranty of Diabetes in Croatia—Thaller points to extraor¬ 
dinary rarity of diabetes among Croatian peasants, yyhich 
he attributes to the diet (little meat and little beer) 

36 549 566 (Aug 2) 1923 

•Tuberculoeis as Disease of Systems E. Loweustein —p 549 

Oligodynamic Action of Metals P Saxl_p 551 

Typhoid Meningism A y Torday_p 553 

Injury of Tendons. L Kirchmayr—p 555 
Resorption of Sulphur Compounds from Thermal Springs in Baden 
r. Alauwa —p 555 

Tuberculosis as a Disease of Systems of Organs—Lowcn 
stein injected guinea-pigs subcutaneously in the payv yyith 
tubercle bacilli An amputation performed one hour after 
the injection did not saye the animal Injections into a scar 
were also followed by a generalization of the process when 
amputated after twenty-four hours He concludes, therefore, 
that in man the process starts also early as a bacillemia His 
^tention was drawn to the fact that tuberculosis in about 
yo per cent of the cases affects only one system (lungs, bones, 
s in, eyes, kidneys), but that it has a tendency to affect the 
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\\holc sjstem For instance, the affection of one kidne} ts 
folloiived by infection of the other unless the first is extir¬ 
pated in tune He injected bacilli in one eye of a rabbit A 
subcutaneous injection of bacilli one year later was invariablj 
followed by localization in the other eye Infection of a 
kidney in guinea-pigs ga\e analogous results in spite of the 
rarity of spontaneous tuberculous nephritis in these animals 
Ke considers these phenomena as analogous to sjunpathetic 
ophthalmia Striated muscles are immune to tuberculosis, 
though they contain bacilli 

Oligodynamic Acbon of Metals and Their Salta —Saxl 
finds that the disappearance of oligodjnamic action of metals 
bj heating and other procedures and its reappearance in weak 
acids, exposed to the air, cannot be explained by the supposi¬ 
tion that salts are responsible for the action The disinfecting 
power of water in which a silver wire has been kept, is much 
greater than it would be proportionally to the amount of siher 
dissolved 

36 S67 5S4 (Aue 9J 1923 

Interstitial Cells and Seminiferous Epithelium V PatrelL—p 567 
Exanthema Subitum (Zahoraky Verfer Hcmpclmann) J von Bokay 
—p 570 

•Treatment of Abortion with Quintn R Poachacher—p 572 
Treatment of Goiter with Small Doses of lodin H Haase—p 573 
Murder of a Five Weeks Old Infant W Schwarxacher —p 573 
Human Mdk for Sick Infanta A Rcusa—p 575 

Treatment of Aborbou with Quuun.—Poschacher gives four 
doses of 0^5 gm quinin sulphate each, one quarter of an 
hour apart The more adtanced the pregnancj, especially 
if fetus and placenta are still m the uterus, the better the 
results This treatment should be tried in everj case, espe- 
ciallv in febrile abortions, before insbtuting actne measures 

Zeitschnft fur urologische Clururgie, Berlin 

13: 197 258 (Aue 23) 1923 
•Sequestrum of Bone in Bladder L. lAffler —p. 197 
Epithelial Tumors m Bladder Joseph and Schwam —p 203 
•Postoperative Reflex Anuna E. Haim —p 227 
•Functional Tests of the Kldnejs in Surgery Rehn—p 230 

Bone Sequestrum in Bladder—The sequestrum was from 
canes of the symphjsis, and after clearing out the tuber- 
cul6us bone process rcmovmg the sequestrum, resecting the 
fistula, and suturing the bladder, recovery was smooth and 
complete Loffler has been able to find only eight published 
cases of canes of the sjunphysis The sequestrum in his case 
projected into the bladder but it plugged completely the hole 
It had made 

Reflei Anuria After Operations —Haim gave a potent 
diuretic by the vein in the one case reported The anuria 
had followed removal of a uterine cancer involving the vagina 
The urine began to dribble two minutes after the intravenous 
injection, it had been preceded by withdrawal of 50 gm of 
blood (dark colored) bv venesection 
Testa of Kidney Funebonmg in Surgery—Rehn argues that 
the functional capacity of the kidnej can be estimated only 
by taking into account at the same time the interchanges 
between the blood and the tissues An> changes in the 
isoionia of the blood serum (the quantitative constanc) of 
the ions forming the urine salts) and the isotonia (the 
regulation of the osmotic pressure) are reflected at once in 
the urine On the other hand, anj changes m the kidney 
arc reflected in the isoionia and the isotonia To test them 
lie gives first an acid bj the mouth and then an alkali bj 
the vein In the morning the fasting patient drinks 20 drops 
of hjdrochloric acid m 300 c c. of water, and the urine from 
each ureter is tested for the hjdrogcn ion concentration 
Two hours later SO c.c of a 4 per cent solution of sodium 
bicarbonate is mjected bj the vein and the hjdrogcn ion 
concentration is tested from the third minute at brief inter¬ 
vals up to seven minutes or longer A)0ien the />H has reached 
7 or more the Voclckcr indigo carmin test can be instruc- 
tivelj applied Rchn’s application of this double test m 170 
cases has proved verj instructive Five different tj-pes of 
responses were obtained in kidncj disease bj this SUA test 
as he calls it Tlie reagents used are not foreign to the 
organism and comparison of the response from each ureter 
reveals disturbances m kidnev function which escape the 
ordinarv tests 


Zentralblatt ffir Chirurgie, Leipzig 

60: 1233 1264 (Aug 11) 1923 
Peptic Ulcer After Billroth IT Brcituer —p 1234 
•Duodenal Stenosie with Gastric Ulcer H. Zocpffcl —p 1235 
Gastnc Peristalsis and Peptic Ulcer F Linde.—p 123S 
Pendulous Mammae and Plastic Treatment. F Lotsch —p 1241 
•Sacrolumbar Anesthesia. R. Rodainski —p 1249 

Factors Affecting Choice of Billroth II or Billroth I — 
Zoepffel discusses his personal experiences m approximatelv 
300 resections of the stomach for ulcer, fortj-five of which 
were carried out according to Billroth I A. peptic jejunal 
ulcer developing after a Billroth II operation would appear 
to be extremelj rare as he has not encountered a case 
although he has seen several cases resultmg from other opera¬ 
tive methods Operation on a recurring ulcer at the line of 
suture, following a Billroth I operation is not easier than an 
operation on a peptic jejunal ulcer Such recurrent ulcers 
have been observed by Wjdler, Finsterer Endcrlen Hotz and 
others These factors the greater difficult: of the operation 
according to Billroth I, the disturbances during the post¬ 
operative period, the possibilities of a recurrence or ot 
stenosis due to adhesions, and the simultaneous occurrence 
of more or less serious duodenal stenosis from arteriomesen¬ 
teric occlusion, have led Zoepffel to abandon the Billroth I 
for the Billroth II method of operation 
Sacrolumbar Anesthesia. — Rodrinski used sacrolumbar 
anesthesia for more than a jear in operations on the 
lower extremities and lower abdomen The method consists 
in the simultaneous intradural and extradural injection of 
small doses of procain The extent and duration of the 
anesthesia are the same as when large doses are injected 
into only one of these spaces In other vvords thej accom¬ 
plish the same results as high sacral or intraspinal anesthesia 
without exposing the patient to the dangers of these two 
methods He injects from 4 to S c c of a I per cent procam 
solution intradurally and from 40 to 50 c c extradurallj In 
200 operations there were three failures possiblj due to 
technical error Slight headaches occurred in 8 per cent of 
the cases It is important that the anesthetic be introduc d 
first into the extradural space and later into the dural sac. 

Zentralblatt fur Gynakologie, Leipzig 

47 1281 1312 (Aug 11) 1923 
•Uterus Duplex H Eymcr—p 1281 
•Calmum in Climacteric Hemorrhages. Homung—p 1285 
Hemeralopia of Pregnane: £ Klaftcn —p 1283 
Sedimentation Test in Gynecology Geppert—p 1292 
•Echinococcus of Ovary and Tube. Gross and S Kcsrlj —p 1292 

Symptomatology and Treatment of So-Called Uterus 
Duplex ,—Evmer reports two cases in which he united the 
two halves, constructing a uterus of anatoniicallj normal 
appearance In one case there was a uterus bicomis umforis 
and in the other a uterus bicornis septus bicollis One patient 
was relieved through the operation, of her pains and the 
other of her hemorrhages so that Ejmer feels that if other 
measures fail, his method, which he describes with more or 
less detail, is justifiable Onlj seventeen similar cases arc 
reported m the literature, he finds 
Calcium Medication m Climacteric Hemorrhages — Hor 
nung’s experiments were undertaken with the idea of ascer 
taming whether changes in the coagulation mechanism 
brought about bj dvsfunctioning of the ovaries might bi 
concerned in climacteric hemorrhages He gave the patients 
10 C.C of a 10 per cent calcium chlorid solution intravenoiish 
and noted in all cases after twentv-four hours at the most 
a diminution frequcntlj pronounced, of the blood platelets 
The greatest drop was from 224 000 to 70770 In 80 per cent 
of the cases after the first or second injection of calcium 
the hemorrhages were compictclj checked There was failure 
to act in onl) 8 per cent of the cases 
Echinococcosis of Ovary and Tube—Gross and Kcszlv 
report what thej believe to be the first recorded case oi 
echinococcus disease of the ovarv and tube Ovarian cjst 
was the diagnosis As the removal of all the numerous 
hjdatid cjsts was tcchnicallj impossible the abdomen was 
dosed Schultze published a case of echinococcosis of the 
ovarj and Dolcris a case m which numerous evsts were found 
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in the tubes, but this is the first reported case in which both 
ovarj and tube were invohed 

Casopis lekaruv ceskych, Prague 

62 1 613 640 (June 9) 1923 
*ChonoEpithelionia, F HoralcL—p 613 

*HejiJoIytic Semm jn Animals Kabrhel and Krcdba —p 621 Conc'n 
Clinical Calonmctry V Laufbergcr —p 624 Cone n p 652 

Chono-Epitheboma —Horalek describes two cases of 
chorio-epithelioma He believes that these tumors are due to 
a lack of resistance of the organism against chorionic cells 
Abderhalden’s reaction was negative He tried infusion of 
200-300 c c of serum from retroplacental hematomas of 
healthy women every three days, and attributes the necrosis 
of a metastatic tumor to this treatment 
Decrease of Hemolytic Titer of Serum in Immunized 
Animals—Kabrhel and Kredba examined the spontaneous 
decrease of high hemolytic titers in rabbits immunized with 
sheep corpuscles They found that the process obeys a law 
which can be expressed by the formula y = a -f- bx“ 

62 641 668 (June 16) 1923 
•Submucous Fissure of Palate, M Seemann —p 641 
Kohler s Disease, S Roubal —p 646 

Multiple Progressive Ossifying Myositis M Stejfa —p 650 

Submucous Fissure of Palate —Seemann recommends digital 
examination of the hard palate in patients with rhinolalia 
aperta and apparently normal soft palate. The treatment con¬ 
sists only in vocal exercises Removal of adenoids makes the 
condition worse 

62 669.696 (June 23) 1923 

•Diagnostic Importance of Smelling J Thomayer —p 669 
Deep Pustuliform Keratitis E, Vasek —p 674 
Barlow a Disease. L Kucera —p 677 

Diagnostic Importance of Smelling —Thomayer deals with 
the importance of odors for diagnosis In old times, some 
physicians were able to diagnose exanthematic diseases 
simply by smelling 

62 846 868 (Aug 11) 1923 

Echinococcus m Thyroid and Gallbladder Maydl —p 846 
•Hemolytic Anemia L Kncera —p 8S0 

•Action of Surface Tension on Regeneration E. Vejnarova —p 852 
Thymus and Surgery Rys —p 854 ^ 

Hemolytic Anemia—Kucera reports the history •of an 
atypical case of severe anemia in a child, aged 12 'The 
anemia was of the hemolytic type, and probably of infectious 
origin The child recovered on a diet containing plenty of 
vitamins without addition of arsenic or iron 

Action of Surface Tension on Regeneration—Vejnarova 
observed the regeneration of Triton taenialus kept in water 
with addition of sodium taurocholate, glycocholate or quinin 
sulphate She found that the more the surface tension was 
lowered, the faster the regeneration progressed Quinin 
caused in addition atypical mitosis of cells 

Acta Chirurgica Scandmavica, Stockholm 

66 103 206 (Sept 4) 1923 
•Pathogencflis of Gallstones T Rovsing —p 103 

A Case of Simultaneous Luxation of Both Ends of the Clavicle. T 
Beckman—p 156 

Fate of Bone Transplants E Lexer —p 164 
•Volvulus of the Cecum H Jacobsen—p 181 

Pathogenesis of Cholelithiasis — Rovsing criticizes the 
various theories that have been proposed to explain the pro¬ 
duction of gallstones He has cultivated Streptococcus 
pvogencs in pure cultures m 28 cases and Staphylococcus 
aureus in 36 His experience has demonstrated that there is 
no infection in the majority of operative cases, and further, 
that all the different kinds of gallstones seem to behave alike 
whether there is or is not infection He found a single cal¬ 
culus m 84 operative cases, multiple gallstones were dis¬ 
covered m 442 cases, and gravel m 27 In 4 the gravel was 
alone In IS 8 per cent he found from 100 to 600 calculi, up 
to 1,000 and 4,000 He comments on the fact tl at multiple 
calculi are generallj nearlv all of the same size, a^ if they had 
all been produced at one time and in the sam.. r ..mer The 
article is continued, but the data presented demolLh Naunvn’s 
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theory of the indispensability of infection and stagnation 
the gallbladder Rovsing’s bactenologic study of 530 gall 
stone cases showed the bile sterile m 60 per cent. Only m 
respect to typhoid was Naunyn’s theory confirmed Typhoiq 
bacilli are inclined to lurk in the gallbladder, and there a 
generally gallstones in such cases, but Rovsing belmve.' that 
the irritation from the preexisting gallstone offers the typhon 
bacilli a lurking place, not that the bacilli precede the forma¬ 
tion of the stones This has been demonstrated, he sajs, b) 
the fact that merely removing the gallstones frees the subject 
from being a typhoid bacilli carrier (In German ) 

Volvulus of the Cecum—^Jacobsen advises appendicostomj 
if the intestine is slightly affected, and difficult to empt) after 
untwisting It may be advisable to fasten it to prevent recur¬ 
rence of the volvulus The slightest suspicion of gangrene 
calls for resection, if necessary, in several sittings In the 
eight personal cases described, with illustrations, the volvulus 
returned two months later in one of his cases and m two 
weeks in one of Rovsing’s (In French ) 

Hospitalstidende, Copeithagen 

661 541 556 (Auff I) 1923 

•Light in Expcnmcntal Rickets P Schultrcr and C Sonne —p 541 
•Expcnmental Multiple Sclerosis E Jarlpv and E Rud —p 553 

Prophylactic Action of Light in Experimental Rickets — 
Schultzer and Sonne present a preliminary report on their 
success in warding off rickets in rats bj exposing them to 
ultraviolet rays All the rats developed rickets on the McCol¬ 
lum scurvy diet No 3,143 The rickets was manifest in three 
weeks, and was pronounced in four when the rats had been 
kept in the dark, but there were no signs of rickets in the 
rats that had been exposed daily for fifteen minutes to the 
mercury vapor lamp The phosphorus content of the serum 
was normal Exposures limited to five minutes protected 
to some extent, but not completely They noted further that 
the protection afforded by the light was less effectual in black 
than in lighter colored rats Tlie effective ultraviolet rays 
seemed to be those with wave lengths between 400 and 2k) 
millimicrons Even exposure for one minute, daily, had some 
influence. Sunlight and carbon arc light have a decided action, 
but the mercury vapor lamp is more potent m rickets The 
reverse is the case in bone and joint tuberculosis^ -rhis 
requires prolonged mild treatment, and sunlight and carbon 
arc light are more effectual It is not certain which ravs are 
potent in tuberculosis 

Transmission of Multiple Sclerosis to Gumea-Pigs —Jarlffv 
and Rud say that a “right interesting” clinical picture devel¬ 
oped in the seventeen animals after they had been injected 
intrapentoneall} with blood or serum or spinal fluid from a 
woman with typical sclerosis in patches She liad been healthy 
until 1920 The disease in the animals ran a more rapid and 
a severer course 

Hygiea, Stockholm 

85: 657 704 (Aug 31) 1923 

•SedirocntatJon Test m Surgical Cases K Hallbcrg—p 675 
History of Gold in Treatment of S>’phili8 J Almlcvist —p 682 
The American System of Diet and Insulin Treatment of Diabetes R 

Roman —p 689 

Speed of Sedimentation of Erythrocytes In Surgical Cases 
—Hallberg applied the sedimentation test 190 times in 100 
laparotomj and thyroidectomy cases His tables show that 
the FShrasus reaction is a more sensitive and reliable index 
of the severity of the process than the temperature The 
figures were practically normal in ileus and hernia, but ran 
up high in infectious processes The highest figure, 106 mm, 
was in a case of cancer of the jaw In acute appendicitis it 
was 32 ram in one case in which neither the temperature nor 
the general condition seemed grave, but the operation rev^ealed 
a perforated appendix with abscess One chart shows the 
decline of the figure during convalescence after operation 
But there was always a rise after an operation under general 
anesthesia, reaching its height the second, third or fourth 
day, and then declining to reach the normal figure about the 
twenty-second day The rise was insignificant under local 
anesthesia, and under general anesthesia for reduction ot 
fracm^^vithout cuttmg 



